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1923 Application for Recognition of Exemption (00) |_OMS8 no. 1545-0056
Form . HNote: ¥ srempo! Reafus i3
{Rev. December 2013 Under Section B01{c}{3) of the internal Revenue Code approved, {his

T e S | (Use with the June 2008 revision of the Insinuctions for Form 1023 and the current Notice 1382) pguncigehe e

Use the instructions to complete this application and for a definition of alf bold itams. For additional help, call IRS Exempt
Organizations Custorner Account Services toll-fres at 1-877-828-5500. Visit our websile at www.lrs.gov for forms ang
publications, f the required information and Cocuments are not submitied with payment of the appropriate user fee, the
application may be retumad o you

Attach additional sheets to this application if vou nesd more space 1o answer fully. Put your name angd EIN on each shest and

identify sach answer by Part and line number. Complete Paris |- X of Form 1023 and submil only thoss Schedules (A through
Hi that apply (o you.

identification of Applicant

1 Full name of prganization (exactly as i appears in your organizing document) 2 ¢/o Name § applicable)
Falls Village Housing Trust, ing. Lara Mittaud
3 Malling address (Number and streel} {see instructions) - Room/Suite | 4 Employver identdfication Number £l
308 Route 7 North 82-1134822
City or town, state or couniry, and ZIP + 4 & Monih the anaual accounting period ends {07 - 13
Falis Villaga, CT 86031 7 iz
& Primary contact {officer, director, trustee, or authorized represantative)
2 Name: Lara Mittaud " 1 b Phone: BE0-824-7438
¢ Fax: {optional)

7 Are you represerded by an authorized repraseniative, such as an attomey or accoursant? If “Yes,” 1 Yes ¥l Ho
provide the authorized representative’s name, and the name and address of the authorized
ropresentative’s firm. Include a completed Form 2848, Power of Attorney and Deciaration of
Representative, with your application it you would like us 1o communicale with your representative.

§ Was a parson who is not one of your officers, directors, trusiees, smplovees, or an authorized ¥ Yes I1mo
representiative listed in line 7, paid, or promised payment, o help plan, manage, or advise you about
the structurs or acliviies of your organization, or about your financial or tax matlers? ¥ “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promissd to be pald, and describe that person's role.

ga Organization's website;

b Crgenizetion's emall: (optional] lamittaud@yahoo.com

30 Certain organizations are not required 1o file an information return (Form 980 or Form 980-E2). Hyou 1) Yes W) He
are granted tax-exemption, are you claiming to be excused from filing Form 880 or Form 990-E27 §
“Yes.” explain. See the instructions for a description ol organizations not required 1o file Form 989 or
Form 980-£2,

11 Dale incorporated if a corporation, or formed, i other than a corporgtion.  (MM/ADD/YYYY) 8 7 31 7 2048

12 Were you formed under the iaws of a fareign country? {3¥es i Mo
if "Yes,” state the country,

For Papsrwork Raduction Act Notlce, see page 24 of the Instructions, o3t No. 17133K Form {023 mav. 12-2013)



Form 1023 {Rev. 12-2013) {00} Name: Falls Village Housing Trust, inc. e 82~ 1134822
a8 | Organizational Structure

You must be & corporation {including a limited liability company), an unincorporated association, or a trust to be tax axempt,
{Ses instructions.} DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4, )

93@2

1 Are you a corporation? If “Yes,"” attach a copy of your articles of incorporation showing certification Yes 1 No
of filing with the appropriate state agency. Include copies of any amendments 1o your articles and
bs sure they also show state filing certification.

2 Ase you a limniied Hability company (LLC)7 If “Yes,” attach a copy of your articles of organization showing | Yes & No
certification of filing with the appropriats state agency. Also, if vou adopled an operating agreement, attach
3 copy. Include copies of any amendmanis 1o your arlicies and be sure they show state fling certification.
Fefer to the instructions for circumstances when an LLC should not file its own exemption application,

3 Are you an unincorporated association? ¥ “Yes,” attach a copy of your articles of association, {1 Yes ¥l no
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments,

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed {1 Yes ¥l no
and dated cupies of any amendments.
b Have you been funded? i “No,™ explain how you are formed without anything of value placed in trust, 1 ves 1 No

5 Have you adopled bylaws? ¥ “Yes,” atiach a current capy showing date of adoption. If “No,” explain Yes '] No
how your officers, direciors, or rustees ars saelscted.

licistlll Reguired Provisions in Your Organizing Document

The following questions are designed o ensure that when you file this application, your urganizing document contains the required provisions
ta meet the organizational test under section 501{c)(3]. Unless you can check the boxes in both lines 1 and 2, your organizing document
does not mest the organizational test, DO NOT file this application until you have amendad your organizing document. Submit your
oniginal and amended organizing documents {showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, &
religious, educational, and/or sciertific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or sectiun in your organizing document. Refer {o the instructions for axampt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): ?a.a@e S Aok Xyw, fhea b

2a Section S0HeH3) requires that upon dissolution of your organization, your remaining assets must be used exclusively ¥
for exempl purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confiren that your organizing document meets this requirement by express provision for the distribution of assels upon
dissolution, # you rely on state law for your dissolulion provision, do not check the box on line Za and go to line 2c.

2b 1f you checked the box on line 2a, specily the location of your dissolution clauss (Page, Article, and Paragraph}.
Do not complete line 2¢ if you checked box 2a. ont 8, Act, Xvii, parg. 5

2¢ See the instructions for information about the operation of state law in your particular state. Check this box i [
you rely on cperation of stale law for your dissolution provision and indicate the stats;

Narrative Description of Your Activities

Using an attachment, describe your pas!, present, and planned activities in a narative. If you balievs that you have already provided some of
this information in respanse to other parls of this application, you may summarize that information here and refer to the specific parts of the
application for supporting detalls. You may also attach representative coples of nawsletiers, brochures, or similar dooumants for supporting
details to this namative. Remember that if this application is approved, it will be open for public inspection. Therefors, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description,

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
sl Emplovees, and Independent Contractors '

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustess. For each person ksted, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employes, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. ¥ additional space is needed,
atlach a separate sheet. Heler to the instructions for information on what to include as compensation,

