8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if. [] Addition to Qualified Basis [] Amended Form

A Address of building (do not use P.O. box) {see instructions) B Name and address of housing credit agency
Building g1 of 20
3112_ Turner S_treet Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI- 25 - 02301
1a Date of allocation® b Maximum housing credit dollar amount allowable . | 1b | 8424
2  Maximum applicable credit percentage allowable (see instructions) . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here» [J if the eligible basis used in the computanon of hne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e o 3b 1 00 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) P 4 |58.08 %
5a Date building placed in service . . . .. P 11012021
b Check here ®[] if the date of aIIocatlon on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

}OQ Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
3E1s 810 First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . . . e e 7
8a Original qualified basis of the building at close of first year of cred|t penod R 8a
b Are you treating this building as part of a multlple bu|ld|ng project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . . . e [J Yes 1 No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42(i)@2)(B)? [J Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . ™ [] Yes [] No
10 Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes [ No

b Elect not to treat large partnership as taxpayer (section 42()5)) . . . . . . . . . . » [1 Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[] 20-50 [] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } - Date

} o Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-iIncome Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [ ] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 02 of 20
3114 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN}
Lansing, Michigan 48933
TIND 86-3908067 Mi- 25 - 02302
1a Date of allocation® b Maximum housing credit dollar amount allowable . | 1b | 8424
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basus used in the computatlon of I|ne Sa was lncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . Ce e e 3b 1 0__ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) P 4 | 58.08 %
5a Date building placed in service . . . .. » 11012021
b Check here ™[] if the date of allocanon on I|ne 1a isin ca!endar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(¢) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —-Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

QQ Ve Chad Benson, Director of Development } 03/19/2025
Signature of authorized official Name (please type or print) Date

Part I First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period

7 Eligible basis of building (see instructions) . . . . . e 7

8a Original qualified basis of the building at close of first year of cred:t penod e 8a

b Are you treating this building as part of a multlple buuldmg project for purposes of sectuon 42

(seeinstructions)? . . . . . . . . . . . . Lo o (] Yes O No

9a If box 6a or box 6d is checked, do you elect to reduce ehg|ble basis under section 42()(2)(8)? ] Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [] Yes [J No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » (] Yes ] No

b Elect not to treat large partnership as taxpayer (section42()5) . . . . . . . . . . P[] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 ] 40-60 (] Average income [J 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . (1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

) Signature ) o Taxpayer identification number } - Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [_] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 3 of 20
3116 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Ml 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 Mi- 25 - 02303
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 8424
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . 3a
b Check here » L[] if the eligible basrs used in the computatron of ||ne 3a was mcreased under
the high-cost area provisions of section 42(d}(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . Co e 3b 1 B__O %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) P 4 | 58.08 %
5a Date building placed in service . . . . . P 11012021
b Check here »[] if the date of allocatlon on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building {(check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [ Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

n“—-—
} Q) Q, Chad Benson, Director of Development ’ 03/19/2025
Signature of authorized official Name (please type or print) Date

Part il First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period

7  Eligible basis of building (see instructions) . . . . . e 7

8a Original qualified basis of the building at close of first year of credrt perrod o 8a

b Are you treating this building as part of a multiple building project for purposes of sectron 42
(seeinstructions)? . . . . . . . . . . e e e e e [] Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42(i)(2)(B)? [J Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [ Yes [J No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [J Yes ] No

b Elect not to treat large partnership as taxpayer (section42()¢5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[] 20-50 (] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif. [ ] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box} (see instructions) B Name and address of housing credit agency
Building 4 of 20
3118 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |t ansing, Ml 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D 86-3908067 MI- 25 - 02304
1a Date of allocaton® b Maximum housing credit dollar amount allowable . | 1b | 10.530
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
263,250
3a Maximum qualified basis . . . . 3a
b Check here » [J if the eligible basrs used in the computatlon of Ilne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . . . . . . o oL 3b 1 0_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-) . . . 4 |58.08 %
5a Date building placed in service . . . . . P 11012021
b Check here »[_] if the date of allocat:on on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [0 Newly constructed and federally subsidized b [LJ Newly constructed and not federally subsidized ¢ [£] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} w ) Chad Benson, Director of Development } 03/19/2025

