MULTI FARILY RENTAL PROGRAN - EXHIBIT 1 - APPLICATION SURMMARY

scregnshots

1A Applicant Information

Mext

3. DDE Charities Registration Number
4. Fizezl Yesr End Date

Sa. Applicart Types

5b. IRS tax-=wampt status

Other |RS tan-=wempt status (specify]

Sc. Have all reguired periodic or annual written reports been filed

with the Attorney General's Office in 2 timely manner?

5d. Date of legal incorparation

Se. M/WEE Certification

5f. DUMS Number

6. Applicant Mailing Address for this Application

7. Applicant Phone and Intemnet Data

Phone Humber:
Fhone Ext=nsian:
Email Address:
URL:

&

First Nama:

Last Mame:
Salutation:

Title:

Phone Number:
Fhone Extensian:
Fax Humber:
Email Address:

= this person the applicant’s autharized signatory?

0. Applicart’s Authorized Signatory
First Mame:
Last Mame:

Salutatian:

Phone Number:
Phone Extensian:
Fax Number:

Email Address:

Wil appiicans T

v @

Ol DI

E. Primary Contact Person for Correspondence Related ta this Application

ENEmiDlE
o T———

EuEmnlE
o T———

Subsmit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY .
¢ Previows | Next ¥

screenshots
18. Owner Information
L Will the &pplicant transfer title to anather sntity? ¥ | B'No'. clic snd contin
2. Owner Name: or Unkngwn
This owner is: ¥
Federal Employer Identification Number:
4. Fiscal Year End Date: 1

C,

Sa. Orzanization Type(s):

Public Housing Authority Mor-frofit Corporation

Housing Development Fund Campany For Profit Corparation

Town Government Charitable Organization
Villzge Government Limit=g Partnership

City Gowernment Limit=d Liability Corparation

County Gowernment

5b. If the owner iz 2 Non-Profit ar Charitable Organization is the [R5 tax- Not appiicanis ¥
=p=mpt category 304c)(3)7

Sc. If the owrer is 3 Limited Liability Corporation or 3 Limited Partrership, anter the names of Members/Pariners:

6. Owner's Mailing Addrass

Care Of:
P.0. Bow:
Room/Suite Number:
Stre=t Number:
Strest Mame:

Street Suffiv: T
City:

State: T

Zip Code: Exnmiple

Phone Mumbar: Exmmple
Fax Number: Exmmiple: 212-393-1212
Prime Contact Persan
Farst Mame:

Last Mame:

Tithe:

Submit [| Cancel




MULTI FAMILY RENTAL PROGRANM - EXHIBIT 1 - APPLICATION SUMMARY
ScreenShots

General Project Information

< Previous | Next *

1a_Has this project previously received DHCR/HTFC funding? v
1b. I yes, enter the funded project's SHARS ID number|s):

1c. Has this project ever been under Housing Supervision by DHCR Housing T
o . . Operations?

1d. If yes, enter the following information for the project:

Qriginal name of the project, if different than the project name propozed in
this application:
Strest Mumber:
Street Mame:

Street Suffix: T
City:

Zip Code: Example: 12345-0000

Supervision 5tart Date:

Supervision End Date:
DHCR Contact:
Project Contact:

2a. Project Mame:  * [SnreanShats
. . Select all that apply
2b. Regional Council|s):

Capital Region Maohawk Valley
Central Mew York L New York City
Finger Lakes North Country
Long Island Southerm Tier
Mid-Hudson Westerm New York
3. Project County: ¥
4. Project Municipality:
L. Chief Elected Officizl of the municipality selected above

First Name

Last Name

Salutation v

Title

Phone Number

Phone Extension
Fax Number Example: 212-555-1212

Email Address

Submit || Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY
ScreenShots

10. Program Fund

1. Read the Application instructions carefully before completing this section. Once this section is completed it cannot be changed. Please verify that your selection is correct before dicking the
"Submit’ button.

< Previous | Mext *

1a. Is this application requesting seed money only?  « b=

2. Seed Money Requests
2a. Enter the amount of seed money funds being requested from one of the following programs
HTF Program Seed Money: &
MY¥S HOME Program Seed Money: &

DHCR/HTFC CHDO: Mo
CHDO Determination Letter Date:

3. Capital Project Funding Requests:
3a. Enter the amount of non-seed money funds being requested

1 Low-Incame Housing Trust Fund Program (HTF): ¢
2. Mew York State HOME Program [HOME): 5
3. Mew York State Low-Income Howsing Tax Credit Program [SLIHCh: ¢
4_ Low-Income Housing Credit Program (9% UHC): 3
5. Urban Initiztive Program [Ul}:
E. Rurzl Area Ravitalization Program (RARF)L 35
7. Housing Development Fund Program (HDF):

8. Community Invastment Fund [CIF): 5

9. Mitchell-Lama Program (ML}:
10. Medicaid Redesign Team Housing Capital Pragram [MRT): 5
11 Middle Income Housing Program (MIHP): 2

Total Funds Requested: S0

3b. If you entered funding requests for both the HTF and NYS HOME Programs, complete the following

This application is seeking funding from: Mot applicable v

3c. If you are requesting CIF funds complete the following:

This application is seeking funding for: Mot applicable T

Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY .
“ Previows | Next *
Scresnshots

@ Carefully review the Application Instructions before completing this section.

'[ WARMNING: You cannot complste this section until funds have been requested from at least one source in Exhibit 1 &pplication Sumimary - 0. Frogram Funding

1E. Project Initiatives and Program-Specific Application Designations

1. Funding Initiatives
Selact the type(s] of inftiative you are reguesting that this application be reviewed as:
Mot Applicable
Housing Choice Project Based Voucher (PEV] Initiative

LIHC Mix=d-Income Pilat

L. State Housing Gaals for Early ward consideration

Selact the applicable Goalis):

Mot Applicabie

Pricrity |dentified in Regional Econamic Dewslopmaent Plan
Disaster Relief

Mixed Income/Mio=d Use Revitalization

Mitch=ll-Lama Partfaliz

Suppartive Housing Serving Weterans With Spedal Needs
Housing Opportunity

Transit Oriznted Development

Rural Preservation Project

Public Housirg Redevelopment Projects

Mew Yark/Mew York |11 or I

3. Occupied Aehabilitation

o
o

|z this project currently accupisd and will it be pres=rved z= affordable kol 3ppilcab
housing?

4. New York/New York Il Supportive Housing Agresment

=
L
E

‘Wil your project include units which will serve ane ar mars NY /MY Special P p——
Populations?

5. 5% LIHC Program s=t-asids Desiznations

Selact the type of LIHC set-aside for whick you are spplying:

Mot Applicable
Preservation Project
Suppartive Housing Project

High Acguisition Cast Praject

(continued on next page)




(continued from previous page)

6. &% LIEC/SLIHC Project Amenitias
f applicable, indicate whether the project will provide far any ar all of the amenities Ested below:

Providing access to discounted brazdband intermet servics? Mol appilicanie W

ncluding on-site Energy Star appliances ar eguivalent in common Ewndry Mol appilicanie W

facil

dryer kook-ups?

nohuding Ener

tar central a@ir conditioning or the eguivalent that will Mol appiicaie ¥

produce the same or comparable =ne

CREMTY OF Sa&

ncluding an cutdoor patic or garden sp = ¥

rcluding Enerzy shwashars or the egquivalznt that will produsce the ¥
same or comparable energy efficiency or sav ir the urits and the
community kitchen, if ary?

Including 2 computer kb =guipped with Ener =rt CoMmiputers Mol appiicatie ¥

and equipment, with @ minimum of one computer for every 20 resicential

umnits?

7. Kot far Profit Applcation Desigrations

Select the Mot for Profit designation that this application should be reviewsd as:

Mot Apphcable
CHDO

©% LIHC MNat for Profit Set-Aside

HTF Mot for Prafit Set-Aside




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY

< Previous | Next »
screenShots

@ Indicate the Assembly Member(s). Senator(s), and Me mber(s) of Congress who represent the district(s) the project site(s)
is located in. Select Members one at a time. Click them once then click the right arrow to move the member to the
selection bax on the right. To remove a b ember from the selection box on the right select the name, click oncethen click
the left arrow.