Cormpansation amount

Nama Title Malling address {annual actual or estimatad)
Lara Mittaud President i:?gs RS{;EE&;%?@?S&&} ~~~~~~~~~~~~~ o
Jandi Hanna Treasurer ?fg::\{::;:g‘gq:?gsom ------------- L+
Felicia Brodzky-Jones Secretary 223:3::::;?;?2&&31 ~~~~~~~~~~~~~ 0
Tracy Atwood Vice President igifs:;;:gi Ng:z P T R o
Vincent inconiglios Director ggg:sg::gz ?g?%ga Sy o

Farm 1023 Rev. 12-2013



Form 1023 {Rev, 12.2013)  {00) Name: Faills Village Housing Trust, inc. en: B2 1134822 Page 3

sl Compensation and Other Financial Arrangements With Your Officers, Directors, Trustess,
Employees, and independent Contractors (Continued)

b List the names, fitlas, and mailing addresses ol each of your ive highest compensated employess who receive or will
receive compensation of more than $§50,000 per year, Use the actual figure, if available. Refer to the instructions for
information on what to Include as compensation. Do not include officers, directors, or rustees listed in line 1a.

Compensation smount
Nama Title Malling address {annual sctual or estimated)

Ngne .......................................

........................................

¢ List the names, names of businesses, and mailing addresses of vour five highest compensated independent contraciors
that receive or will recslve compensation of more than $50,000 per year. Use the aciual figure, if avallable. Refer to the
instructions for information on what to include as compensation.

Compansation amount
Nama Title Malling address {annual sctual or estimated)

wnne ----------------------------------------

........................................

The following “Yes” or “No” questions relate (o past, present, or planned relationships, transactions, or agreements will your officers,
directors, trustees, highes! compensated employess, and highest compensaled independent contractors listed in fines 13, 1h, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business [ ves &l No
refationships? {f “Yes,” identify the individuals and explain the relationship,
& Do you have a business relationship with any of your officers, direciors, or trustess other than 3 ves Ko

through their position as an officer, director, or trustea? If “Yas,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustess.

¢ Are any of your officers, directors, or trusiees related to your highest compensated employees or O vYes N¢
highest compensated independent contractors listed on lines 1b or To through family or business
relationships? i “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, direciors, trustees, highest compensated emplovess, and highest
cormnpensated independent contractors listed on lines 1a, 1b, or 1o, attach a list showing thelr name,
qualifications, average hows worksd, and duties.

b Do any of your officars, direciors, trustess, highest compesnsated employees, and highest 3 Yes No
compensated independent contractors listed on fines 1a, 1B, or 1¢ receive compensation from any
other arganizations, whether tax exempt or taxable, that are related fo you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arangement,

4 in establishing the compensation for your officers, directors, trustees, highest compensated
employess, and highest compensated independent contractors lisied on lines 1a, 1b, and 1z, the
toliowing practices are recommended, although they ara not required {o obtain exemption. Angwer
“Yes” {o all the practices you use,

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? Yes {1 wo
b Do you or will you approve compensation armangesments in advance of paying compensation? ) Yes [0 nNe
¢ Do you or wilt you document in writing the date and terms of approved compensation arrangements? Yesz 0 no

fom 1023 Rev. 12.2013)



Farm 1023 (Rev 12-2013)___ (00) Name; Falis Village Housing Trust, Inc. g B2 - 1134822 Page 4

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contraclors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voled on Yas 3 No
compensation amangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by Yes L] we
similarly situaied taxable or tax-exempt organizations for similar services, current compensaiion surveys
compiled by independent fisrns, or actual written offers from similarly situated organizations? Refer 1o the
instructions for Part V, fines 1g, 1b, and e, for information on what 1o include as compensation,

f Do you or will you record in writing both the information on which you relied to base your degision Yes £ He
and its source?

g H you answered “No” to any ftem on lines 4a through 4f, describe how you sel compensation that is
reasonable for your officers, directars, trustees, highest compensated employees, and highest
compensated independent contractors listed in Panl V. lines 1a, 1b, and 1c.

Sa Have you adopled g conflict of interest policy consistent with the sample conflict of interest policy Yes [ No
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopled, such as by resolution of your govermning board. i “No,” answer lines 5b and 5c.

b What procedures will you follow to assure that persons who have a conflict of interest will not have
influsnce over you for setting thelr own compensation?

¢ What procedures will you foliow to assure that persons who have a condlict of interest will not have
infiuence over you regarding business deals with themselves?

Mote: A conilict of interest policy iIs recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14,

8a Do you or will you compensate any of your officers, directors, trustees, highest compensated empioyess, {3 Yes &l No
and highest compensated independent contractors listed in fines 1a, b, or 1¢ through non-fixed
payments, such as discrelionary bonuses or revenue-based paymenis? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you datermine or will
determine that you pay no more than reasonable compensation for services. Fefer {o the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

b Do you or will you compensate any of your amployees, other than your officers, directors, trustess, 3 ves No
or your five highest compansated employees who receive or will receive compensation of more than
$50.000 per year, through non-fixed payments, such as discrationary bonuses or revenue-based
payments? If "Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be sligitle for such arrangements, whether vou place or will
place & imitation on total compensation, and how you determineg or will detenmine that you pay no
more than reasonable compensation for services. Refer 1o the instructions for Part ¥, lines 1a, 1b,
and 1c, for information on what to include as compensation.

%a Do you or will you purchase any goods. services, or assets from any of your officers, directors, [ Yes & ne
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, b, or 1c? If “Yes,” descnbe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at an's
length, and explain how you determine or will determine that you pay no morg than falr market
value. Attach copies of any wrilten contracts or other agreements relating 1o such purchases.

& Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, (0 vas Ko
highest compensated employses, or highest compensated independent contractors listed in fines 1a,
1b, or 1c? i "Yes,” describe any such sales that you made or intend 1o maks, 1o whom you make or
wilt make such sales, how the terms are or will be negotiated at army’'s length, and explain how you
delermine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating 1o such sales.

8a Do you or will you have any leases, contracts, Ioans, or other agreements with your officers, directors, (] Yes ¥l Wo
trustees, highest compensated smployees, or highest compensated independent contractors listed in

lines 1a, 1b, or 167 If “Yes,” provide the information requested in fines Bb through 8f.

