





Form 1023 {Rev, 6-2008) Name: Sitka Community Development Corporation BN 35 - 2292107 Frre 11

[ZI%{_ Public Charity Status (Continued)

e 509(a){4)—an organization organized and operated exclusively for testing for public safety. =
1 508(a)(!) and 170(b)(1)(A)(ivI—an organization operated for the benefit of a college or university that is ownec cr C
operated by a governmental unit. :

g 509(a){1) and 170(b){1){A){vi)—=an organization that receives a substantial part of its financial support in the form BNV ‘
of contributions from publicly supporied organizations, from a governmental unit, or from the general public. - / '

h 509(a){2)—an organization that normally receives not more than one-third of its financial support from gross -
investment income and receives more than one-third of its financial support from contributions, membership -1

fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions). !

i A publicly supported organization, but unsure if it is described in 53 or 5h. The organization would fike the IRS 10 I
decide the correst status.

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refsr to the instructions to determine which typz of ruling you are eligible to receive.

3 Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of %]
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4540 cf-the Code. The tax will apply only ifyou da not establish public suppor siatus
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyand the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upen period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanaticn of your rights and the consequences of the choizes
you make. You may obtaln Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-828-36786. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not ta extend the statute of limitations, you are not eligible for an advance
ruling.

For Organization

(%/\@.mg% Linda Brandt T\ Ao

gnatlre of Officer. Director, Trustee, of other {Type or print rame of signer) (Qate)
authorized official) President

W‘Joe o; .pr;'nt. }.('u'e‘;ar authority of slgn'e'r)
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you are requesting a aennitive ruling. To confirm your public support status, answer line Bbg) if you checked baox
g inline 5 above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box i in tine 5 above,
answer both lines 6b(} and (if).

() (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.

— nAttecha-iist-showingthe Tanmeard-amount-contributed oy eaCh persor, COmpany, of organiZatic &sE 11
gifts totaled more than the 2% amount. [f the answer is "None," check this box.
(ii) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified persen. {f the
answer is "None,” check this box.

(b) For each year amounts are included on fine 8 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of fine 10, Part IX-A, Statement of Revenues and
Expenses, or (2) $5,C00. If the answer is “None," check this box. O

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of {0yves [ No
Revenues end Expenses? If "Yes," attach a list including the name of the contributor, the date ard
amount of the grant, a brief description of the grant, and explain why it is unusual,

Form 1023 (Rev. 6-2005)





















Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation eN: 35— 2292107 page 7
Your Specific Activities (Continued)

11 D ou or will you accept contributions of: real property; conservation easements; closely held ¥l Yes O No
s~ - rities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
li ses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? if “Yes,” answer lines 12b through (O Yes No
12d. If "No,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.
Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.
13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines [] Yes ¥ No
13b through 13g. if “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? ¥ "Yes,” attach a copy of each contract. [ ves 0 No
Identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

(i) Do you require an application form? If “Yes,” attach a copy of the form.

(ii) Do you require a grant proposal? If “Yes," describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

Qoo

-0 Qo0v

No
No

Yes
Yes

ag
oo

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,"” O Yes ] No
answer lines 14b through 14{. If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

c Does any foreign organization listed in line 14b accept contributions earmarked for a specific country J Yes J No
or specific organization? If “Yes," list all earrarked organizations or countries.

d Do your contributors know that you have ultimate authority to use contributions made to you at your O Yes J No
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these ] Yes O Ne
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign ™ Yes O No
organizations are used in furtherance of your exempt purposes? If "Yes,” describe these procedures,
ir ~ site visits by your employees or compliance checks by impartial experts, to verify that grant
fi g used appropriately.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation N 35 - 2292107 Page B
CIal Your Specific Activities (Continued)

15 " Do you he~ -~ ~*~3e_conne-*'-1 with any orga~~~*ions? * *“/3s," explain. ™ Yes No

16 Are you applying for exemption as a cooperative hospital service organization under section Ll Yes N
501(e)? If “Yes," explain. . _

17  Are you applying for exemption as a cooperative service organization of operating educational J Yes ¥ No
organizations under section 501()? If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)7? {f "Yes,” explain. T Yes No

19 Do you or will you operate a school? lf "Yes," complete Schedule B. Answer “Yes,” whether you [J Yes Y] No
operate a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [J Yes vl No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If Yes O No
“Yes," complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to C] Yes No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 6-2006)






Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation E
Financial Data (Continued)

n: 35 - 2292107 page 10

B. Balance Sheet (for your most recently completed tax year) Year End:
Assets (Whole dollars)
1 Cash . 1
2 Accounts recelvable net 2
3 Inventories . 3
4 Bonds and notes recewab\e (attach an nemlzed hst) 4
5 Corporate stocks (attach an itemized list) 5
6 Loans receivable (attach an itemized list) . 6
7 Other investments (attach an itemized list) . 7
8 Depreciable and depletable assets (attach an itemized hst) 8
9 Land . . 9
10  Other assets (attach an itemized |lSt) . 10
11 Total Assets (add lines 1 through 10) e e e 1
Liabilities 0
12 Accounts payable . . . P i 11 0
13 Contributions, gifts, grants, etc payable S e e 13
14 Mortgages and notes payable (attach an itemized Ilst) N .
16  Other liabilities (attach an itemized list) . . . N I
16 Total Liabilities (add lines 12 through 15) O I L.
Fund Balances or Net Assets
17  Total fund balances or net assets . . T I 0
18 Total Liabilities and Fund Balances or Net Assets (add Imes 16 and 17) P 18 0
19 Have there been any substantial changes in your assets or liabilities since the end of the period O Yes ) No

shown above? If “Yes,” explain.
Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status

is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.)

1a Are you a private foundation? If “Yes,” go to line 1b. If "No,” go to line 5 and proceed as instructed. (J Yes ] No
If you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in O
addition to those that apply to all organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage [ Yes (J No
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carryi  out these activities by providing grants to individuals or other organizations. If
“ 'goto line &. v “No,"” go to the  jnature section of Part XI.

3 Have you existed for one or maore years? If “Yes, - awach financial intormauon showing that you are a private [} Yes 0 No
operatina foindation; an tn tha cinnature section of Part X, If “No,” contintie ta line 4,

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion Yes L) No
- from a certified public accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts concerning your operations and support to demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or (2) a statement

describing your proposed operations as a private operating foundation?

5 If you answered “No" to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box.
The organization is not a private foundation because it is:
a 509(a)(1) and 170(b)(1)(A)(i)—a church or a convention or association of churches. Complete and attach Schedule A. 0
509(a){1) and 170(b)(1){A)(ii—a school. Complete and attach Schedule B. O
¢ 509(a)(1) and 170(b)(1)(A)ii)—a hospital, a cooperative hospital service organization, or a medical research dJ
organization operated in conjunction with a hospital. Complete and attach Schedule C.

d 509(a)(3—an organization supporting either one or more organizations described in line 5a through ¢, f, g, or h 0
or a publicly supported section 501{c)(4), (5), or (6) organization. Complete and attach Schedule D.

o

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation gn: 35 - 2292107 Page 11
Public Charity Status (Continued)

e .'509(a)(4)—-an organization organized and operated exclusively for testing for public safety.

f 509(a)(1) and 170(b){1)(A)(iv}~—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

g 509(a)(1) and 170(b)(1)(A)(vi)—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2r—an organization that normally receives not more than one-third of its financial support from gross

investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to [
decide the correct status.

o 8 00

6 If you checked box g, h, or i in question § above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Reqguest for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of ¥4
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Gode

For Organization

s WA G e Linda Brandt - Ve A

';gna( re of Officer, Director, Trustee, or other (Typeor print name of signer) (Date) o
authorized official) President

{Type or print title or authority of signer)

For IRS Use Only

IRS Direcior, Exempt Organizations {Date)

b forl iti Ruli t if you have compl > tax of at 8 full mont d
yuu arc 1@quesung a oefinitive sunny. Fo connirm your public suppon staws, answer line oo If you checkea pox
g in line 5 above. Answer line 6b(i} if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

(i) (a) Enter 2% of line 8, column (g) on Part IX-A. Statement of Revenues and Expenses.
{b} Attach a list showing the name and amount contributed by sach person, company, or organization whose ]
gifts totaled more than the 2% amount. If the answer is “None,” check this box.
(i) {a) For each year amounts are included on lines 1, 2, and 9 of Part [X-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is "None," check this box.

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part [X-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. O

7 Did you receive any unusual grants during any of the years shown on Part IX-A, Statement of O Yes 1 No
Reverues and Expenses? If “Yes," attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation emn: 35 - 2292107

Page 12
User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. !
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part X|, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? b Yes 3 No
If “Yes," check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If “No,” check the box on line 3 and enr'~~~ a user f~~ ~~yment of $750 (Subject to change—see above).