1F. Project Political Districts

1. New York State Assembly District(s):

045 - ABBATE JR. PETER J

001 - ALESSI MARC =N
021 - ALFANO, THOMAS W

084 - ARROYO,CARMEN E <
118 - AUBERTIME,DARREL J -

2. New York State Senate District(s):

20 - ADAMS ERIC L

55 - ALESI JAMES > |
42 - BONACIC JOHN =
4% - BRESLIN NEIL D

43 - BRUNO,JOSEPH L v

3. Mew York State Congressional Districtis):

05 - ACKERMAMN GARY L

24 - ARCURI MICHAEL > |
01 - BISHOP TIMOTHY =
11 - CLARKYWETTE |
07 - CROWLEY JOSEPH h

Submit | Cancel




« Previous | Next »

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY

ScreenShots

1G. Tenure & Construction Type
. v

1a. Residential Tenure Ty pe of Project

!

1k Will the project include a community rocm or separate

community building that & for the exclusi e use of the tenants,
and is therefore, considered residential space?

2a. Doesthis project involve Residential Construction only?

2b. Mon-Residential Construction Ty pe(s):

1. Commercia
.Civic
3a. Community {Service) Facility {CSF)
Complete only F 3a. Community Service Facility is selected and LIHC and/or SLIHC funds have been requested

Project County/Municipality:
3b. Qualified Census Tract (QCT):
e the HUD Qualified Census Tract Table Generator B

the QCT for your praject

3c. Willyou include a portion of the expenses associated Mot applicable ¥
with the CSF as eligible basis?

Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY

< Previous | Next »
ScreenShots

.n.

Ao

i ' x\ WARNING: This section cannot be completed until Exhibit 1G. Tenure & Construction Type has been completed.
Fd
¢S,

1H. Units Assisted

Total Units in Project - AllSources
Residental Unis

Rezident@l Ex=ting/Rehak:
Residential New Consruction:
Community Room Exsting,/Rehakb:

Community Room MNew Construction:

Mon-Resdential Units

Community Service Faciliy Bxsting/Rehab:
Community Service Facility New Construction:
Civic Bx=ting,/Rehakb:

Civic Mew Construction:

Commercial Bxsting /R ehal:

Commercial New Construction:

Submit || Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMAR
2 Previows | Mext >
sZcreenshots

I WARMING: This sacticn cannat ba complated until Exhibit 1G. Tenure & Construction Type has been completad

1l. Income Targets

1. Will the praject include 3 nor-rent bearing unit for a resident ¥

managersuper/maintenance personnel?

2. Income Targst Groups

Target Group Units - &ll Sources Units - DHCRS HTFLC

Public Assistarce Househalds or «=30% Median Income

w30% through 50% of Median Income

«50% through 60% of Medizn Income

«B0% through B0% of Medizn Income

=B0% through 20% of Medizn Income

=

areater than 90% of Median Income

Nor-Rent Bearing Unit for Resident manager/super

Total Income Target Group Units i a

3. Residertial Unit information from Section H. Units Assisted

(=]

3. Total Residential Units - A1l Sources

b. Highest Residentizl Unit Total for 2 DHCRY HTFC source C




KIULTI EAMILY REMTAL PROGRANM S UMM AR .
£ Previous | Mext
SCcreenshots
(] WARMING: This s=ction cannat be complsted until Exhibit 1H. Units Assisted has b=en completed

1 Special Pogulation Houszheolds Units - 811 Sources Units BHCR HTFC

Familizs who are Hamelzss

Persons and Familizs who are in Long Term Recovery from Akcobol Abuse

Persons and Families who are in Long Term Recovery fram Substanos Sbuse

Ferzons who are Frail Elderly

Persons who are Homel=ss

Perzons with ImtellsctualDevelopmizrtal Dizabilitizs

Persons who are Victims of Domestic Wiol=nos

Persons with AIDSHIY Related lllness

Persons with Physical Dissbiflity/ Traumatic Brain Injury

Fersons with Psychiztric Dissbiliti=s

ans who are Homeless

=rm FRecovery from Alcohal Abus=

Yeterans in Long Term Recovery from Substance Abuss

Weterans with Intellzctual ‘Developmental Disabilities

Vet=rans who are Victims of Domestic Vialenos

Weterans with AIDSHIV Related lliness

YWeterans with Physical Disabities/ Traumatic Brain Injury

Weterans with Psychiatric Dissbiities

= whio are Frail Eldsry

MY /NY1ll Supportive Housing Agreement Special Populations D
If your project will include units which will serve one or more of tha NY/NYII Special Populstions, erter the special
populstion|s) below

Persans who are chronically homelass or at serious risk of becoming chronically homelzss and who suffer from
[Population &)

s=rious and pErS| tent menta nEs

Single adults with substance sbuse disarder wha are chroriclly homeless or ot s=rious risk of bacoming chranically
komeless [Popaulation F)

Persons who are chronically homeless or at serious risk of becoming chronically homeless and who are living with
HIV/AID5. [Population H

Families inm which the head of househald suffers from substance abuse disords

disabling medical condition ar
HIW/AIDE ard wha are chronically homeless or ot seriows risk of becoming chronically homeless [Population G

Single adults who are presently living in Mew Yaork State-opar
residences ang whe could live independenth

d psychiatric centers or State-ocparated transitional
if prowided with supportive housing and who would
discharged without supportive hausing |Populstion B

& CammaUnit

b= at risk of street or sheltered homelessness

licensed residentia

Young adults, ages 18-24, who hawe 3 serious mental ilness being treated in Nes York 5
treatment facilit State psychiatric facilities or leaving or having recenthy left foster care and who could e
independently in the community if pravided with supportive hausing ard wha could be 3t risk of strest or chelterad

homelessnass if discharged without supportive housing |Population C)

Chronically homeless families. or famili=s &t serious risk of becoming chronically homeless, in which the head of the
hold suffers from 2 serious and p tent mental illness or MICA disorder [Population D)

arrier to independent

Chronically homeless single adults who have 2 substance abuse disorder that is a primary
living and whe also hawe 3 disabling clirical condition [Le.. a medical or mental health condition that further impairs
their ability to frve indzpendently) [Population E}

Young adults (aged 25 years ar younger] leaving or having recenthy left foster care or who have been in fastar care
for more than a

16th birthday and who are at risk of street homelszsniess ar s

homelessnas

Total Special Population Households: o o

(continued on next page)



(continued from previous page)

2. Other Hous=helds

Uniits - Al

Sources

Units DHCRY HTFC

Man-Frzil Elderdy Househalds

Hauszholds withouwt Special Neads

Total Other Households

Total Special Population and Other Households:

Residentizl Unit information from Section H. Units Assisted

a. Tatsl Residential Linits - All Sources:

b. Highest Residential Unit Total for a DHCRY HTFC source:

3. Elderly Population Targeted:




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY

ScreenShots

« Previous | Next

@ At least 1 team member must be identified for the Roles of Developer, Owner and Architect.

1K. Development Team Members

First Name
Last Name
Title

Email Addres=

Fee g

PhoneMNumber:  + Example: 212-555-1212

Fhone Extension:

713_CEC_17499

Fax Number: Example: 212-555-1212

Company/Qrganization:

Federal Employer ldentification Mumber  »

Principal=z

General Contractor ' Other

Other [specify):

Does this Team member have previous experience in all
of the roles idertified above?

Submit Cancel

e:.:.. be limited to 500 characters and use of
Select &l that apply
Proposed Project Role(s):
Developer Manzgement Agent
Owner Syndicator
Architect Housing Consultant

speCial charafiers

e




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 1 - APPLICATION SUMMARY

< Previous | Mext »
ScreenShots

1L. Disclosure of Identities of Interest/Project Principals

First Mame:
Last Mame:
Title:
Organization:
Type: hd
Dsclosure of Identity of Interest:
S
‘.:—':' = ted to 4,000 characters (1 page of 12 p Times New Roman single spaced text is approximately 4000 characte
Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 -

screenShots

COMMUNITY IMPACT/REVITALUZATION

< Previous | Next

@ This s=ction must be completed if NYS HOME funds are being requested or 7 the proposed project isin a localty with no other document s identifying community /housing needs

mprove availability and accessib
mprove availability and accessib
mprove availability and accessib

mprove availabiliy and accessib

Household Category

2A1. Documentation of Community/Housing Needs

1. New York State Consolidated Plan Objectives/Priorities

1z NYS Consolidated Plan Objectives Addressed by Project

Ty by preserving existing privaely-owned affordable housing whike eliminating heslth and safety hazards.

ty by building new housing for working families.

ity by creating new rental and homeow nership opportunites through expanded housing production.

ty by building afordazle senior housing.

mprove Sfordability by creaing new homeownership opportunities.

mprove Ffordability by creating new rental assistance opportun ies.