Describe any written or oral arrangements that you made or intend to maks.

identify with whom you have or will have such arrangements,

Expiain how the terms are or will be negotiated at arm’s length.

Explain how you detenmine you pay no more than fair market value or you ars paid at least fair market value.

Altach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

- @ A0 U

8a Do you or will you have any leases, coniracts, loans, or other agreements with any organization in {0 Yes Mo
which any of your officers, directors, or trustees are also officers, directors, or trustess, or in which
any individual officer, director, or trustes owns more than a 35% interest? If “Yes,” provide the
information requested in fines 8b through 91,

form 1023 wov. 12.2013)



Form 1023 (Rev. 122013 {00} name: Falls Village Housing Trust, Inc. g B2 - 1134822 Page 5

Compensation and Other Financial Arrangements With Your Officers, Direclors, Trustess,
Empiovees, and independent Contractors (Continued)

b Describe any written or oral arrangemants you made or intend {o makea.

¢ identify with whom you have or wili have such arrangements.

d Explain how the terms are or will be negotiaied at army's length.

e Explain how you determine or will determine you pay no more than falr market value or that you are
paid at least fair market value,

f Attach a copy of any signed leases, contracts, loans, or other agreements ralating 1o such arrangements,

lmﬂ[ Yousr Members and Other individuals and Organizations That Receive Benefils From You

The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as pari
of your activilies. Your answers should pertain to past, present, and planned activities. {See instructions.)

12 In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? §f Yes ] No
“Yes,” describe each program that provides goods, services, or funds to individuals,

b In carrying out your exempt purposes, do you provide goods, services, or funds to orgarizations? O ves No
“Yes,” describe each program that provides goods, services, or funds to organizalions.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or {1 Yes Ml No
group of specific individuals? For example, answer “Yas," if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school, i “Yes,” explain the iimitation and how recipients are selected for
sach program,

3 Do any individuals who receive goods, services, or funds through your programs have a family or O ves & No
business relationship with any officer, director, trusies, or with any of your highest compensated
smployeas or highest compensated independent sontractors listed in Part V, lines 1a, 1b, and 1c? ¥if
“Yes,” explain how these related individuals are eligible for goods, services, or funds.,

T Your Mistory

The following “Yes” or “No" guestions relate to your history. (See instructions.)

1 Are you a successor to another organization? Answer “Yes,” i you have taken or will take over the O Yes ¥l no
activities of another organization; you tock over 258% or more of the fair markat value of the net
asseis of another organization; or you were established upon the conversion of an organization from
for-profit {o non-profit status. ¥ “Yes,” complets Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which vou ] Yes i No
wears logally formed? if “Yes,” complete Schedule £,

= .| Your Specilic Activities

The following “Yes" or "No” questions telate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? I “Yes,” explain. {7 vYes Wl No

22 Do you attempt o Influence legisiation? If “Yes,” explain how you attempt to influsnce fegisiation [ ves ¥l No
and campilets fine 2b. { "No,” go 1o lins 3a.

b Have you made or arz you making an election to have your legisialive activities measursd by 1 Yes 1 e

expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. if *No,” describe whether your
attempts to influence legisiation are a substantial part of your activities. include the time and money
spent on your atiempls to influence legisiation as compared to your total activilies,

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and {1 Yes No
fist all revenue received or expecied to be received and expenses paid or expecterd to be paid in
operating these activities. Revenue and expsnses should be provided for the time periods specified
in Part IX, Financial Data.

& Do you or will you ender inlo contracis or other agreements with individuals or organizations to O Yes ] nNe
conduct bingo or garning for you? If “Yes,” describe any writen or oral amangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm's length, and explain how you determine or will determine you
pay no more than {alr market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and iocal jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

Form 1023 Rev, 122013



Form 1023 (Rev 122013 {00) Name: Falls Village Housing Trust, Inc. e 82 - 1134822 Page §
Your Specific Activities (Continued)

4aD=o vou or will you undertake fundraising? if “Yes,” chack all the fundraising programs you do or will Yes 1 ne
conduct. (See instructions.)

mail solicitations £ phone soficitations

email solicitations & accept donations on your website

¥} personal solicitations (] recsive donations from another organization’s wabsite
O vehicle, boat, plane, ar similar donations & government grant solicitations

&1 foundation grant solicitations U1 Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds 1 ves ¥l No
jor you? If “Yes," describe these activities. include all revenue and sxpenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financlal Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? if “Yes,” describe these {73 Yes Wl No
arangements. includs a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

d List all states and local jurisdictions in which you canduet fundraising. For each stats or local
jurisdiction listed, specify whather you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

& Do you or will you maintain separate accounts for any contributor under which the contributor has {] Yes
the right 1o advise on the use or distribution of funds? Answer “Yes" if the donor may provide advice
on the types of investrments, distributions from the types of investments, or the distribution from the
donor’s contribution account. If "Yes,” describe this program, including the typs of advice that may
be provided and submit copiss of any written materials provided to donors,

K

Mo

5 Are you affiliated with & governmanial unit? if “Yes,"” explain.

82 Do you or will you engage in economic development? If “Yes,” describe your program.

b Describe in full who benefits from vour economic developmaent activities and how the activities
promote exempt purposes.

7a Do or will persons other than your employees or volunteers develop your facilitiss? If “Yes,” describe Yes ] neo
each facility, the role of the developer, and any business or family relationshipis) between the
developer and your officers, directors, or frustess.,

No
Mo

Yes
Yes

3
NN

b Do or will parsons other than your employess or volunieers manage your activities or facilities? {1 Yes Mo
“Yes," describe each activity and facility, the rols of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

¢ i there is a business or family relationship between any manager or developer and vour officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracis are
nagotiated at arm’s length so that you pay no more than fair market value, and subrmit a copy of any
contracts or other agreaments.