S:gnature of authorized official Name (please type or print) Date
Part il First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions}) . . . . . e 7
8a Original qualified basis of the building at close of first year of credlt perlod e 8a
b Are you treating this building as part of a multiple building project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . . . . . L L. e [ Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42()(2}(B)? [J Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [] Yes [J No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes ] No

b Elect not to treat large partnership as taxpayer (section42()5) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 1 40-60 [] Average income (] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} “Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



Low-Income Housing Credit Allocation
and Certification
» Go to www.irs.gov/Form8609 for instructions and the latest information.

Form 8609

{Rev. December 2021)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0988

Part | Allocation of Credit
Checkif. [] Addition to Qualified Basis [] Amended Form
A Address of building (do not use P.O. box) {see instructions) B Name and address of housing credit agency
Building g5 of 20
3120 Tumner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |ansing, Mi 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN» 86-3908067 M- 25 - 02305
1a Date of allocation® b Maximum housing credit dollar amount allowable . 1b | 14,742
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
368,550
3a Maximum qualified basis . . . . 3a
b Check here » L[] if the eligible baS|s used in the computahon of hne Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 0
basis was increased (see instructions) . . . . . . . . . e e e 3b 1 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-) . . . 4 | 58.08 %
5a Date building placed in service . . > 11/01/2021
b Check here »[] if the date of aIIocanon on Ime 1a isin ca!endar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [JJ Newly constructed and not federally subsidized ¢ [ Existing building
d [J Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official - Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

Signature of authorized official

Chad Benson, Director of Development
Name (please type or print)

} 03/19/2025

Date

Partli First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of credlt perlod e 8a

b Are you treating this building as part of a multlple butldlng project for purposes of sectlon 42

(see instructions)? e .. .o A .o ] Yes [1 No
9a If box 6a or box 6d is checked, do you elect to reduce ellgxble basis under section 42()(2)(8)’? (] Yes [ No

b For market-rate units above the average quality standards of low-income units in the building, do you elect

to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [ ] Yes [J No

10  Check the appropriate box for each election.

Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes (1 No
b Elect not to treat large partnership as taxpayer (section42()(5) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

] 20-50 (] 40-60 [J Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they

are true, correct, and complete.

)

} -

Signature Taxpayer identification number

)

Name (please type or print) } First year of the credit period

Date

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 63981U

Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Allocation of Credit
Check if: [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 0§ of 20
3124 Tumer Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D> 86-3908067 Mi- 25 - 02306
1a Date of allocaton®» b Maximum housing credit dollar amount allowable . 1p | 10,530
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
263,250
3a Maximum qualified basis . . . . 3a
b Check here » [J if the eligible ba3|s used in the computat|on of hne 33 was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions}) . . . . . . . . . o C 3b 1 P___ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) .o 4 | 58.08 %
6a Date building placed in service . . . .. P 11/01/2021
b Check here »[] if the date of al!ocatlon on Ime 1a is in caIendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [ Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e ] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

w Chad Benson, Director of Development } 03/19/2025
\'Slgnature of authorized official Name (please type or print) Date

Part Il First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period

7 Eligible basis of building (see instructions) . . . . . e e 7

8a Original qualified basis of the building at close of first year of credlt perrod e 8a

b Are you treating this building as part of a multlple buuldmg project for purposes of sectuon 42

(seeinstructions)? . . . . . . . . . . .. .o . e ] Yes 1 No

9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42( )(2)(B)? [J Yes (] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-fow-income units under section 42(d)(3)B)? . » [] Yes ] No
10 Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes [] No

b Elect not to treat large partnership as taxpayer (section 42()¢)) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

J 20-50 [ 40-60 [7] Average income (] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . .o ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature ’ Taxpayer identification number } Date

’ Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021} OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [ ] Addition to Qualified Basis [] Amended Form