1b. NYS Consclidated Plan Priority Needsto be Addressed by Project

Income Range

Priority Need Level

Project Target Population

Renters- Small Related 0-30% Hegh
31-50% High
51-80% Medum
Renters- Large Related 0-30% High
31-50% fMedum
51-B0% IMedum
Rerters- Eiderly 0-30% Hgh
31-50% HEgh
51-80% fMedum
Rerters- AllOthers 0-30% High
31-50% Medum
51-B0% Medum
Owners 0-30% Hgh
31-50% HEgh
51-B0% Medum
Special Needs 0-80% High

Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - COMMUNITY IMPACT/REVITALIZATION
< Previous | Next

ScreenShots

2A2. Documentation of Community/Housing Needs

23 Ex=ting Documentation of Local Need

A Local Needs Document

Document Type:  * v
Other (goeciy):
MName:
Prepared For:
Geography &ddressed:
Date Published:

B. Needs ldentified

1. ldentFiesthis project astype needed for community revitalizaion?

Yesor No: = A
Page Mumber(s):
Prioricy Level: or Not Applicable
Page Mumber(s):

2. ldentFies project'stargeted ncomegroups and household types s specific need?

Yesor No:  # r
Page Numlber(s):
Priority Level: or Not Applicable
Page Mumlber(s):
3. Specifically mentions need for proposed project?
Yesor No: = T
Page Mumlbzer(s):
Prioriy Level: or Not Applicable
Page Numlber(s):
2b
Hasthe project received a HOUSE NY award from the NYS DHCR ? v

Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - COMMUMITY IMPACT/REVITALUZATION
< Previous | Next

screenShots

2B. Evidence of Local Support

1. Local support for the propesed project:

Local Support Categony:
Other [specify):

Source Mame
Description:

Dolar Value  + 5 or I Not applicable

Staus = T

Submit Cancel

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - COMMUNITY IMPACT/REVITALUZATION
< Previous | Next

ScreenShots

@ Complete this section for each type of special desgnation for the project locality listed.

2C. Special Project Locality Designations

Mot Applcakle:
A Specia Designation Categories + v

Other [gpecify):
B. Name/Location:

C. Year Initiated: =

Submit Cancel

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - COMMUNITY IMPACT/REVITALIZATION
< Previous | Next

ScreenShots

2| ommunity Needs Narrative

Referencing the decuments identified in A. Documentation of Communiy /Housing Needs- 2a. Exiting Documentation of Local Meed, provide a concise but thorcugh narrative summary. If there
are no existing local planning documents available, reference the NYS Consolidated Plan.

1. Provide infermation on: the amount of subsidized housing which has been built in the primary market area of the propesed location of the preject within the past 10 years and the extent of
unmet demand for affordable housing for the income group(s) which are proposed to be served by the proposed project. Inyour response incude the szurces forthe data and other information
provided and any additional infor mation regarding past inabiliy of the current market to adequately provide adequate affordable housing.

Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - COMMUNITY IMPACT/REVITAUZATION
< Previous | Next

Screenshots

2D2. Community Meeds Narrative

Referencing the documents identified in &. Documentation of Community /Housing MNeeds- 2a. Exigting Documentation of Local Need, provide aconcise but theorough narrative summary. [f there
are no existing local planning documents available, reference the NYS Consclidated Plan.

2. Provide information on whether the proposed project clearly advances the specific housing objectives of the pertinent regional economic development council {REDC) strategic plan or its most
recent update. Indicate whether the applicant/project has either been approved for or recommended for an RECC funding award in the sirategic plan or the most recent update of the strategic

plan.

Submit Cancel

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - COMMUMNITY IMPACT/REVITALZATION
< Previous | Next

Screenshots

2D3. Community Needs Narrative

Referencing the documents dentified in A, Documentation of Community/Housing Needs- 2a. Existing Documentation of Local Need, provide a concise but thorough narrative sammary. i there
are no existing local planning documents available, reference the NYS Consclidated Plan.

3. Describe if the project proposesthe use or reuse of existing buildings, in-fill new construction, and/or demolition and replacement of buildings having a blghting mpact on a community and
the rehabilitation of which is impracticable and is part of a neighborhood spec Fic revitalization plan or iscomplementary to an cngoing neighborhood speciic planning and revitalization effort.

!
r
4

3
T
I
o
o
]
i

Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - COMMUNITY IMPACT/REVITALZATION

ScreenShots

2E. Communities Under Court-Order/Court Decision

« Previous | Next

1. Isthe project located in a community in which acourt decision or court- » v
ordered plan to addr e desegregation or remedy a viclation of Bw has been
issued?

Submit Cancel

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 3 - DEVELOPMENT BUDGET/FUNDING SOURCES

screensShots

WARMING: This section cannot be completed until Exhibit 10. Program Funding has been completed.

3A. Construction Cost Basis

< Previous | Next

1. Is total construction cost based upon aguaranteed price contract?  » v

2. Select the wage rates that thetotal consruction cost figure was based on:

Submit Cance

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 3 - DEVELOPMENT BUDGET/FUNDING SOURCES

screenshots

WARNING: This section cannaot be completed urtil Exhibit 1D. Program Funding has been completed.

3B. Funding Sources

< Previous | Nextl

Source

Financing Type  * v
Source
Specify Source

Amountof Funds

Resdential Amount:
Community Services Facility Amount:
Civic Amount:

Commercial Amount:

Wi A N

Total Fundsfrom selected Source
Assistance

AssEtance Type  + v

Financing Term:

Financing Term Type Mot Apr

rterest Rate Percent: ¥

Residential Interim Interest:

Community Services Facility Interim Interest:

Civic Interim Interest:

Wi N

Commercial Interim Interest:

Regulstory Term: Years

(4]
[=
=
..
(]
9
&
fa]

Lien Position: or Not Applicable




MULTI EAMILY

REMTAL PROGRAM

screenshots

3B. Funding

< Previous | He

Saurce

Financing Tyee: Construcion ¥
Sourcs: Squity - HCR LIHC Tax Cradi T
Specify Source:
Amaount of Funids
Fesidertisl Amourt: 3 [255235Y
Community Services Facility Amount: 2
Civic Amaurt: £
Commercial &maurt: 3
Total Funds from selected Source: 30
Asgistance
Assistance Type: v
Firarcing Term:
Financing Term Type: NotApoiicanis ¥
Interest Rate Percent: ke
Resicdential Interim Interest: £
Commurity Services Facility Interim Interest: 3
Civic Imterim Intersst: 3
Commercial Interim Interest: 3
Lien Position: ar Mot Applicable
Regulatory Term: Years
Submit Cancel
Residential get Sources:
Construction Financing Source
Source Amount Becist Financing Imterest Rate  Inkerim UEF‘! ) Regulatory Dptions
Type Term % Interest Paosition Term
ACME Losins 8,004 337 Laan 2 Yamars oS 543 853 1 N/A =it | dale=te
Deferred Copitalizad Reserves Warking 215 479 Dther MSA MN/A M/A MN/A edit | del=te
Capital
Tetal Construction Fnancing SE.300.B16 Total Interim Interast
Permanent Financing Source
Source Amount Assist Type  Financing Term Interest Rate % Lien Paosition Regulatory Term Dptions
A Regional Fund 1503 855 Grant N/A NSA MNiA 15 Years =dit | del=te
Total Permanent Financing 51,503,895
Commercial Budget Sources:
Construction Financing Source
Source Amaunt Azsist Financzing Interest Rate  Interim U:n. . Regulatory Options
Typ= Term * Imterest Paosition Term
ACME Loains Loan 2 Years L5 22,347 i MNJ/A =dit | del=te
Deferred Capitalized Reserves Waorking &858 Other /& N/& MNia /A edit | del=te
Capital
Total Construction Financing Total Interim Interast 522,347
Permarent Financing Source
Source Arnount Azzist Type  Financing Term Imterest Rate 3% Lizn Pozition Regulatory Term Dptionz
& Regional Fund 306,105 Grant N/ N/ NiA 15 Years =dit | dalste