2 Check the box if you have enclosed the ieuuced user iee payment of $300 (Subject to change). ]
3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). ¥
| declare under th

enalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
application, includibg\the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please .
Sign LindaBrandt . A2V
Here {Type or print name of signer) {Date)

authorized official) President

(Type or print titie or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Farm 1023 (Rev. 6-2006)







Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation gin: 35 - 2292107 Page 23
Schedule F. Homes for the Eiderly or Handicapped and Low-Income Housing (Continued)
Homes for the Elderly or Handicapped

1a Do you provide housing for the elderly? If “Yes,"” describe who qualifies for your housing in terms of J Yes Ne
age, infirmity, or other criteria and explain how you select persons for your housing.

b Do you provide housing for the handicapped? If “Yes,” describe who qualifies for your housing in (J Yes ¥l No
terms of disability, income levels, or other criteria and explain how you select persons for your
housing.

2a Do you charge an entrance or founder's fee? If “Yes,”" describe what this charge covers, whether itis [J Yes ¥ No
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an instaliment
basis, whether it is refundable, and the circumstances, if any, under which it may be waived.

b Do you charge periodic fees or maintenance charges? If “Yes,” describe what these charges cover J Yes & No
and how they are determined.

c Is your housing affordable to a significant segment of the elderly or handicapped persons in the W Yes 7 No
community? Identify your community. Also, if “Yes,” explain how you determine your housing is
affordable.

3a Do you have an established policy concermning residents who become unable to pay their regular {3 ves ] No

charges? If “Yes," describe your established policy.

b Do you have any arrangements with government welfare agencies or others to absorb all or part of O Yes ¥l No

the cost of maintaining residents who become unable to pay their regular charges? If “Yes,” describe
these arrangements.

4 Do you have arrangements for the healthcare needs of your residents? If “Yes,” describe these (J Yes ] No
arrangements.
5 Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or {0 Yes 1 No

other similar needs of the elderly or handicapped? If “Yes,” describe these design features.

m Low-Income Housing

1 Do you provide low-income housing? If “Yes,” describe who qualifies for your housing in terms of ] Yes ON
income levels or other criteria, and describe how you select persons for your housing.

2 In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? If O Yes No
“Yes,"” describe what these charges cover and how they are determined.

3a Is your housing affordable to low income residents? If “Yes,” describe how your housing is made M Yes ] No
affordable to low-income residents.

Note. Revenue Procedure 96-32, 1996-1 C.B. 717, provides guidelines for providing low-income
housing that will be treated as charitable. (At least 75% of the units are occupied by low-income
tenants or 40% are occupied by tenants earning not more than 120% of the very low-income levels
for the area.)

b Do van imngea any rastrictions to make <ire that your housing remains affordable to low-income ] Yes " No
_ £ L ! s -
4 Do you provide social services to residents? If “Yes,” describe these services. [ Yes ] No

—_— - e ——

Form 1023 (Rev. 6-2006)



Affordable P.O. Box 6334

Aftractive Sitka, Alaska 99835

Accessible 907-747-8688

Available

Appropriate Sitka Community Development Corporation
July 27, 2007

IRS Form-1023 Attachments

UV Narrative Description of Your Activities

Sitka Community Development Corporation (SCDC) was incorporated on October 26,
2006 and filled its nine-member board of directors on February 12, 2007. To date and
for the foreseeable next few months, the organization will have no paid staff and will
operate purely on a voluntary basis. it is the intention of the board to first achieve
nonprofit status, then apply to Alaska Housing Finance Corporation for the Community
Housing Development Organization (CHDO) certification. Once the organization is
recognized both as a nonprofit and as a CHDO, it then intends to hire one staff person
and pursue affordable housing activities in the City and Borough of Sitka, Alaska.

The purpose of SCDC is to promote community development and provide decent
housing that is affordable to low and moderate-income individuals and families in Sitka.
Activities the organization may engage in include: acquiring, rehabilitating, constructing,
converting, managing, selling, renting, and financing properties for housing; furnishing
consulting services; collecting and disseminating information; providing community
education and training; and applying for, receiving, and managing grants, donations, and
loans; all pursuant to the purpose of affordable housing.

In the near future, SCDC plans to build modest homes and apartments affordable to low
and moderate-income households, cooperate with local service nonprofit agencies to
assess the need for transitional housing, teacher housing, senior housing, and housing
for people with disabilities, study the legal procedures for forming community land trusts
and homeowner associations, and educate the public on the steps to home ownership.
As may be expected, future activities will depend on what opportunities arise, the
outcome of the strategic planning session of the board, and the input and feedback from
the general public.