A Address of building {do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building g7 of 20
3126 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 || ansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street £ Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 MI- 25 - 02307
1a Date of allocation®» b Maximum housing credit dollar amount allowable . 1b | 12,636
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
315,900
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible baS|s used in the computaﬂon of hne Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 0
basis was increased (see instructions) . . . . . . . . . Lo S 3b 1 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) B 4 | 58.08 %
S5a Date building placed in service . . . . . P 11012021
b Check here »[] if the date of allocatlon on lme 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [4] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official ~Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

/
} Q)Q ﬂ” Chad Benson, Director of Development } 03/19/2025 L

Signature of authorized official Name (please type or print) Date
Part H First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of cred:t penod Lo 8a
b Are you treating this building as part of a multlple buﬂdlng project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . SN .o .o e [] Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce eI|g|bIe basis under section 42()(2)(8)? (1 Yes [] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)(B)? . » [7] Yes 1 No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Flect to begin credit period the first year after the building is placed in service (section 42()(1)) » [] Yes [] No

b Elect not to treat large partnership as taxpayer (section 42()() . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 (] 40-60 (] Average income [l 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } "Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
{Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part ] Allocation of Credit
Check if. ] Addition to Qualified Basis [_] Amended Form

A Address of building {do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 8 of 20
3128 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 MI- 25 - 02308
1a Date of allocation® b Maximum housing credit dollar amount allowable 1b | 8424
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basus used in the computatxon of I|ne Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 0
basis was increased (see instructions) . . . . . . . . . Lo e 3b 1 3_ %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) . 4 |58.08 %
5a Date building placed in service . . . .. P t012021
b Check here »[] if the date of allocanon on ||ne 1a isin calendar year 2021 or 2022 and the
building is focated in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d [ Sec. 42(g) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42{h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

P -
} @Qw///' Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7 Ehguble basis of building (see instructions) . . . . . e e 7
8a Original qualified basis of the building at close of first year of credlt perlod e 8a
b Are you treating this building as part of a multlple bundlng project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . .o Coe Lo o ] Yes 1 No
9a If box 6a or box 6d is checked, do you elect to reduce ehgable basis under section 42()(2)(8)’? [] Yes [] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)B)? . »  [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes (] No

b Elect not to treat large partnership as taxpayer (section42()5)) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 (] 40-60 [1 Average income [J 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } "faxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part i Allocation of Credit
Check if: [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building og of 20
3130. Turner S_treet Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |l ansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN P 86-3908067 Mi - 25 - 02309
1a Dateof allocation®» b Maximum housing credit dollar amount aflowable . | 1b | 8424
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . 3a
b Check here » [ if the eligible baS|s used in the computat!on of Ilne Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 0
basis was increased (see instructions) . . . . . . . . . e e 3b 1 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) e 4 |58.08 %
S5a Date building placed in service . . . .. P 11012021
b Check here ™[] if the date of a!locat|on on Ime 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d [J Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [] Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

Q \/ — Chad Benson, Director of Development N } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part ] First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . e e 7
8a Original qualified basis of the building at close of flrst year of cred|t penod Lo 8a
b Are you treating this building as part of a multlple burldlng project for purposes of sect:on 42
(seeinstructions)? . . . . . . . . . . .o Lo e e [] Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce ehgrble basis under section 42(j)(2)(B)? [ Yes J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . »  [] Yes [J No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a FElect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes (] No

b Elect not to treat large partnership as taxpayer (section 42()5) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):
(] 20-50 [] 40-60 [] Average income [ 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [l 15-40

Under penatlties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

’ Signature } - Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
{Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [] Addition to Qualified Basis [ ] Amended Form

A Address of building {do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 19 of 20
3200. Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 MI- 25 - 02310
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 8424
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basns used in the computatlon of I|ne 3a was mcreased under
the high-cost area provisions of section 42(d){(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . . Ce 3b 1 0_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) P 4 | 58.08 %
5a Date building placed in service . . . .. p 110172021
b Check here » [] if the date of a!locatlon on I|ne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building {check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d O Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official -Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

Qﬁ M Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part I First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . e e 7
8a Original qualified basis of the building at close of flrst year of credlt penod o 8a
b Are you treating this building as part of a multlple buﬂdrng project for purposes of sectron 42
(seeinstructions)? . . . . . . . . . . Lo Lo Lo RN ] Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce ehgrble basis under section 42()(2)(8)? [] Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [ Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes (J No
]

b Elect not to treat large partnership as taxpayer (section42()$5) . . . . . . . . . . » Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[] 20-50 ] 40-60 (] Average income [ 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d){4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penaities of perjury, | declare that { have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } ________ Date