5305,105

Total Permrarert Financing




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - DEVELOPMENT BUDGET/FUNDING SOURCES

ScreenShots

3C. Development Budget

< Previous | Next »

Select a Budget Type v

Export all budgets to Microsoft™ Excel |3

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 2 - DEVELOPMENT BUDGET/FUNDING SOURCES

Screenshots

3C. Development Budget

< Previous | Next »

Export all budgets to Wicrosoft® Excel @_
Select a Budget Type Residential v
Permanent Sources of Financing ldentified for selected Budget Type Amaount of Funds Identified Options
A Regicnal Fund - Grant 51,503,895 add
Deferred Developer Fees- Loan 5118,000 add
Equity - HCR LIHC Tax Credit - Other 58,864,727 add
Fed Hist TC Equity - Other 51,301,366 add
Housing Trust Fund [HTF) - Loan 52,200,000 add
MNYS Hist TC Equity - Other 290,408 add

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 3 - DEVELOPMENT BUDGET/FUNDING SOURCES

ScreenShots

3C. Development Budget

< Previous | Mext »

Export all budgets to Microsoft® Excel |28

Selecta Budget Type Commercial A
Permanent Sources of Financing ldentified for selected Budget Type Amount of Funds Identified Options
& Regional Fund - Grant 5306,105 add
Fed Hist TC Equity - Other 591,988 add
NY5 Hist TC Equity - Other 562,830 add




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 3 - DEVELOPMENT BUDGET/FUNDING SOURCES )
£ Previoms | Mex
Screenshots
3C. Development Budget
Expart all budgets ko Microsoft? Excel |5
Select 3 Budget Type Commencis T

Permanent Sources of Financing Identified for selected Budget Type Amount of Funds Identified Options

& Rexional Fund - Grant 306,105 add
Fed Hist TC Equity - Orther 591,688 add
Y3 Hist TC Equity - Other 552,535 add

& Aroquisition

& Regional Fund - Grant Commercial Budget Al Sources

2. Structure|s

3. Total Acquisition [sum lines 1 & Z) 50

B. Saft Costs

4. Appraisal{s

in

Market Study

Sureey

en

— =

. 5oi Barings

8. Enwironmental Testing

3. Architecturs/Engineering Fes

10. Construction Manager Fes

11. Legal Fees

12, Mon-Profit Developer's Allowance u

13. Cost Certification Audit

14, Insuranc=

15. Taxes

16, Imterim Irterest

17. Closing Costs

1E. Title and Recording Fes

18. Relocation Expenses

200 LIBC/SLIHC Application Fee - 33000

21, LIBL/SLIHC Allocation Fee - 575311

22, Other DHCRSHTFC Fees

23. Other Soft Costs - Specify

24. Total 5oft Costs {sum lines 4 - 23) 50

C. Construction

25. Site Work

26. Off-5ite Work

27. D=rmalition

2E. Enviranmental Remediation

20. Other Corstruction Casts - Specify




(continued from previous page)

30. Subtotal Site Preparation [sum lines 25 - 249)

31. Residertiz

32. Community Service Facility or Civic Space

33. Commercial

34. General Contractor's Imsurance

. Performance Bond Premium

36. Subtotal Contractar’s Costs {sum lines 30 - 35)

37. Beneral Requirements

3E. Builder's Crverhead

38. Builder's Prafit

40. Tatzal Canstruction |sum lirnes 36 - 39

41. Project Contingency

42, Developer's Fem

43. Total Development Cost {sum lines 3, 24, 40, 41 & 42)

50

D. Working Capital

A4 Initiz| Dparating Deficit

43, Supplemental Management Fes & Marketing

46. Purchase of Maintenance & Cther Equipment - Specify

47. Other Warking Capital - Specify

4E. Total Working Capital (sum lines 44 - 47)

50

48, Capitalization of Operating Reserve I._!

50. Capitalization of Replaczment Reserve

51. Reserve for Adapting Units

52. Other Project Reserves

53. Total Project Reserves [sum lines 49 - 52)
54. Total Project Costs [sum lines 43, 48 & 53)

50
50

Submit




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 4 - RENTS/MAINTENAMNCE FEES & AFFORDABILITY

ScreenShots

P
LR
F 43
-,

4A. Tenant Affordability Plan for Rental Units

A1y WARNING: This section cannot be completed unt Exhibit 1D. Program Funding has been completed.

« Previous | Next

1. Do you anticipae that any unitsin the project wi . v
receive a project based rental subsidy?

2. lfyes enter the number of unitstha you expect to receive the subsidy by source:

a. Housing Choice Project Based Vouchers from HCR:

. Housing Choice Project Based Vouchersfrom a Mor-
HCR Source:

Specify source:

c. DHCR RRAF:

d. USDA - RD Section 521

e. Other project based rental subsidy:
SpeciFy type and source:

Total Mumber of Unis

3. lfthe project includes @ non rent-bearing unit to be cccupied
by @ building superintendent; resident manager, completethe following:

a. Uni sze: r

b. Mumber of oCcoupants in unit:

. Total cost of monthly utilities paid by occupant: 5
d. Total annual housing cost:
4. Wil the comparable market rents entered include:
a. Heat:  » ¥
b. Hot Water: =« L
€. Electricity: =+ v

Submit Cancel




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 4 - RENTS/MAINTENANCE FEES & AFFORDABILITY
ScreenShots
.h.
_ff Y WARNING: This section cannot be completed until Exhibit 24 - Tenant Affordability Plan has been completed,
LA

(R

4A1. Monthly Housing Cost for Rental Units

< Previous | Next »

Meonthly Housing Cost and Affordability for Rental Units

Rertal Subsidy: =
UnitSize = A

Mumber of Units

Comparable Market Rent: + 5

Morthly Basic Rert:  + 5

Tenant Paid Utifties  + 5

AreaMedian Income + §
Percent of Area Median Income Uni will be Targeted to:

Unit mformation:

a Total Residential Units- All Sources:
b. Total Rental Unitsto Receive Subsidy:

. Total Rental Units without Subsidy:
d. Total Owner Occupied Units:

Submit Cancel

Export Menthly Housing Cost for Rental Units to Microsoft® Excel |3

Rental Units with Subsidies

A1 - Menthly Housing Costsfor Rental Units with Subsidies:

A2 - Affordability for Rental Unitswith Subsidies:

Rental Units without Subsidies

A3 - Monthly Housing Costsfor Rental Units without Subsidies:

&4 - Affordability for Rental Unics without Subsidies




MULTI FAMILY RENTAL PROGRAM - EXHIBIT 4 - RENTS/MAINTENANCE FEES 8& AFFORDABILITY

ScreenShots

< Previous | Next

@ This section of the applcaion only gppliesto Condominium/Cooperative applications.

um/Cooperative Affordability Plan

Dowen Payment:

Condominum/Cooperative;

Submit

screenShots

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 4 - RENTS/MAINTENANCE FEES 8 AFFORDABILITY

< Previous | Ne:-cl

@ This s=ction of the applcation only appliesto Condominium/Cooperative applications.