IPYYEY1 Compel ition and Other Financial Arrangemer

1a List the names, titles, and mailing addresses of all of your officers, directors, and
trustees... (continued)

= ~— T Title- ———] Mailir [C~~~=nsation -~ - -

Alicia Williams Director g?t}(;:‘x'}'(" ;9‘3‘:,;5' cvve none
Karen Alexander Director g}&:oi‘l\("';gggsway #L none
Scott Brylinsky Director ;?&:izwzggg?t none
Dave Elsensohn Director ;?tli’E:&egcgtgr;: eDr. none
(vacant) Director none

Sitka Community Development Corporation 1 EIN: 35-2292107



5a Conflict of interest policy.

fn the Corporation Bylaws, Article VIi, Section D addresses self-dealing:
Directors may be reimbursed for an expense, authorized as provided in these
bylaws. A director or a member of a director's immediate family may not receive
payments from the funds of the corporation or directly benefit from a contract of
the corporation unless (1) there has been full disclosure of the director’s interest,
payment, or contract, or (2) the board adopts a resolution that the action is in the
best interest of the corporation, and (3) the director does not vote on the action
which authorizes the payment or contract. A director or a director's family
members may not receive housing benefits available as a result of the activities
of the corporation unless (1) the director does not vote on a proposal to the board
to authorize the benefits, and (2) the director or family member competes on an
equal basis with all other persons eligible for the benefits.

Also in the Corporation Bylaws, Article ll, Section B addresses no private inurement:
No part of the net earnings of the corporation shall inure to the benefit of or be
distributable to its members, trustees, officers, or other private persons, except
that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Section A above.

=148l Individuals and Organizations that Receive Benefits
1a Do you provide goods, services, or funds to individuals?

SCDC will provide educational services to any interested member of the public regarding
housing options and steps toward home ownership. In the future, if or when real estate
projects are completed, SCDC intends to rent or selt housing units at an affordable and
regulated rent or sales price.

1b Do you provide goods, services, or funds to organizations?

SCDC intends to work with other local service nonprofit agencies to assess their need

for special needs housing such as transitional housing, senior housing, and housing for

people with disabilities. These consulling services may be provided free of charge to the

other organizations as part of SCDC's purpose. If SCDC enters into a joint venture with

another nonprofit agency to develop appropriate affordable housing, SCDC will charge a
oper fee  propi tl t prc ot

2 Do any of your programs limit the provision of goods, services, or funds to a specific
individual or group of specific individuals?

“Affordable housi..,, ..., 3CiL ... programs are income-based, thus thégroups served by

SCDC's activities will most likely have to qualify under certain household income limits,
which are determined by various state and federal laws associated with the various
funding sources. For rentals, other usual property management practices will be
followed, such as determining the tenant's ability to pay rent based on income stability,
rental history, and credit check.

Sitka Community Development Corparation 3 EIN: 35-2292107



3 Do any individuals who receive goods, services, or funds through your programs
have a family or business relationship with any officer, director, trustee, or
employees?

To date, no one has received goods, services, or funds through SCDC because the
organization does not have any programs. It is possible that persons related to officers,
directors, or employees may be income-eligible for future SCDC programs. Following
SCDC bylaws, under such a circumstance, the persons in question must compete on an
equal basis with all other persons eligible for the benefits as established in the program
guidelines.

U1} Specific Activities
2a Do you attempt to influence legislation?

SCDC will not directly contact or urge the public to contact members of a legislative body
for the purpose of proposing, supporting, or opposing legislation. However, when
legislation related to affordable housing is debated, SCDC as an organization or
members of its board may testify and advocate the adoption or rejection of such
legislation. The amount of time and funds spent on such legislative activities shall be
negligible and may sum up to a few minutes outside of regular work hours and no funds
expended for some testimonies or letters to the legislative body. SCDC does not
anticipate any other attempts to influence legisiation.

2b Describe whether your attempts to influence legislation are a substantial part of your
activities.

Attempts to influence legislation are not and will not be a substantial part of SCODC
activities. To date, no time and no funds have been expended to influence legislation.

4a Fundraising programs.

To date, SCDC has not conducted a fundraising program. SCDC anticipates that the
primary source of its future project-based funding will come from the Alaska Housing
Finance Corporation (AHFC), a state government grant and funding source. In addition,
SCDC may apply for Rasmuson Foundation grants, Denali Commission grants, USDA
Rural Development loans and grants, and local banking institutions’ Community
Reinvestment Act loans and grants.