} Name (please type or print) - } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1645-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Partl Allocation of Credit
Check if. [ Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box} (see instructions) B Name and address of housing credit agency
Building 11 of 20
3202. Turngr Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Mi 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D 86-3908067 Mi- 25 - 02311
1a Date of allocation® b Maximum housing credit dollar amount allowable . | 1b | 8424
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible ba3|s used in the computatlon of I|ne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . o e 3b 1 0_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) e 4 | 58.08 %
5a Date building placed in service . . . . . P 11012021
b Check here &[] if the date of aIIocatlon on Ilne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that appiy):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

N
} ) Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part il First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . G e 7
8a Original qualified basis of the building at close of first year of cred|t penod e 8a
b Are you treating this building as part of a mult|ple building project for purposes of sechon 42
(seeinstructions)? . . . . . . . . . . .o R . e [ Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42()(2)(8)’? [] Yes [] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes [] No

b Elect not to treat large partnership as taxpayer (section42()(5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[J 20-50 (] 40-60 [’] Average income [J 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} T Signature } Taxpayer identification number } Date

} Name (please type or print) } _____ First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www..irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Partl Allocation of Credit
Check i [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 12 of 20
3204 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 M!- 25 - 02312
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 12,636
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
315,900
3a Maximum qualified basis . . . 3a
b Check here » [ if the eligible basrs used in the computatlon of I|ne Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . . . . . . . L L L. 3b 1 00 %
4 Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-) . . . 4 |58.08 %
5a Date building placed in service . . . .. P 11012021
b Check here »[] if the date of allocatlon on Ime 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [] Existing building
d [J Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(n)(5)

Signature of Authorized Housing Credit Agency Official —-Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

QO Chad Benson, Director of Development } 03/19/2025

\'S(gnature of authorized official Name (please type or print) Date
Part | First-Year Certification —~ Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of credlt penod e 8a
b Are you treating this building as part of a multrp!e bundmg project for purposes of sectron 42
(seeinstructions)? . . . . . . . . . . . . e e [ Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42(i)(2)(B)? [ Yes [ No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [] Yes ] No
10 Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes O No

b Elect not to treat large partnership as taxpayer (section42()s)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 [[] 40-60 [1 Average income (] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d){4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} ) Signature - } Taxpayer identification number } Date

} Name (please type or print) ’ ) First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form86089 for instructions and the latest information.
Internal Revenue Service

Partl Allocation of Credit
Check if: [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 13 of 20
3206 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |t ansing, Ml 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN B 86-3908067 MI- 25 - 02313
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 21,060
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
526,500
3a Maximum qualified basis . . . . 3a
b Check here » [] if the eligible baS|s used in the computatuon of hne Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 0 0
basis was increased (see instructions) . . . . . . . . . Lo S 3b 1 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) AN 4 | 58.08 %
5a Date building placed in service . . . .. » 11012021
b Check here » [] if the date of allocatlon on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [7] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

CQV Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name {please type or print) Date
Part i First-Year Certification — Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of credrt perrod e 8a
b Are you treating this building as part of a multiple burldlng project for purposes of sect:on 42
(seeinstructions)? . . . . . . . . . . . .o A e [ Yes ] No
9a |[f box 6a or box 6d is checked, do you elect to reduce ehgrble basis under section 42()(2)(8)? [ Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [7] Yes 1 No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.

a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes [] No
b Elect not to treat large partnership as taxpayer (section 42()5) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):
] 20-50 [] 40-60 [1 Average income [(] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} ) Signature } Taxpayer identification number } " Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) {see instructions} B Name and address of housing credit agency
Building 14 of 20
3208 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Ml 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D 86-3908067 Mi- 25 - 02314
1a Dateof allocation®» b Maximum housing credit dollar amount allowable . | 1b | 14.742
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
368,550
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible ba3|s used in the computanon of Ime Ba was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e 3b 1 00 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0-) . . . 4 | 58.08 %
S5a Date building placed in service . . . .. P 1101/2021
b Check here »[] if the date of allocatlon on Ilne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [} Newly constructed and not federally subsidized ¢ [ Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [0 Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