& Do you or will you enter into joint ventures, including partnerships or limiled Bability companies 1 Yes & No
treated as parinerships, in which you share profits and lesses with partners other than section
E01{c){3) organizations? If "Yes,” describe the activities of these joint ventures in which you

participate.
8a Are you applying for exemption as a childcare organization under section 501H{K? If “Yes,” answer I ves 1 Mo
lines 8b through 8d. if *No,” go 1o tine 10,
B Do you provide child care so that parents or caretakers of chitdren you care for can be gainfully 3 Yes O No

employed (see instructions)? if “No,” explain how you qualify as a childcare organization described
in saction 5014k},

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to [J Yes [ Ne
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

d Are your services available to the general public? i “Ne,” describe the specific group of peopls for [ Yes ] Ne
whom your activities are available, Also, see the instructions and explain how you qualify as a
childeare organization described in saction S01(k.

G Do you or will you publish, own, or have rights in music, literature, tapses, artworks, chorsography, [] Yes K1 No
scientific discoveries, or other intellectual property? i “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

Form 1023 Rev 122013
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ee UL Your Specific Activities (Continued)

11

Do you or will you accept contributions of: real property; conservation sasements; closely held
securities! inteflectual property such as patents, trademarks, ang copyrights; works of music or art:
licenses; 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 agresmants with the donor regarding the contribution.

Yes [ No

12a

oo

Do you or will you operate in a foreign country or countries? If *Yes,” answer lines 12b through
12d. i “No,” go o line 13a,

Name the forgign countries and reglons within the countries in which you operate,

Describe your operations in each country and region in which you operate.

Describs how your operations in each country and region further your exempt purposes.

B ves ¥ No

13a

I I <N v N+

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines
13b through 13g. If "No,” go 1o line 14a.

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

Da you have writlen contracts with each of these organizations? If *Yas,” attach a copy of each contract.
Identify each reciplent organization and any relationship betwsen you and the recipient organization.
Describe the records you keep with respect o the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

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

{ifi Do you require a grant proposal? If *Yes,” describe whether the grant proposal specifies your
responsibiiities and those of the grantes, obligates the grantes 1o use the grant funds only for the
purposes for which the grant was mads, provides for periodic written reports concerning the use
of grant funds, requires a final writien 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,

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

u
§
0

No

RNo
No

El
e

a
L]

42

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,”
answer lines 14b through 141 if “No,” go o ling 8.

Provide ths 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.

Does any forelgn organization fisted in fine 14b accept contributions earmarked for a specific country
or apecific organization? i “Yes,” fist all earmarked organizations or countries,

Do your contributors know that you bave ultimate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? i “Yes,” desecribe how you relay this
information to contributors,

Do you or will you make pre-grant inquiries about the recipient organization? )f “Yes,” describe these
inquiries, including whether you inguire about the recipient’s financial status, ils tax-sxempt status
under the internal Revenue Code, its ability to accomplish the purpose for which the resourcas are
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that vour distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
inciuding site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

1 ves B No

dves [0 nNo
Oves O e

Oves O Neo

(0 ves [ ne

Form 1023 v 122013
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Your Specific Activities (Continued)

18 Do you have a close connection with any organizations? If “Yes,” explain, L] Yes ¥ No

16 Are you applying for exemption as a coaperative hospital service organization under section (3 Yes ¥l Mo
501{e)? If “Yes,” explain.

17 Are you applying for axemption as a cooperative service organization of operating educational [J Yes No
organizations under section 501()7 If “Yes,” explain.

18 Are you applying for exemption as a charitable risk poo! under section 501{n)7 if “Yes,” explain. 1 Yes Ho

18 Do you or will you operate a school? If "Yes,” complete Schedule B, Answer "Yes,” whether you ] Yes ¥ No
operate & school as your main function or as a secondary activity,

20 is your main function to provide hospital or medical care? If “Yes,” compiete Schedule C. ] Yes K] no

2% Do yvou or will you provide low-income housing or housing for the elderly or handicapped? if &l Yes ] Ne
“Yeg,” complete Schedule F.

22 Do you or will you provide scholarships, feliowships, educational loans, or other educational grants to ] Yes ¥l no

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

Note: Private foundations may use Schadule H to request advance approval of individuat grant
procadures.

form 1023 (Rov. 122003
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{00} nave Falls Village Housing Trust, inc.

[

82 . 1134822

Pase 9

=0 v Financial Dats

For purposes of this schedule, years in existence refer to completed tax years. # in existence 4 or more years, complste the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
2ach year in existence and provide projections of your tikely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 vears of financial information. ¥ in existence less than 1 year, provids projections
of your fikely revenues and expenses for the current vear and the 2 following years, based on a reasonable and good faith
astimate of your future finances for a total of 3 years of financial information. (See instructions )

A. Statement of Revenues and Expenses

Type of revanue or gxpense ? Currerd tax year 3 privr tox years or 2 succesding {ax years
fa Frow VAR I ay prom S8R 18 Ly g B AY e e .. {e} Provids Yotal for
w Deeil | v, Dec18 | ., Decid 1 f@ throg? i
f  Qifts, grarts, and
contributions received {do not
include unusual grants o 3,491,800 o] 3,451,800
2 Membershin fses received
3 Gross invesiment income
4 Net unrelated business
income
8§ Taxes levied for vour bensfit
& Value of services or facilities
funished by a governmental
unit without charga (not
4 including the value of services
=1 generally fumished {o the
2 public without charge)
=
£ 7 Anyrevenue not otherwise
listed above or in lines 812
below {altach an Hemized list
8 Totaloflines 1 through 7 o 3,491,800 1] 3,491,800
9  Gross receipls from admissions,
merchandise sold ¢r
pezmrme& or iy
facilities In any ot ?g
related 10 your axer 1t
purposes (attach no g 3.491 800 80460 82812 3685012
10 Totaiglines8and s g 3.491 BOO 80,400 82,812 3,655,012
11 Net gain or ioss on sale of
capital assets {attach
schedule and ses instructions)
12  Unusual orants
13 Total Revenue
Add lines 10 through 0 3,491,800 80,400 82,812
14 Fundraising expenses g [+ 0 '
186 Contributions, gifts, grants,
and similar amounis paid out
{aftach an itemized st} ) o 4}
16 Disbursements o or for the
benefit of members {altach an
ftemnized fish) 4] ) o
» |17 Compensation of officers,
2 directors, and trusiess
E 18  Other salares and wanes 4] Y 4
4 19 Interest expense
20  Ccoupancy frerd utifities ste} G g g
21 Deorecialion and depletion
22 Professional fees ¢ g g
23 Any expense not otherwise
classified, such as program
services {attach itamized list) i) 3,491,800 B0,40C
24 Total Expenses
Add fines 14 through 28 g 3,491,800 80,400 .