4d _.ate and local jurisdictions.

SCDC will fundraise for itself in Sitka, Alaska. Some grant programs may be located in
other parts of Alaska, but SCDC's fundraising efforts will be based in Sitka.

4e Separate accounts under which the contributor has the right to advise on the use or
distribution of funds.

To date, SCDC has not received any contributions. SCDC anticipates that some future
contributions may come attached with the right to advise on its use or distribution, such
as funding¢ 21 ed for a project tar¢  ing a particular special 1 :ds population, for
construction hard costs, or for administrative purposes of one particular program. SCDC

ke _ommunity  :velopmen. . rporation 4 EIN: 35-2292107



will keep separate accounts and honor the requests of contributors, as long as they
contribute to the purpose of the organization.

7a Do or will persons other than your employees or volunteers develop your facilities?

Because of the complexity of real estate development, SCDC anticipates that it will act
as project manager and contract out various components of the development process to
experts and licensed professionals, such as licensed architects, tax credit lawyers, and
licensed contractors. Facilities SCDC plans to develop may include rental and for sale
housing and special needs homes such as transitional housing, senior housing, and
housing for people with disabilities. SCDC does not anticipate any family relationships
between the developer and the directors.

7b Do or will persons other than your employees or volunteers manage your facilities?

SCDC will manage and operate its own activities and the facilities that it owns. In cases
where SCDC partners with another service nonprofit agency to develop a facility, SCDC
will exit the partnership at the end of construction and the other service agency will own,
manage, and operate such a facility, most likely a special needs facility that require
separate expertise and licensing.

8 Do you or will you enter into joint ventures?

SCDC may enter into a joint venture such as a limited liability company for specific
funding sources and developments that require it, such as Low Income Housing Tax
Credit (LIHTC) developments. For the LIHTC partnership, SCDC, the nonprofit, will act
as a silent partner while the private partner owns 99.9% of the equity in the project, in
accordance to IRS rules and regulations. The nonprofit will generally receive a flat
developer fee and will not take part in profit or loss sharing.

11 Do you or will you accept contributions of: real property, conservation easements,...?

Although it seems unlikely SCDC will receive contributions of real property, SCDC is
open to accept such a contribution. Real property is the only category SCDC is
interested in, and any condition imposed by the donor would have to allow SCDC to
develop the property for affordable housing.
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Schedule F Attachments

T General Information about your Housing
1 Describe the type of housing you provide.

Sitka Community Development Corporation (SCDC) does not currently provide any
housing. The purpose of SCDC is to promote community development and provide
decent housing that is affordable to low and moderate-income individuals and families in
Sitka. Activities the organization may engage in include: acquiring, rehabilitating,
constructing, converting, managing, selling, renting, and financing properties for housing;
furnishing consulting services; collecting and disseminating information; providing
community education and training; and applying for, receiving, and managing grants,
donations, and loans; all pursuant to the purpose of affordable housing.

In the near future, SCDC plans to build modest homes and apartments affordable to low
and moderate-income households, cooperate with local service nonprofit agencies to
assess the need for transitional housing, teacher housing, senior housing, and housing
for people with disabilities, study the legal procedures for forming community land trusts
and homeowner associations, and educate the public on the steps to home ownership.
As may be expected, future activities will depend on what opportunities arise, the
outcome of the strategic planning session of the board, and the input and feedback from
the general public.

2 Provide copies of any application forms you use for admission.

SCDC does not have any programs at this time and hence does not have any
application forms used for admission. Hypothetically, such an application would include:
applicant's name, social security number, household size, contact information, income
and asset information, a checklist for income verification documents, and an

authori.  ion form for relea  of information. Pl Ap|

3 Explain how the public is made aware of your facility.

SCDC does not currently have any facilities. If and when any facility is constructed and
wvailak 'GBG will use-affirmative-marketing-to-make-the public-aware— Aside-fromthe—-—---————
local newspaper and local radio station, which are wide-reaching in this small
community, SCDC will identify underserved and hard-to-reach populations who are
eligible for the program and devise methods of outreach suitable for those populations.

4a Provide a description of each facility.

4b What is the total number of residents each facility can accommodate?

4c What is the current number of residents in each facility?

4d Describe each facility in terms of whether residents rent or purchase housing from
you.
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SCDC does not own or operate any facilities at this time.
5 Attach a sample copy of your residency or homeownership contract or agreement.