C\xz,\{@ - Chad Benson, Director of Development } 03/19/2025

Stgnature of authorized official Name (please type or print) Date
Part i First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e e 7
8a Original qualified basis of the building at close of first year of credlt penod e 8a
b Are you treating this building as part of a mul’uple building project for purposes of sechon 42
(seeinstructions)? . . . . . . . . . . L e e ] Yes 1 No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42(j){2)(B)? [] Yes [] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)B)? . » [ Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [J Yes 1 No

b Elect not to treat large partnership as taxpayer (section42()(5)) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):
[] 20-50 [] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d}(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number i } Date N

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
{Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part! Allocation of Credit
Check it [ ] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 15 of 20
3210 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Mi 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN» 86-3908067 Mi- 25 - 02315
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 8424
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . 3a
b Check here » [ if the eligible baS|s used in the Computatlon of Ime 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 0
basis was increased (see instructions) . . . . . . . . . . . . . . . . . .. 3b 1 0_ %
4 Percentage of the aggregate basis financed by tax-exempt bonds. (f zero, enter -0-.) . . . 4 | 58.08 %
5a Date building placed in service . . . .. P o11/01/2021
b Check here » [_] if the date of aIIoca‘uon on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [} Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

}Q Chad Benson, Director of Development } 03/19/2025
Signature of authorized official Name (please type or print} Date

Part Il First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period

7  Eligible basis of building (see instructions) . . . . . e 7

8a Original qualified basis of the building at close of first year of credlt penod A 8a

b Are you treating this building as part of a mul'uple burldmg project for purposes of sect|on 42

(seeinstructions)? . . . . . . . . . . .o o e e ] Yes 1 No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42(i}(2)(B)? [J Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes ] No
U

b Elect not to treat large partnership as taxpayer (section42()65)) . . . . . . . . . . » Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 ] 40-60 "] Average income [] 25-60 (N.Y.C. on|y)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . R [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} ) Signature } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period o

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [] Addition to Qualified Basis ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 1g of 20
3212 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN})
Lansing, Michigan 48933
TIND 86-3908067 Mi- 25 - 02316
1a Dateof allocation®» b Maximum housing credit dollar amount allowable 1b | 10,530
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
263,250
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basus used in the computahon of I|ne Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 0 0
basis was increased (see instructions) . . . . . . . . . o A 3b 1 - %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) - 4 5808 %
5a Date building placed in service . . . .. P o11/012021
b Check here » [] if the date of allocatuon on I|ne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z Existing building
d [J Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(¢) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official - Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} Q) Q,\fV/—\ Chad Benson, Director of Development } 03/19/2025 .

Signature of authorized official Name (please type or print) Date
Part I First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . e 7
8a Original qualified basis of the building at close of flrst year of cred|t penod e 8a
b Are you treating this building as part of a multlple buuldmg project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . - L. . Lo [] Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42()(2)(8)? [] Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)B)? . » [] Yes [ No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes [J No

b Elect not to treat large partnership as taxpayer (section42()(5)) . . . . . . . . . . P [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 [] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name {please type or print} } T First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0088

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: ] Addition to Qualified Basis |1 Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 17 of 20
3214 Tumer Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 ||_ansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI- 25 - 02317
1a Date of allocaton®» b Maximum housing credit dollar amount allowable . | 1b | 10,530
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
263,250
3a Maximum qualified basis . . . . 3a
b Check here » L[] if the eligible basrs used in the computatron of Ime Sa was mcreased under
the high-cost area provisions of section 42(d){5)(B). Enter the percentage to which the eligible o o
basis was increased (see instructions) . . . . . . . . . e o 3b 1 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) . 4 |58.08 %
S5a Date building placed in service . . . .. 11012021
b Check here »[] if the date of allocat!on on hne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