som 1023 (Rev. 120013



Form 1023 (Rev. 12:2013) _ (00) name: Falls Village Housing Trust, Inc. g 82 - 1134822 Pags 18
R Ve Financial Data (Continusd)

8. Balance Sheet {{or your most recently compleied tax year} Year Bnt: Qyrrent

Assets {Whole dellars)

1 Cash . 1 g
Z  ACCounis mcewabta et z
3 lnventories | e 3
4 Bonds and noles recewabi {attach an femized fist | 4
5 Corporate stocks {aitach an Hemized sy 5
& Loans recelvable {atiach an itemized st} | g
7 Other investmenis {gilach an Hemized lst) ?
8  Depreciable and depletable gssets {aitach an ;2°mnzed Eant} 8
8 Land . . g
10 Other assets {a%:tach an ftemized lzs%} . g
11 Total Assels {add fines 1 through 10} . . . e e s

Liabitities 4
12 Accourts payable . . . R A
13 Coniributions, gifts, grants. eic. payab P e e e e e 13
14 Morigages and notes payable {attach an itemized lstj U A .
15 Other habilities faltach an amized sty . . e e e e e e RE:]

18 Totat Liabilites (add fines 12 through if)} s e e e e . 18 0

Fund Balances or Net Assels

17  Taotal fund balances or net assels g

48 Total Liabliities and Fund Baiances o ?‘éet Assets {acci §ma=s %6 amf 17) } g

13 Have thers been any subsiantial changes In your assels or labilities since the end o? the penad 1 Yes ¥ Mo

shawn above? I "Yes,” explain,
seeod Public Charity Stalus
Part ¥ is designed to classify you as an organization that is elther 3 private foundation or a public charity. Puldic charily siatus

& a more favorable tax stalus than private foundation status. If you are g private foundation, Part X is designad o further
dataermine whether you are a private operating foundation. (Sse ingtructions.)

1z Are you & private foundation? If “Yes,” go 1o Bne 1D, i *No” go o ine 5 and proceed as instructed. [ Yes &l Ne
if you are unsure, see the instructions,

b Az a privale foundation, sechon 508} requires special provisions in your organizing document in N
atidition to those that apply 1o alf organizations described in section 501{ci3). Check the box io
condirm that vour organiing document meets this requirement, whether hiy express provision or by
refiance on operation of siate aw. Attach g sialemant that describes spacifically where vour
organizing document meais this requiremnent, such as a reference o g 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 (0 be conlained In your organizing documeant.
Go to line 2,

2 Are you g private operaling foundation? To be s privale operating foundalion you must engage £ Yes (1 ne
directly in the active condurt of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. i
“Yes,” go to line 3, If "No,” go o the signature section of Part XL

3 Have you existed for ong or more years? i "Yes,” attach financial information showing that vou are a private ] ves 1 ao
oparating foundalion; go o the signature seclion of Part XL I "Ne,” continug 1o fne 4,

4 Have you attached either {1: an affidavit or opinion of counssl, fncluding & wrilten affidavit or opinion [0 Yes I Ho
from a certified public accountant or accounting fum with expertise regarding this tax law matier),
that sets forth facts concerning your operations and suppott (o demonstrate that you are likely to
satisfy the requirements 1o be classified as a private operating foundation; or (2) a statement
describing vour proposed operations as @ private operating foundation?

& ¥ you answered “No” to ine 1a, indicate the type of public charily status you are requesting by checking one of the choices balow,
You may check only ane box,

The organization Is not & private foundation because it is:

508{a)(1) and 17001 A2 church or a convention or association of churches. Completa ang attach Schedule A, o
5081} and 170 1AN2 school, Complete and attach Schedule B. 0

e 508(=)1) and 170{O1MANE—a hospltal, a cooperative hosplial service organization, or a medical research O
organization operated in conjunction with a hospital. Complete and altach Schedule G

d 508(a)}{3p-an organization supporting either ong or more organizations described in fine 5a throughc, L g, orh 4
ar & publlicly supported section 501(ci{4), {8), or {8} organization. Complete and attach Schedule D,

Tw

Farm 1823 (mev. 122012



Farm 1023 (Rev. 12.2013) {00} name: Falls Village Housing Trust, inc. g 82 . 1134822 paga 11
Public Charity Status (Continued)

SOQ{ay{é}-—an organization organized and operated exclusively for testing for public salety.
f 508{g)1) and 170} HAIV)-an organization operated for the benelit of a collegs or university that is owned or
operated by a govemmental unit,

g 50891} and 170X 1)ANvI—an arganization 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 pyblic,

h 509{){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 s financial support from contributions, membership
fees, and gross receipts from activities refated to its exemnpt functions {subject to certain exceptions).

i A publicly supported organization, but unsure ¥ # is described In 5g or 5h. The organization would fike the IRS to
decids {he correct status.

08 0o

£

8 If you checked box g, h, or i in question § above, you must request either an advance or a dsfinitive ruling by
selacting one of the boxes below. Refer to the instructions 1o determine which type of ruling you are eligible io receive.

a Reqguest for Advance Ruling: By chacking this box and signing the consent, pursuant to section 8501{c){4} of
the Code you reguest an advance ruling and agree 10 extend the statule of limitations on the assessment of
axcise tax under section 4940 of the Coda. The tax will apply only i vou do not establish public support status
at the end of the S-year advance ruling period, The assassment period will be extended for the § advance ruling
years 1o B years, 4 months, and 15 days beyond the end of the first year. You have the right {o refuse or limit
the axtension to a mutually agreed-upon period of time or issus(s), Publication 1035, Extending the Tax
Assessment Pericd, provides a more detalied explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of chargs from the IRS web site at www.irs. gov or by calling
toll-free 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which you would

otherwise be entitied. i you decide not to extend the statute of imitations, you are not eligible for an advance
ruling.