4B1. Monthly Housing Cost for CondofCoop

Monthly Housing Cost and Affordabilty for Owner-Occupied Units
Unit Size
Mumber of Units
PurchaseFrice
Maonthly Payment:
Morithly Takes & Insurance
Menthly Maintenance & Carrying Costs
AreaMedian Income
Percent of Area Median Income Unit will be Targeted to:

Unit nformation:

a Tatal Residential Units- All 3ources:
b. Total Rental Unitsto Receive Subsidy :

. Total Rental Units without Subsicy:
d. Total Owner Ocoupied Units:

Submit

Cancel

Owner-Occupied Units

B1- Menthly Housing Costs for Owner-Occupied Units

B2 - Condominium/Cooperative Uni Affordabilicy




Community Development Online

New York State Divi

£ Housi Community Renewal - B - -
ision of Housing and Community Renewal User Administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 5 - OPERATING BUDGET
Friendly Farms Apartments

m SAL Total Effe Income

A Effective Residential Income

< Previous | Next

1. Total Residential Monthly Income/ Maintenance Fees $15,950

2. Annual Gross Residential Income: $191,400

3. Estimated Percentage of Vacancy and Arrears: 9%

3a. Total Residential Vacancy and Arrears: s0

4. Net Residential Income: 5191.400

5. Ancillary Residentizl Income:

a. Annual income from laundry facilities: $
b. Annual income from parking facilities: 5
Other (specify):

c. Annual income from other sources: 5

6. Total Ancillary Residential Income:

7. Total Effective Residential Income:

Section B. Effective Non-Residential Income
8. Gross Commercial/Civic/CSF Income:  §
9. Estimated Percentage of Commercizl/Civic/CSF Vacancy and Arrears: 9%

9a. Total Commercizl/Civic/CSF Vacancy and Arrears:

10. Net Commercial Income:

10a. Will the income for this portion of the project be guaranteed through a -
master lease and/or developer guarantee?

11. Total Effective Income - Residential and Non-Residential $191,400




mmunity Development Online

York State Division of Housing and Community Renewal

User Administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 5 - OPERATING BUDGET

) < Previous | Next »
Friendly Farms Apartments

‘ @ Complete this exhibit for both the Residential and Non-Residential Operating Budgets on the project

5A2. Basis for Projection of Operating Budget

Budget Type Options
Residential add
MNon-Residential add

Community Development Online

New York State Division of Housing and Community

User Administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 5 - OPERATING BUDGET

. < Previous | Next >
Friendly Farms Apartments

it for both the Residential and Non-Residential Operating Budgets on the project

ing Budget
Budget Type Options
Residential edit | delete
Non-Residential add
Item Details
A Expense: Manager

B.Year 1 Cost: * §

C.Type: = -
Percentage Increase/Decrease: %% -
D. Rationale for Estimates: -
Mote: Text be limited
E.Source: -

[ << || swmit || cancel |[ > |




Community Development Online

New York State Division of Housl (&

g and Community

User Administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 5 - OPERATING BUDGET
. < Previous | Next »
Friendly Farms Apartments

‘ @ Complete this exhibit for both the Residential and Non-Residential Operating Budgets on the project

5A2. Basis for Projection of Operating Budget

Budget Type Options
Residential edit | delete
Non-Residential add

Annual Expenses Estimates

Income

Income Yeari Income Type Pct. (+/-) Rationale Source Options

1. Total Effective Income 549,000 edit

A. Administration

Expense Year1 Cost Type Pct. (+/-) Rationale Source Options
2. Manager edit
3. Management Fee edit
4 Accounting & Audit edit
5. Legal edit
6. Advertising edit
7. Office Supplies/Equipment edit

8. LIHC Monitoring Fee

8. Other Administration edit
[Specify)

10. Total Administration

B. Maintenance &

Expense Year1 Cost Type Pct. (+/-) Rationale Source Options
11. Janitor & Cleaning Payroll edit
12. Janitor & Cleaning Supplies edit
13. Exterminating edit
14 Garbage & Trash Removal edit
15. Security edit
16. Ground Expense edit
17. Maintenance/Repair Payroll edit
18. Maintenance/Repair Materials edit
18 Maintenance/Repair Contracts edit
20. Elevator edit
21. snow Removal edit
22. Painting & Decorating edit
23. Other Maintenance/Operations edit
(Specify)

24, Total Maintenance/Operations

C. Ut
Expense Yeari Cost Type Pct. [+/-) Rationale Source Options
25. Fuel Qil edit
26. Lighting/Electricity edit
27. Water & Sewer edit
28. Gas edit
29. Other Utilities edit
(Specity)

30. Total Utilities




(continued from previous page)

Taxes & Insurance

Expense Yearl Cost Type Pct. (+/-) Rationale Source Options
31. Real Estate Taxes edit

32. Payroll Taxes edit

33. Other Taxes edit
(Specify)

34. Property & Liability Insurance edit

35. Fidelity Bond Insurance edit

36. Other Insurance edit
(Specify)

37. Total Taxes & Insurance

38. Operating Reserve edit

39. Replacement Reserve edit

40. Total Expenses

41, Met Operating Income 549,000

E. Debt Service
Expense Year1 Cost Type Pct. (+/-) Rationale Source Options
42. Debt Source add
Commercial - Community Investment Fund (CIF), edit

51,000,000, 0%, 30 Years

43. Total Debt Service
44, Cash Flow 549,000

45. Repayment Deferred Dev Fee




mmunity Development Online

y York State Division of Housing and Community Renewal User administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 6 - DEVELOPMENT TIMETABLE
< Previous | Next >

Friendly Farms Apartments

1. Indicate which development track the project will follow: =« -

Community Development Online

New York State Division of Housing and Community

User Administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 6 - DEVELOPMENT TIMETABLE
Friendly Farms Apartments

< Previous | Next »

‘ @ Selected additional approvals will be added to Exhibit6A3 - Development and Approvals Timetable.

2. select each additional approval required for the project

[T uLure (NYE Only)

[T1 Upaap (nvc only)

I} Zoning Change/Variance

= Subdivision Approval

] Archaeclogical Survey

] Village/Town/City Council Review/Approval

[T piLoT/Tax Abatement

[ Flood Plain/Waterfront/Coastal Zone Approval
= Lead Agency Designation for Coordinated Review
[T1 Full EAF under SEQR/CEQR

[ nepa Review

[7] spDES Discharge Permit

7 spoES General Starm Water Permit

] HTFC Predevelopment Award

[} M4 - No Additional Approvals necessary

[ oth er(specify)

+add

Submit Cancel




Community Development Online

New York State Division of Housing and Community Renewal

User Administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 6 - DEVELOPMENT TIMETABLE
Friendly Farms Apartments

< Previous | Next »

Activity/Approval Status ‘Iiloa:aef'tphone :;::nepletion Options
1. HTFC Board Approval edit
2. HTFC Funding Commitment Letter edit
3. Site Ownership edit
4. Planning Board/Site Plan Approvals edit
5. SHPO Determination edit
6. Phase | Environmental Site Assessment edit
7.Zoning Approval edit
8.SEQR Determination edit
9. HTFC Board Approval for SEQR/Environmental Clearance edit
10. Bid Document Submission edit
11. Contract Document Submission edit
12. Contract (Construction) Execution edit
13. Pre-Construction Meeting edit
14. Construction Start edit
15. Rent-Up Conference with DHCR/Housing Management staff edit
16. Final Inspection edit
17. Construction Complete/Certificate of Occupancy edit
18. Project Rent-Up/Occupancy edit
19. Cost Certification/Audit/Close-Out Document Submission edit
20. Permanent Financing Closing edit
21. 8609/Eligibility Submission (LIHC/SLIHC only) edit
22. Construction Financing Closing edit




e on of Housing and .4 User Administration § Help | Print | Application Instructions
EXIT | Menu » Exhibit List » Exhibit Quick Links: -
MULTI FAMILY RENTAL PROGRAM - EXHIBIT 7 - DEVELOPMENT TEAM'S RELEVANT EXPERIENCE )
) < Previous | Next >
Friendly Farms Apartments
similar Project Details
1. Project Name: =
2.Total Project Cost: = §
If the similar project included HTFC/DHCR funding:
3.SHARS 1D:
If the similar project did not include HTFC/DHCR funding;
4. Project Use:
5. Project Type:
6. Construction Start Date: Example:
7. Percent Completed:
8. Number of Units
9. Population Served:
Development Team Members:
Team Member: + -
Team Member Role{s) in Similar Project:
{s) g * D Developer D Management Agent
[ owner [ syndicator
B Architect I} Housing Consultant
[0 General contractor [T other
+add
Stored Similar Projects Project Cost SHARS ID Team Members Options
Livingston Farms $13,500,000 20092703 Hartley, Hope edit
Otesaga Manor $20,000,000 M Hartley, Hope edit

add




Community Development Online

on of Housing and Community ewal

User Administration Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 8 - SITE AND BUILDING INFORMATION