-
} @ Q(L Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7 Ellglble basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of credrt penod e 8a
b Are you treating this building as part of a multnp!e burldlng project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . .o .o L. e 7 Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce ehgrbie basis under section 42( (2)(B)? [J Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . ™ [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Flect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes [ No

b Elect not to treat large partnership as taxpayer (section42()5) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

1 20-50 [] 40-60 [T] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } - Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Departrent of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part 1 Allocation of Credit
Check if: [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions}) B Name and address of housing credit agency
Building 18 of 20
3216 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of buitding owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D> 86-3908067 Mi- 25 - 02318
1a Date of allocation® b Maximum housing credit dollar amount allowable 1b | 8424
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basrs used in the computatron of ||ne 3a was |ncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 _0__0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) S 4 |58.08 %
5a Date building placed in service . . . .. 11012021
b Check here »[] if the date of aIIocat|on on hne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [ Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(e) rehabilitation expenditures not federally subsidized
f [0 Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

/
(2 Chad Benson, Director of Development } 03/19/2025
Signature of authorized official Name (please type or print) Date
Part Il First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of credlt penod e 8a
b Are you treating this building as part of a multlple bulldmg project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . .o . .o e [1 Yes [J No
9a If box 6a or box 6d is checked, do you elect to reduce ehglble basis under section 42()( Y(B)? O Yes J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [ Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) ®» [ Yes ] No

b Elect not to treat large partnership as taxpayer (section42()5)) . . . . . . . . . . P[] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(3 20-50 [] 40-60 (] Average income ] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 639814 Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Allocation of Credit
Check i [ ] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box) {see instructions) B Name and address of housing credit agency
Building 19 of 20
3218' Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |{ ansing, Mt 48909
C Name, address, and TIN of building owner receiving ailocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 MI- 25 - 02319
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 8424
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basns used in the computa’uon of hne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e Ce e 3b 1 00 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) Co 4 | 58.08 %
6a Date building placed in service . . . .. 11012021
b Check here »[_] if the date of allocahon on I|ne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [Z] Existing building
d [] Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalities of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

’QL\(L—_—J"' Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name {please type or print) Date
Partl First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . S e 7
8a Original qualified basis of the building at close of furst year of cred|t penod . 8a
b Are you treating this building as part of a mult!p!e buuldmg project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . .o Lo e S ] Yes 1 No
9a If box 6a or box 6d is checked, do you elect to reduce ehglble basis under section 42( )(2)(B)? ] Yes O No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)B)? . » [] Yes (] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes ] No
U

b Elect not to treat large partnership as taxpayer (section 42()3) . . . . . . . . . . » Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[] 20-50 [] 40-60 (] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . (1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name (please type or print) } _____ First year of the credit period N

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [ ] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box} (see instructions) B Name and address of housing credit agency
Building 20 of 20
3220 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 {{ ansing, M 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN}
Lansing, Michigan 48933
TIN > 86-3908067 MI- 25 - 02320
1a Date of allocation®» b Maximum housing credit dollar amount allowable . | 1b | 8424
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
210,600
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible ba3|s used in the computa’uon of Ime Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . C e 3b 1 _0_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-.) . . . 4 |58.08 %
5a Date building placed in service . . . .. b 11012021
b Check here » [ ] if the date of allocahon on hne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building {check those that apply):

a [0 Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ 2] Existing building
d [ Sec. 42(e) rehabilitation expenditures federally subsidized e [J Sec. 42(g) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

wV Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part I First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of crednt penod S 8a
b Are you treating this building as part of a multiple building project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . . L. L L .. e ] Yes (] No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42(i)(2)(B)? [] Yes [] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)@3)(B)? . » [ Yes ] No
10 Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f(1)) » [ Yes [] No

b Elect not to treat large partnership as taxpayer (section 42())) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 (] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project {section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature o } 'Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
{Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part i Allocation of Credit
Checkif: [ ] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building g1 of 20
3112 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 Mi- 25 - 02301
1a Date of allocaton®» b Maximum housing credit dollar amount allowable . 1b | 29,267
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
731,764
3a Maximum qualified basis . . . 3a
b Check here » [ if the eligible ba5|s used in the computatron of hne 3a was rncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 _3_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-) . . . 4 |58.08 %
S5a Date building placed in service . . . .. 0411972022
b Check here »[] if the date of aIIocatlon on Ilne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