Consent Figing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Interne! Revenus Code

For Organization

%f e d bt laca D Mittaud a/;/ 2670

natura of Officer, D:recto; Tm , oF gther {Typs o7 print name of signer}

" authorized officia Offcer, Fesacnt

{Type or pring tltle ot authority of signer)

For IRS Use Only

Eééﬁir\géfn}'éxémpﬂd;g’:an&éimm“b”v e G 6 e B8 L 9 e ‘(l')'e‘;m}

b Request for Definitive Ruling: Check this box if you have complated one tax year of at least 8 full months and [
you are requesting a definitive ruling. To confirm your public support status, answaer line 8b{y # you checked box
g in fine 5 above. Answer line 8b(i}) i you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b{i) and ().

i) {2} Enter 2% of line B, column (8] on Part DX-A. Statement of Revenues and Expsnses.
{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.

{if} {a) For each year amounts are included on lines 1, 2, and 8 of Part IX-A. Statement of Revenues and
Expenses, atiach a list showing the name of and amount received from sach disqualified person. I the
answer is “None,” check this box. O

{b} For each year amounts are includad on line 9 of Part I-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 mors than the larger of (1) 1% of line 10, Part IX-A. Stalement of Revenues and
Expenses, or (2} $5,000. if the answer is “None,” check this box, 0

7 Did you receive any unusual grants during any of the years shown on Part 1X-A. Statement of {1 Yes i no
Hevenues and Expenses? If "Yes,” attach a list including the name of the contributor, the date and
amgunt of the grant, a brief description of the grant, and explain why it is unusual,

Form 1023 1Rev 1220013
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Form 3023 (Rev. 12-2013)  {00) Name: Falls Village Housing Trust, inc. gn: B2 . 1134822 Pags 12
{800l  User Fee Information

You must include a user feg payment with this application. it will not be processed without your paid user fee. i your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year perind, you must submit payment of $850. If
your gross receipts have not exceeded or will not excesd $10,000 annually over a 4-year period, the required user fee payment
iz $400. See instructions for Part Xl, for a definition of gross receipis 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. Chack our websile at www.irs.gov and type "User
Fee” in the keyword box, or calf Customer Account Services at 1-877-823-8500 for current information.

1 Have your annual gross receipts averaged or are they expected {o average not more than §10,0007 [ Yes Bl Ne
1f "Yes,” check the box on lina 2 and enclose a user fes payment of $400 {Subject to change-—sse ahove).
i “No " check the box on fine 3 and enclose a user fes payment of $850 {Subject o change—see abovel.

2 Check the box if you have enclosed the reduced user fee payment of $400 {Subjec! to changs).

3 Check the box if vou have enclosed the user fes payment of 3850 (Subject to change).

&0

1 deciare under the penaltios of parjury thet |y authorized to sign this application on behalf of the obove orpanization and that § have examined this
spplication, Including thg sccompanying schepuins and atta;hr?ents, and to the best of my knowlstdge it Is us, comrect, and complels.

i
gg;gse b /%@ V;? b Lara Mittaud @f 4 r':/’.’/ pd
Hers &S@'ﬂa ur;: ::% .{.:.t&ic.er. Oim;:-!cr‘ ‘Trustee, o

suthorized officia)

B T L T L L T (N T LT Y TE (T Ty

thar {Type or print name of sigren Date:
President

{Type or print titls or authority of signar)

Reminder: Send the completed Form 1023 Checklist with vour filled-in-application.  rorm 1023 tRey. 122013



Form 1023 (Rev. 122003 {00) nama: Falls Village Housing Trust, inc. g 82 - 1134822 Page 22

Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing
General Information About Your Housing

1 Describe the type of housing you provide.

‘2 Provide coples of any application forms you use for admission.
3 Explain how the public is made aware of your facility.
4a Provide a description of each facility.
b What is the {otal number of residents each faciity can accommodate?
¢ What is your current number of residents in each facility?
¢ Describe sach facility in terms of whether residents rent or purchase housing from you.
§ Attach a sample copy of your residency or homenwnership conlract or agreement.
€& Do you participate in any loint ventures? If “Yes,” state your ownership percentage in sach joint {3 Yes ¥l No

venture, list your investment in each joint venture, describe the tax status of other participants in
aach joint venture fincluding whather they are section 501{)(3) organizations), describe the activities
of each joint venture, describe how you exsrcise control over the activities of each joint venture, and
describe how aach joint venture furthers your exempt purposes. Also, submit copies of all joint
vanture agreements.

Note, Make surs your answer is consistent with the information provided in Part VIli, lins 8,

7 Do you or will you contract with another organization to davelop, build, markat, or finance your Yes 0 no
housing? i "Yes,” explain how that entity is selected, explain how the terms of any contraci(s} are
negotiated at anm’s length, and explain how you determine you will pay ne more than fair market
value for services,

Note. Make sure your answer is consistent with the information provided in Part Vill, line 7a.

8 Do you or will you manage your activities or faciiities through your own employees or volunteers? if B ves J nNe
“No,” attach a statement describing the activities that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or facilities, and how these
managers were or will be selscted. Alse, submit copies of any coniracts, proposed contracts, or
other agreements regarding the provision of management services for your activities or facilities.
Explain how the terms of any contracts or other agreements were or will ba negoliated, and explain
how you determine you will pay no more than fair market valus for services,
Note. Answer "Yes” if you do manage or intend to manage your programs through your own
amployees or by using volunteers. Answer “No™ if you engage or intend 1o angage a separate

organization or independent contractor. Make sure your answer is consistent with the information
provided in Part VHll, ling 7h.

8 Do you parlicipate in any govemment housing programs? i “Yes,” describs these programs. O ves ¥l No

102 Do you own the facility? If "No,” describe any enforcezble rights you possess to purchase the facility Yes [ e
i the future; go to line 10c. f “Yes,” answer line 10b,

b How did you acquire the facility? For exampis, did you develop it yoursell, purchase a project, etc.
Attach all contracts, transier agreements, or other documents connected with the acauisition of the
facility.