. < Previous | Next »
Friendly Farms Apartments

1. 5ite Basics

a. Is the site vacant land, free of buildings? + -
b1.If no, enter the number of buildings on the site:

b2. Enter the number of non-accessory buildings on the site that will be
demolished:

c. Tax Parcel Data for Vacant Land or Land which will be Vacant After Demolition a

SBL/BLE

SBL/BLE
+add

d. Site Address

Street Number:

Street Name: =

Street Suffix: -
City: =
Zip Code: =
2. Site Area and Zoning
a. Total Site Area:  » -

b. Current zoning classification:

c. Minimum site area for proposed project to meet zoning regulations: -

3. Special Site Locations/Designations (select all that apply) *

| a.The site is located in a flood plain area

[T b The site is located in a waterfront revitalization area

[T ¢ the site is adjacent to a coastal area

[7) 4. The site is listed in the National Register of Historic Places

[7] &. The site is located in an Economic Development Zone (EDZ)

[ . The site is located in a locally-designated CDBG Target Area

| £.The site is located in & Local Economic Development Area

| h. The site is located in another local community revitalization area

| i. Not Applicable

4. Site Utilities

Utility Source On or Off site Distance from Site (in feet)
Water * - * -
Sewer * - * -
Paving * - * -
Gas - -
Electric + - * -
Telephone + - * -




5. Unusual Site Features (select all that apply) *

[} a. Cuts

o rin

=] c. Erosion

[} d. Poor Drainage

| e. Retaining Walls

[T ¢ wetlands

] £ Subsurface Bedrock
[} h. High Water Table
[T1i. other (specify):

[ j. Not Applicable

6. Existing Structures/Facilities/Parking
a. Describe any accessory structures on the site, including their size: =

or [ Not Applicable

b. Describe any recreational fac

ties on the site, including their size B Do

or [ Not Applicable

c. Site Parking (select all that apply) *

| The site is vacant land with sufficient space to accommodate local off-
street parking requirements

[T] The site is vacant land without sufficient space to accommodate local off-
street parking requirements

B The site has Existing on-site parking (not enclosed) Number of spaces
[T The site has Existing on-site parking (enclosed) Number of spaces

[ Not Applicable

7. Site Suitability

a. Is the site free of hazardous materials and incompatible adjacent uses? = -
b. If you answered "No” to a. (above), describe the conditions:

c. Is the site directly accessible from a public road? = -

2. Proximity of Support Services

a. What type of area is the site located in? =« -
b. Primary occupants of the project: =+ -

Other primary occupants (specify):

c. Distance to Support Services

Total Square Footage:

Total Square Footage:

Service Distance

Grocery Stores * -
Other Retail Stores * -
Schools * -
Bus/Subway Lines * -
Municipal Services * -
Libraries * -
Pharmacies * -
Health Faci * -

Site Number Street Number Street Name City

Zip Code

Options

1 120 Friendly Ter Batavia

14020

edit | delete

add




mmunity Development Online

‘ork State Division of Housing and Community Renewal

User Administration
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EXIT | Menu » Exhibit List »

Exhibit Quick Links:

-

MULTI FAMILY RENTAL PROGRAM - EXHIBIT & - SITE AND BUILDING INFORMATION
Friendly Farms Apartments

< Previous | Next »

8A1. Buil Demol

Site Number Street Number Street Name City

Zip Code

Options

1 120 Friendly Ter Batavia

14020

add

Current Tenure: =
Number of Residential Units:
Mumber of Occupied Residential Units:
Number of Non-Residential Units:

MNumber of Occupied Non-Residential Units:




e on of Housing and £.a User Administration § Help | Print | Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 8 - SITE AND BUILDING INFORMATION
Friendly Farms Apartments

< Previous | Next >

Site: -
B i |
1. Type of Activity Proposed
Proposed Activity:  « -

2. Existing Buildings Characteristics - Complete for Rehab Buildings ONLY

a. Building Addrezs
Street Number:

Street Name: =

Street Suffix -
City: +
Zip Code:  »
b. Year Built: Example:
c. Tax Parcel ID{s)
SBL/BLE
SBL/BLE
+add
d. How is the building currently being used? + -

Other current use (specify):

e Number of current residential units

f. Number of current non-residential units:

3. Occupied Units

a. Are any of the residential or non-residential units in this building = -
occupied?

b. Number of cccupied residentizl units
c. Number of occcupied non-residential units:
d. will relocation of tenants be necessary? -
e. Number of residential tenants to be relocated

f. Number of non-residential tenants to be relocated:

4_Building Use upon Completion

a. Building Use (select all thatapply):  * [T 1 pecidential
D 2. Community Room
[0 5. commercial

[E1 4. community Service Facility
O s. civic
0 6. Other (specify):

b. Residential Tenure Type: -

Other Residential Tenure Type (specify):

5. Building Units Assisted L:l

Residential Community Room Non-Residential

Units Units Sq.Footage Units Sq.Footage Units Sq.Footage

1. Total Units In Building

2. Total Units Assisted by HTFC/DHCR




6. Building Details
a. Number of floors in building upon completion: =
b. Type of structure:  « -
Other Type of Structure (specify):

c. Will the building include an elevator? - -
7. ltems in Rent/Carrying Charge (select all that apply)

a. Equipment

[ Range and Oven
[ Microwave Oven
[ Refrigerator

] Cable TV Hook-up

[ Laundry Facilities in Common Area

B Laundry Facil

es in Living Unit
[ Laundry Hook-up Only

] Central Air Conditioning

[T air Conditioning Sleeve Only

[T other (specify):

b. Services

[ Heat - Type: -
Specify:
[ Hot Water - Type: v
Specify:
[ Central Air Conditioning
[T Lights, etc. in units

[ other (specify):
c. Parking

[0 surface
[ covered
[ unavailable

[ Other (specify):

8. Tenant-paid Utilities (select all that apply)

B Water

[ Other (specify):




User Administration §| Help | Print | Application Instructions

EXIT | Menu » Exhibit List » Exhibit Quick Links: -

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 8 - SITE AND BUILDING INFORMATION

< Previous | Next »
Friendly Farms Apartments

8B2. Building Space Breakdown

Site: 1. 120 Friendly Ter Batavia 14020 -
Building Number Building Options
1 New Construction after Demolition edit
A. Dwelling Units - Space Breakdown
Add New Dweliing Unit
B. Common Area - Space Breakdown
Building Number Area Description Total Square Footage Options
1 Community Room edit
1 Lobby edit
1 Hall and Stairs edit
1 Basement edit
1 Laundry edit
1 Other: edit

Common Area Total Square Footage:

Building Number Area Description Total Square Footage Options
1 Commercial Floor Area edit

1 Community Service Facility Floor Area

1 Civic Floor Area

Mon-Residential Total Square Footage:
Total Gross Floor Area: 14,375




EXIT | Menu » Exhibit List »

User Administration §| Help

Print

Application Instructions

Exhibit Quick Links:

-

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 9 - LIHC/SLIHC QUALIFIED BUILDING INFORMATION

Friendly Farms Apartments

9A. General Project Information

< Previous | Next »

Program

Options

9% LIHC

add

Project Information

1a. Does this project involve rehabilitation of occupied buildings with
varying levels of occupancy?

1b. Number of buildings:

2a. Does this project involve multiple buildings, of which some, but not all,
are eligible for high-cost treatment as set forth in Section 427

2h. Number of buildings:

3a. Are the sites/buildings located in a Qualified Census Tract (QCT)?

3b. QCT Number:

4a. Are the sites/buildings located in a Difficult Development Area (DDA)?