SCDC does not have programs at this time and hence does not have any residency or
homeownership contract or agreement. If and when affordable units are available and
require such documents, SCDC will work with the Alaska Housing Finance Corporation
(AHFC) to craft the most suitable and fair contract and agreement for our properties.
One such example may be the sample homebuyer assistance agreement, as shown in
Appendix B.

6 Joint ventures.
SCDC does not participate in any joint ventures at this time.

In the future, SCDC may enter into a joint venture such as a limited liability company for
specific funding sources and developments that require it, such as Low Income Housing
Tax Credit (LIHTC) developments. For the LIHTC partnership, SCDC, the nonprofit, will
act as a silent partner while the private partner owns 99.99% of the equity in the project,
in accordance to IRS rules and regulations. The nonprofit may receive a flat developer
fee for its administrative costs and will not take part in profit or loss sharing.

7 Do you or will you contract with another organization to develop, build, market, or
finance your housing?

SCDC does not but may in the future contract with other organizations to develop and
build affordable housing. Because of the complexity of real estate development, SCDC
anticipates that it will act as project manager and contract out various components of the
development process to experts and licensed professionals, such as licensed architects,
tax credit lawyers, and licensed contractors. SCDC does not anticipate any family
relationships between the developer and the directors.

Contracts are anticipated to follow procurement standards and put out to bid for the best
price, product, or value. All rules in the bylaws regarding conflict of interests apply in the
bid selection process and contract negotiation. SCDC will consult with other area
agencies, licensed appraisers, regional housing authorities, the City and Borough of
Sitka's Public Works Department, and AHFC to determine the fair market value for
various services.

10 _ 1 you own the facilit, .

SCDC does not currently own nor operate any facility.

Bt Sec il tomes for the Elderty orHandicapped—————

1a Do you provide housing for the elderly?

SCDC does not currently provide housing for the elderly. The senior population may be
a priority in SCDC's strategic plan. If SCDC were to pursue senior housing, the entry
age would likely be set at 65, unless the government funding source dictates otherwise.
Income would likely be a criteria required by the funding source, at least for a portion of
the facility. Level of need may be assessed if the facility offer services for daily living.
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1b Do you provide housing for the handicapped?

SCDC does not currently provide housing for the handicapped. People with disabilities
may be a priority in SCDC's strategic plan. If SCDC were to pursue housing for people
with disabilities, we would likely partner with a local service nonprofit already serving this
special needs population. Qur partner would assist with identifying medical conditions
while SCDC would screen for income eligibility, if required by any government funding
sources used to construct or acquire the facility.

2c Is your housing affordable to a significant segment of the elderly or handicapped
persons in the community?

The target community is the City and Borough of Sitka. Most elderly and/or persons with
disabilities would most likely fall in the low-income category, and housing costs charged
to such persons are required to be set at 30% of their income or less. Tenants may
utilize Housing Choice Vouchers, if any are available. Any additional costs for meals
and/or services would be covered by other sources, such as Medicaid, Alaska Mental
Health Trust, and/or insurance coverage.

5 Are your facilities designed to meet the physical, emotional, recreational, social,
religious, and/or other similar needs of the elderly or handicapped?

If SCDC were to pursue any projects for the elderly and/or persons with disabilities, we
would strive to design our facility to meet all of the needs of our tenants to the best of the
industry standard. We want to ensure that beyond affordability, our tenants have a safe,
comfortable, and enjoyable home to live in.

I Low-Income Housing

1 Do you provide low-income housing?

SCDC does not currently provide any low-income housing, but intends to. Low-income
housing is the core mission of the organization. If and when SCDC develops low-
income housing, SCDC will follow all rules and regulations associated with the funding
sources, most likely LIHTC or HOME funds, as administered by the Alaska Housing
Finance Corporation. At least 75% of all rental housing units will be targeted for
households below 60% of area median income, and for sale homes targeted for below
80%. Social services mayv be provided on site de; 1dii  on the targeted popula 1.

) will be se ed | sedonincome. Ifthe demanu exceeds supply dramatically,
SCDC will administer a waiting list and may utilize a lottery system for initial selection.

3a Is your housing affordable to low income residents?

.'es. Income-qualifie.. . .nters will' be charged a tofal housing cost (rent plus utilities)
less than or equal to 30% of their household income. Income-qualified buyers will carry
a mortgage (principal and interest) at or around 30% of their household income. Units
will conform to LIHTC, HOME, or other funding source requirements for affordability.

3b Do you impose restrictions to make sure your housing remains affordable?

Rental housing will be restricted for at least 30 years, while for sale homes will have
resale restrictions, in compliance with HOME rules and regulations.
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