¢ Do you leass the facility or the land on which it is localed? If *Yes,” describe the parties to the 1 ves ¥l no
tmase{s} and provide copies of all leases,

Form 1023 (Rev. 12.2013



Fomn 1923 (Rov, 12.2013)  {00) Name: Falls Village Housing Trust, inc. gy, 82 - 1134822 Page 23
Scheduie F, Homes for the Eiderly or Handicapped and Low-Income Housing (Continued)
il 1 Homaes for the Eiderly or Handicapped
1a Do you provide housing for the elderly? If “Yes,” describe wheo qualifies for your housing in terms of [ Yes ¥l Ne
age, infirmity, or other criteria and explain how you sefect persons for your housing.
b Do you provide housing for the handicapped? f “Yes,” describe who qualifies Jor your housing in (1 ves K Ho
terms of disability, income levels, or other criteria and explain how you selsct persons for your
housing.
2a Do you charge an entrance or founder's fee? if “Yes,” describe what this charge covers, whether itis ] Yes & Ne
& one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment
basis, whether it is refundable, and the circumstances, if any, under which it may be waived.
& Do you charge periodic fees or maintenance charges? I “Yes,” describe what these charges cover [ Yes #l no
and how they are deternined,
o s your housing affordable to a significant segment of the elderly or handicapped persons in the O] vas HNo
community? identify vour community, Also, if “Yes,” explain how you determing your housing is
affordabla,
3a Do you have an established policy concerning residents who become unable 1o pay their regular (7 ves ¥l No
charges? If “Yes,” describe your establishad policy.
b Do you have any arrangements with government walfare agencies or others to absorb all or part of 1 Yes No
the cost of maintaining residents who bacome unable 1o pay thelr regular charges? i "Yes,” describe
these arrangemenis.
4 Do you have arrangements for the healthcare needs of vour residents? i “Yes,” describe these {J Yes ¥ No
svangements,
& Are your facilitles designed to meet the physical, emotional, recreational, social, religious, and/or £ ves Ho
other similar needs of the elderly or handicappad? If “Yes,” describe these design featuras.
et L Low-Income Housing
1 Do you provide low-income housing? H “Yas,” describe who qualifies for your housing in terms of Yes i1 No
incoms 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 [ Yes Kl ne
*¥as,” 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 Yes ] No
affordable to low-income residents.
Note. Revenus Prosedure 86-32, 1886-1 C.B. 717, provides guidelines for providing low-income
housing that will bs ireated as charitable. (At least 75% of the units are occupled by low-income
tenants or 40% ars ocoupied by tenants sarning not mors than 120% of the vary low-income levels
for the area.)
& Do you impose any restrictions to make sure that your housing remains affordable to low-income Yas ] neo
residents? if “Yes,” describe these restrictions.
4 Do you provide social services to residenis? i “Yes,” describe these services. {1 ves ¥l No

Farm 1023 rov 12.2013



Falls Village Housing Trust, Inc.
EIN: 82-1134822
Continuance Sheet

FORM 1023

PartI—-Line 8

Housing Enterprises, Inc. (“HEI”), 51 College Street, Enfield, Connecticut has been retained by
the Falls Village Housing Trust, Inc. (the “Organization”) 10 assist the Organization with the
initiation, processing, financing, design and construction of the housing project described in Part
1V below (the “Project”). The President of HEI is David Berto. HEI's entire compensation for
its services as the HUD housing consultant will be approximately $90,270 over the course of the
development of the Project, which will take several years:

PartlV

The Organization is a Connecticut non-stock corporation, whose sole activity is to construct and
administer the Project, which will be a housing facility for low-income occupants in the Town of
Canaan (alsoc known as Falls Village), Connecticut.

This activity is directly related to the Organization’s exempt purpose, which is in accordance
with HUD guidelines, and is to “provide elderly persons and handicapped persons with housing
facilities and services specially designed to meet their physical, social and psychological needs,
and to promote their health, security, happiness, and usefulness in longer living, the charges for
such facilities and services to be predicated upon the provision, maintenance and operation
thereof on a nonprofit basis.”

Construction has not yet begun on the Project. The Organization will contract with other entities
to develop (i.e., design, build and market) the Project. As the Organization is new, no such
contracts have yet been signed. Once the facility is constructed, all services will be provided by
outside service providers as described below.

The facility will be built on land located in the Town of Canaan. The Organization has purchased
an option agreement for the land from Habitat for Humanity, with the final purchase predicated
on the project’s ability to procure funding.

The Project will contain between 10 and 14 units, some of which will be fully handicapped
accessible and all units will be handicapped adaptable. There will be one to five people residing
in each unit.

The management staff will provide support and assistance to clients in need of social services.
Staff will assist clients with obtaining access to financial entitlements, referrals for subsistence or
mental health resources and any other areas of concern.



Falls Village Housing Trust, Inc.
EIN: 82-1134822
Continuance Sheet

The outdoor common areas of the facility will be utilized to provide recreational and
socialization activities for residents. Such activities include a community garden, play areas for
children, potluck suppers, celebrations of holidays and birthdays, crafts, singing, exercise, etc.
Staff will work with residents to develop a menu of on-site programming and recreational
activities of interest. Residents will be able to access community spiritual resources.

The residents of the Project will rent their units. Residents will pay 30% of their gross adjusted
monthly income as rent. To the extent a resident is unable to pay the full stated unit rent, but
only pays rent based on 30% of income, HUD Project Rental Assistance will offset the
deficiency.

HUD’s Affirmative Fair Housing Marketing Plan governs how the public will be made aware of
the Project through marketing and advertising. The affirmative program is designed to attract
tenants of all minority and non-minority groups in the housing market area regardless of their
race, color, religion, sex, national origin, disability, or family status.

As the Project is not yet under construction, the Organization is still in the process of preparing
application forms for admission. Application forms will include a standard rental application
with any additional information required by HUD. Once a list of interested persons is
established, applications are mailed to everyone on the list (on one specific day).

Applications are then processed on a first come, first served basis, If prospective tenants meet
the income requirement (that they earn equal to or less than 80% of the area median income
determined by Connecticut low-income guidelines), and other requirements, then they are
selected as tenants of the Project.

Part V—Line 4a - 5¢

The directors of the Organization have adopted the attached Conflict of Interest and Code of
Ethical Standards by resolution. In addition, all participants in the Project, such as independent
contractors, must submit Conflict of Interest or Identity of Interest Certification forms
promulgated by HUD, which require the participant to certify that there are no prohibited
business relationships with the Organization or with any of the other participants.