4h. DDA County:
5. Is the applicant willing to enter into a regulatory agreement with DHCR
for extended low income use of the project with @ minimum extended use

period, ending no earlier than 30 years after the project is placed in
service, that is in conformance with the requirements of Section 427

6. Building Information

Identify each 9% LIHC assisted building that will exist upon project completion

Site Number Building Number Building

) Qualified Census Tract Table Generator O

Mot applicable -

9% LIHC Assisted

1 1

New Construction after Demolition




User Administration § Help | Print | Application Instructions
EXIT | Menu * Exhibit List » 98. Site/B Exhibit Quick Links: -
MULTI FAMILY RENTAL PROGRAM - EXHIBIT 9 - LIHC/SLIHC QUALIFIED BUILDING INFORMATION
. < Previous | Next »
Friendly Farms Apartments
Program 9% LIHC -
Building Options
Summary for all buildings add
1. The site(s)/building{s) will be acquired from: = -

If this project involves the acquisition of existing buildings, complete the following:

2. If the buildings were or will be acquired with Buyer's Basis, indicate
how the basis will be determined

Enter the amount of 5eller's Basis:

Has the seller owned the building(s) for at least ten years? -

3. If the building(s) have been owned by the seller for at least ten years, complete the following:

a. Enter the date the building was placed in service by the owner:

b. Enter the proposed date of acquisition by the applicant:

4_If the building(s) have been owned by the seller for less than ten years, complete the following:

Select any of the following acquisiton options that apply:

a- [} acquisition from a person or organization which acquired
the building(s) by foreclosure

b. [} acquisition from a governmental unit or qualified non-profit
organization

[

[} acquisition with a ten-year waiver from a Federal agency




EXIT | Menu » Exhibit List »

User Administration | Help

Application Instructions

Exhibit Quick Links:

-

MULTI FAMILY RENTAL PROGRAM - EXHIBIT 8 - LIHC/SLIHC QUALIFIED BUILDING INFORMATION

Friendly Farms Apartments

< Previous | Next »

9C. Determination of Qualified Basis Worksheet

Program 9% LIHC

Building Options
summary for all buildings add
Acquisition - Actual Costs, Adjustments
. " Adjustments To Lower Rate Higher Rate .
Project Cost: d Adjust it Actual Cost . . Opti
roj osts an justments ual Cos Eligible Basis (30%PV) (70%PV) ptions
1. Cost of Land Only edit
2. Acquisition Costs (excluding Land) edit
Reductions to Eligible Basis for Acquisition of Buildings
. " Adjustments To Lower Rate Higher Rate .
Project Cost: d Adjust it Actual Cost ‘e . Opti
roj osts an justments ual Cosf Eligible Basis (30%PV) (70%PV) ptions
3. Grants edit
4. Amount of Non-Qualified and Non-Recourse Financing edit
5. Amount of subsidized federal assistance edit
6. Total building acquisition actual costs, adjustments and eligible basis s0 50
Construction Improvements - Actua , Adjustments & Eligible Bz
. " Adjustments To Lower Rate Higher Rate .
Project Costs and Adjustments Actual Cost i N Options
! ! Hligible Basis (30%PV) (70%PV) P
7. Soft costs Edit
B. Construction edit
9. Contingency edit
10. Developer's fees edit
11. Other{Specify) : edit
Reductions to Eligible Basis of Construction/Rehab Improvements Prior to High Cost Increase
. . Adjustments To Lower Rate Higher Rate .
Project Costs and Adjustments Actual Cost Fligible Basis (30%PV) (70%PV) Options
12. Grants edit
13. Amount Of Non-Qualified Non-Recourse Financing edit
14. Amount Of Subsidized Federal Assistance (Optional) edit
15. Nen-Qualifying Excess Expense Or Higher Quality Units edit
16. Reduction For Historic Tax Credits (Residential Portion Only) edit
17. Total Construction/Rehab Improvements Actual Costs, Adjustments [ 50 edit
Eligible Basis Prior to High Cost Increase
Increase in Eligible Basis of Construction/Rehab for High Cost
. . Adjustments To Lower Rate Higher Rate .
Project Costs and Adjustments Actual Cost Eligible Basis (30%PV) (70%PV) Options
18. Increase in Eligible Basis for High Costs
19. Adjusted Eligible Basis of Construction/Rehab Improvements
20. Total Eligible Basis of Acquisition/Constructien/Rehab Improvements
Determination of Qualified B
. . Adjustments To Lower Rate Higher Rate .
Project Costs and Adjustments Actual Cost Eligible Basis (30%PV) {70%pV) Options
21. Applicable Fraction (Enter Applicable Fraction) edit
22 Qualified Basis by Credit Rate
23. Credit Rate (Enter Applicable Percentage) : edit

Maonth/Year Used

24. Credit Amount from Qualified Basis




@ on of Housing and Lo User Administration | Help | Print | Application Instructions
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MULTI FAMILY RENTAL PROGRAM - EXHIBIT 9 - LIHC/SLIHC QUALIFIED BUILDING INFORMATION
< Previous | Next >

Friendly Farms Apartments
9D. Unit Info
Program: 9% LIHC -
Building Options
Summary for all buildings add

Percentage of 9% LIHC units in building: 0%

Percentage of 9% LIHC rentable floor area in building: 0%

Unit Information
Type: = -

Residential Units Only:
Number of Bedrooms: -

Number of Units:
Rentable Floor Area of Unit (sq. ft.):
Maonthly Rent: 5

Tenant Paid Utilities: 5

9% LIHC Rent-Restricted Unit Distribution

. Rentable Floor Total Rentable Tenant Paid .
No. of Bedrooms No. of Units Area (sq. ft.) Floor Area Monthly Rent Utilities Options
2 Bedrooms 20 10,000 200,000 725 o edit | delete
Totals 20 200,000 add
Non-3% LIHC Rental Unit Distribution
. Rentable Floor Total Rentable Tenant Paid .
Mo. of Bedrooms No. of Units Area (sq. ft.) Floor Area Monthly Rent Utilities Options
2 Bedrooms 5 2,000 10,000 785 o edit | delete

Totals 5 10,000 add
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MULTI FAMILY RENTAL PROGRAM - EXHIBIT 9 - LIHC/SLIHC QUALIFIED BUILDING INFORMATION

. < Previous | Next >
Friendly Farms Apartments

9E. Declaration of Pu

Program: 9% LIHC -
Site Number Building Number Building Options
1 1 New Construction after Demolition add

Total Number of LIHC assisted buildings in the project: 1

Total Number of SLIHC assisted buildings in the project:

Public Subsidy

Street Number:

Street Name: =+

Street Suffix: -
City: =
Zip Code: = Example
Source: =

Program: =
Type: =
Value:  « -

Interest Rate:  « or [ Not Applicable

Monthly Debt Service: = ar ] Mot Applicable

Term: = or | Mot Applicable

Program 9% LIHC -
Site Number Building Number Building Options
1 1 120 Friendly Ter Batavia 14020 edit | delete | certify

Certification

I, laura grandy, acting in the capacity of the duly authorized representative of Zuber Farms, LLC, who has requested an Allocation of Credit from the New York State Division of Housing and
Community Renewal for the project described above, hereby certifies that to the best of my knowledge, the information given above on public subsidies accurately discloses the full extent
of Federal, State, and local government assistance which are or will be applied to such building.

CDOL User 1D lgrandyl
CDOL Password:  +

Title:

Date of Electronic Signature: 8/19/2014

n of Pu

Source Program Type Value Interest Rate Monthly Debt Service Term

HCR CDBG-DR/AHF grant $500,000 N/A N/A N/A

% WARNING: Buildings denoted with an asterisk have been certified. Any changes to these buildings will require the building to be re-certified.

-
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MULTI FAMILY RENTAL PROGRAM - EXHIBIT 10 - LIHC/SLIHC PROJECT SUMMARY
Friendly Farms Apartments

< Previous | Next »

Program

Options

9% LIHC

A. Project Details

1. Number of sites in project:

2. Number of qualified low-income buildings in project:

3. Number of residential units in project:

4 Number of rent-restricted units in project:

5. Amount of qualified basis of project subject to lower credit rate (30%
present value)

6. Amount of qualified basis of project subject to higher credit rate (70%
present value):

7. Annual amount of credit requested by applicant:

8. Annual amount of credit per unit:

9. Anticipated credit equity price (per dollar):

10. Anticipated total amount raised from syndication:

11. Net amount from syndication to be provided to the project:

B. Minimum Set-Aside Election

25

s0

$4,230

5150,000

s0

add

0 1. At least 20% of the rental residential units in this development are rent-restricted, and to be occupied by individuals with incomes which are 50% or less of the area median.