PartVi-Linela & 2

See Part IV for a description of services that will be provided to residents once the Project is
occupied. Services will be limited to residents of the Project. See Part IV for a description of
how residents will be selected, and eligibility criteria.



Falls Village Housing Trust, Inc.
EIN: 82-1134822
Continuance Sheet

Part VUI ~ Line da

The initial funding for the Organization will be state and federal grants, applied for by Housing
Enterprises Inc. As the Organization becomes established, members will conduct small
fundraising activities in the Town of Canaan to raise awareness of the Organization and its
mission and to help cover project expenses.

Part VIII — Line 4d

Fundraising will be conducted in the State of Connecticut. Fundraising will be for this
organization and no others, and there will be no others fundraising for this organization.

Part VIII Line 7a and 7b

The Organization will interview and contract with other organizations to design, develop, build
market and manage the Project, such as an architect, general contractor, and property
management agent. These entities or individuals will be independent contractors. No such
specific contractors have been retained, and no such written contracts have yet been negotiated.

Typically, affordable housing facilities such as the Project require the retention of a property
management company, known as a “Management Agent,” whose role is to market and manage
the housing facility. The Management Agent for the Project has not vet been identified or
retained, but it is highly unlikely that the Management Agent will receive annual compensation
of more than $50,000.00.

In addition, affordable housing facilities such as the Project typically involve the retention of a
“Housing Consultant.” The Housing Consultant’s role is to assist the non-profit organization
sponsoring the Project with all phases of the Project described in Part [, Line 8. The Housing
Consultant for the Project is HEL. HEIL, as with all other individuals and entities associated with
the Project, must submit the Conflict of Interest or Identity of Interest Certification forms
described in Part V, Line 4a - 5¢.

HET’s contract is at fair market value, because HUD regulations set the maximum compensation
the Housing Consultant may receive. HUD’s requirement is that the compensation of the
Housing Consultant may not exceed the equivalent of Federal employee pay schedule

General Schedule 15, Step 10. In fact, HEI will be paid less than the maximum.

All contracts are negotiated at arm’s length, and Conflict of Interest or Identity of Interest
Certification are required by all Project participants. There are no family or business
relationships between any independent contractors and the officers or directors of the
Organization. Under HUD guidelines, to be sure that fair market prices are paid for services
rendered, independent cost estimates are obtained to compare prices. For example, when

3
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Continuance Sheet

determining if the general contractor is paid a fair rate, the construction price is verified by
obtaining an independent cost from a cost estimator. After the Organization compares prices, it
will then negotiate the final price with the contractor in question.

Part VHII~ Line 11

The Organization will accept gifts or bequests of real property within the Town of Canaan in
order to construct additional affordable housing projects. Currently, the Organization has not
received any such gifts, nor does the Organization anticipate any such contributions in the
immediate future. The Organization would only accept such contributions if there were no
conditions imposed by the donor, except that the real property be used for affordable housing
development.

PartIX

See Attached Budget

Schedule F

Section I, Line 1

See Part [V above.
Section I, Line 2

Application forms are being developed. The Organization does not currently have an application
but will have one in place before project completion (anticipated in 2019)

Section I, Line 3

See Part IV above.

Section I, Line 4a-d
See Part IV above.

The approximately 10 acre site is located on Lime Rock Station Road in Falls Village,
Connecticut. The Organization intends to build town-house style residences, containing between
10-14 living units, with one to three bedrooms in each. Each of the units will be capable of
housing one and five people, for a maximum of approximately 45 total residents. Because the
Project is not yet under construction, there are currently no residents.
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High performance heating, ventilation and air conditioning systems are to be provided
throughout the facility. Energy efficient and comfortable central air conditioning systems are to
be provided to serve all apartment units. It is envisioned that each apartment unit will employ its
own compact high efficiency space and domestic water heating systems. Central and
interconnected emergency call systems, fire/smoke alarms, intercom system, as well as a security
system will all be installed in the proposed facility. All units will be rental units.

Section I, Line §

This has not yet been developed.
Section I, Line 7
See Part V1II, Line 7a and 7b.

As the Housing Consultant, HEI will assist the Organization with the development and
construction of the Project.

Section I, Line 8
See Part VI, Line 7a and 7b.

Section I, Line 10a-¢

The Organization has an Option-to-Purchase agreement from Habitat for Humanity. The option
agreement is attached.

Section I1I, Line 1

The Organization provides low-income housing to residents whose income is equal to or less
than 80% of the area median income, as determined by HUD,

Section FI, Line 3a

The Organization provides low-income housing to residents whose income is equal to or less
than 80% of the area median income, as determined by HUD. The resident(s) of each unit will
pay thirty percent (30%) of their gross adjusted monthly income as rent.

Section III. Line 3b

Each resident’s income is recertified on an annual basis. The Organization will impose the
following restrictions to make sure that housing remains affordable to low-income residents:



Falls Viilage Housing Trust, Inc.
EIN: 82-1134822
Continuance Sheet

1. Rents are adjusted annually to ensure that residents pay 30% of their gross
adjusted monthly income. If a resident’s income should decrease, then the amount of rent he or
she pays will be adjusted accordingly.

2. If a resident’s income increases so that he or she is no longer meets the income
eligibility requirements, then he or she is required to leave the facility to allow the unit to be
provided to a tenant who does meet the income qualifications,
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Three Year Projected Budget

2017
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2019

Beginning Fund Balance

Income

HUD-Capitel-Advance-

Working Capital Advance

Other Grants

3,491,800.00

80,400.00

Tenant Rent

HUbRental-AssistaneeContract

Other Revenue (itemize)

Total Income

3,491,800.00

80,400.00

Expenses & Disbursements_

Property Acquisition

150,000.00

Project Development Cost

4,800,000.00

Project Soft Costs

331,475.00

Administrative Costs

7,060.00

7,080.00

Operating Costs

45,732.00

Maintenance Costs

9,300.00

Replacement Reserves

4,700.00

Taxes

LR R ReCl R R0 R Ry Ko g Ry

PRI

e R R R R R g R]

4,200.00

Other expenses (itemize)

Total Expenses

L]

5,131,475.00

175

7,060.60

@

66,812.00

Ending Fund Balance

(5,131,475.00)

3,484,740.00

13,588.00