© 2. The project is located outside of New York City, and at least 40% of the rental residential units in this development are rent restricted and to be occupied by individuals whose

income is 60% or less for LIHC, or 30% or less for SLIHC of the area median.

© 3.The project is located in New York City, and at least 25% of the rental residential units in this development are rent restricted and to be cccupied by individuals whose income is

60% or less for LIHC, or 90% or less for SLIHC of the area median.

D a. Deep rent skewing option as defined in Section 42 of the Internal Revenue Code.

l Submit H Cancel ]
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MULTI FAMILY RENTAL PROGRAM - EXHIBIT 10 - LIHC/SLIHC PROJECT SUMMARY R
< Previous | Next »

Friendly Farms Apartments

Program Options
9% LIHC add
1.The syndication will be: = -
2. Percentage of ownership retained by developer is: = a5

3. Name of Syndicator: =
4. Contact Person:  »

5. Phone Number: =«

&. Total amount anticipated from syndication: =«
7. Net amount of anticipated pay-in: =

8. Total project syndication costs:

L A

9. Total project partnership expenses: =«

10. If the investor {equity provider) will provide construction, bridge, and/or permanent loans for the project, complete the following:
Construction Loan
Financing Term
Financing Term Type: -
Interest Rate Percent: o5

Loan Terms:

Bridge Loan:
Financing Term:
Financing Term Type: -
Interest Rate Percent: o

Loan Terms:

Permanent Loan
Financing Term:
Financing Term Type: -
Interest Rate Percent: o5

Loan Terms
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MULTI FAMILY RENTAL PROGRAM - EXHIBIT 10 - LIHC/SLIHC PROJECT SUMMARY

) < Previous
Friendly Farms Apartments
10D. Investor Pay-In Schedule
Program: 9% LIHC select Program
i Pay-In Schedule
Pay-In Pay-In .
Event Al it Opt
ven moumn Projected Date Use phions
add
Program: 9% LIHC Select Program
Pay-In Schedule
Event: =
Pay-In Amount:  + §
Projected Pay-In Date:  « Example: MM/YYY
Pay-In Use: =
[ Submit ] [ Cancel ]
Pay-In Pay-in .
Event Amount Projected Date Use Options
Closing $125,000 03/2015 Bills edit | delete
add
0 Develo o () o
o on of nousing and Lo User Administration Print | Application Instructions
EXIT | Menu » Exhibit Quick Links: -

VERIFICATION
Friendly Farms Apartments

Before this application can be certified and submitted the information must be validated. The validation process consists of three steps. The first step checks to make sure that all required
Exhibits have been entered. The second step verifies that the information for each Exhibit is complete and the third step checks that the information is consistent across Exhibits.

Friendly Farms Apartments validate
0 Develo c 0 c
o on of fousing and to User Administration Print | Application Instructions
EXIT | Menu » Exhibit Quick Links: -

VERIFICATION
Friendly Farms Apartments

O Validation Successful

Application has been successfully validated.

The application has been successfully validated and can now be certified. If you exit this screen without completing the certification, the application will have to be validated again before
the certification option will be made available.

Please note, once the application has been certified it is considered submitted to DHCR and cannot be changed.

Friendly Farms Apartments certify

Validation Step 1 completed successfully - all required exhibits have been entered
Validation Step 2 completed successfully - all required exhibits are complete
Validation Step 3 completed successfully - information across exhibits is consistent
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CAPITAL PROJECT CERTIFICATION
UF2015 Early - Testing - Aug 25 2015

OMNIBUS CERTIFICATION COMPLETION

Parties Wheo Must Fike an Omnibus Certification ("Certification”): & Certification must be completed and signed by the Applicant and each Principal of the Applicant, as defined below. Principals for
whom the content of the CertFication isidemtical may sgn a single Certification. All others must complete and sign separate Certificxions

Principals: Principal means any individual or entity which, acting in ts.own capacity or through ancther entity, actively participates or has the authority to actively participae in decisions affecting the
application for funding, development or completion of the project, or ownership or operation of the project, other than any individual or entity retained for afeeto provide advice or services and
which has no ownership interest in the project.

All of the parties known to the undersigned to be Principals in the Project are listed below, and ne Principals or identities of interest are concealed or omitted.

Ind viduals (lzst, first, midd ke initial) and/or entitiesthat are Principals in the Project:
Applicant, Joseph
Dieveloper, Jerry
Charleston, Charles
Uncas Redevelopment Phase IX, LLC
Rochester Development Syndicate
Schmoe, Joseph
Tyler Durden

Wizard, Gee
+ add

For all individuals and entities listed abowve, there MUST be an Omnibus Certification submitted in Attachment F13

Asency Review of Omnbus Certifications: In connection with an Agency's (New York State Housing Trust Fund Corporation ("HTFC") and/or Mew York State Division of Housing and Community
Renewal ("DHCR") (each, an "Agency") "threshold elgibilicy review", an Agency will review Certfications on acase-by-case bask to determine whether the applicant is qualified to apply for funding.
In the course of itsreview, an Agency may compare the information provided in this Certification with other Agzency documents or information cbtained from other scurces, and may contact an
Applicant, its Principak or Affiliates for clarification or additional information.

COOL User 1D
CDOLPassword: o« |seevevase
Tk CDOL Tester
Dae of Electronic Signature:

Submit Cancel
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CAPITAL PROJECT CERTIFICATION
UF2015 Early - Testing - Aug 25 2015

@ You have successfully completed Step 1 of the CDOL Application Process.
Your Exhibits have been submitted and your SHARS ID number is: 201 56001

PLEASE NOTE: Your applcaion submission & not complete until you have completed Step 2 of the Application process - submission of all required attachments. Ta upload attachments,
return to the Menu and select the Attachments link associagted with this application. When you have uploaded all required Attachments and, if applicable, clicked the 'omit' button for
optional Attachmentsthat you will not be submitting, click the 'Submit' button at the bottom of the Attachments page. Once this step is completed, your Application will be considered
submitted.

Before submitting your Attachments, please note that if the Application Instructions indicate that your Application requires additional signatures, click the 'Print' button at the top of this
page, which has space for additional signatures. Once all parties have sgned and dated the certification, upload the page asthe Application Certifica ion Attachment.

OMNIBUS CERTIFICATION COMPLETION

Parties Who Must File an Omnibus Certification ("Certification"): A Certification must be completed and signed by the Applicant and each Principal of the Applicant, as defined below. Principals for
wehom the content of the Certfication is identical may sgn asingle Certification. All others must complete and sign separate Certificaions

Principals: Principal means any individual or entity which, acting in its own capacity or through another entity, actively participates or hiae the authority 1o actively particpate in decisions affecting the
application for funding, development or completion of the project, or ownership or operation of the project, other than any indwidual or entity retaned for afeeto provide advice or services and
which has no ownership interest in the project.

All of the parties known to the undersigned to be Principals in the Project are listed below, and no Principals or identities of interest are concealed or omitted.

Individuals | lzst, first, middle initial) and/or entities that arePrincipals in the Project:

Applcant, Joseph

Developer, lerry

Charlesan, Charles

Uncas Redevelopment Phase [X, LLC
Rochester Development Sy ndicate
Schmoe, loseph

Tyler Durden

Wizard, Gee

For all individuals and entities listed abowve, there MUST be an Omnibus Certification submitted in Attachment F13

Agency Review of Omnibus C ertifications: In connection with an Agency's (New York State Housing Trust Fund Corparation ("HTFC") and/or New York State Division of Housing and Community
Renewal ["DHCR") (each, an "Agency") "threshold eligibility review", an Agency will review Certfications on a case-by-case bass to determine whether the applicant is qualified to apply for funding.
In the course of itsreview, an Agency may compare the information provided in thisCertification with other Agency documents or information cbtained from other sources, and may contact an
Applicart, tsPrincipak or Affilistes for c@rification or additional infor mation.

Certifisd by: ~ Gary Hebert
Tike:  CDOL Tester
Date of Electronic Signature: 08/25/2015