OQJ M Chad Benson, Director of Development } 03/19/2025

} Signature of authorized official Name (please type or print) Date
Part |l First-Year Certification — Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . e 7
8a Original qualified basis of the building at close of ﬂrst year of credlt perlod e 8a
b Are you treating this building as part of a mult|ple building project for purposes of sectron 42
(seeinstructions)? . . . . . . . . e e e e e ] Yes [J No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42(i){2)(B)? (] Yes J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [} Yes [J No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a FElect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes (] No

b Elect not to treat large partnership as taxpayer (section 42()5) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

] 20-50 1 40-60 [J Average income [T] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature - } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [] Addition to Qualified Basis L Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 02 of 20
3114 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Ml 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI- 25 - 02302
1a Date of allocaton®» b Maximum housing credit dollar amount allowable 1b | 29271
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here » [J] if the eligible ba3|s used in the computatlon of Ime Sa was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 3
basis was increased (see instructions) . . . . . . . . . e e 3b 1 0 %
4 Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) . 4 |58.08 %
5a Date building placed in service . . . . . P 06/08/2022
b Check here »[] if the date of aHooatlon on I|ne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building {check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

}Q DQ' (F— Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part i First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . e e 7
8a Original qualified basis of the building at close of flrst year of credlt perlod o 8a
b Are you treating this building as part of a multlple bu:ldmg project for purposes of sect!on 42
(seeinstructions)? . . . . . . . . . . .o .o .o e [ Yes ] No
9a |f box 6a or box 6d is checked, do you elect to reduce ehgnble basis under section 42()(2)(8)? [] Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [ Yes ] No
10 Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes ] No

b Elect not to treat large partnership as taxpayer (section42()5) . . . . . . . . . . » [J Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[] 20-50 (] 40-60 [[] Average income (] 25-60 (N.Y.C. oniy)
d Elect deep rent skewed project (section 142(d){4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

) Signature } Taxpayer identification number } Date

} Name {please type or print} } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Allocation of Credit
Checkif. [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 3 of 20
3116 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Mi 48909
C Name, address, and TiN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI - 25 - 02303
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 29271
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
731,766
3a Maximum quallfued basis. . . . 3a
b Check here » if the eligible basrs used in the computatron of Irne 3a was ancreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 3 0
basis was increased (see instructions) . . . . . . . . . L. e 3b 17 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) R 4 | 58.08 %
5a Date building placed in service . . . .. P 04/06/2023
b Check here »[] if the date of aIIocat!on on Ime 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

W Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part ] First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . e e 7
8a Original qualified basis of the building at close of flrst year of credlt penod e 8a
b Are you treating this building as part of a multlple burldmg project for purposes of sectron 42
(seeinstructions)? . . . . . . . . . . - .. .. o ] Yes ] No
9a |[f box 6a or box 6d is checked, do you elect to reduce ehglble basis under section 42()(2)(8)? [] Yes J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3}B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes ] No

b Elect not to treat large partnership as taxpayer (section42()5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

] 20-50 [] 40-60 [] Average income [J 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name {please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [ ] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 04 of 20
3118 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 MI- 25 - 02304
1a Date of allocaton®» b Maximum housing credit dollar amount allowable 1b | 36,588
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
914,707
3a Maximum qualified basis . . . 3a
b Check here » [7] if the eligible basns used in the computatlon of ||ne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 3 0
basis was increased (see instructions) . . . . . . . . . e S 3b 17 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) e 4 | 58.08 %
5a Date building placed in service . . . .. P 04/29/2022
b Check here &[] if the date of allocatlon on I|ne 1a is in Calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} C))Q,\/L'/ Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part il First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e e 7
8a Original qualified basis of the building at close of first year of credat per;od e 8a
b Are you treating this building as part of a multiple building project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . . . . . L L. e e (] Yes ] No
9a [f box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42(j)(2)(B)? O Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [] Yes [ No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes ] No

b Elect not to treat large partnership as taxpayer (section42()(s)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 [J 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [_] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building g5 of 20
3120 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D 86-3908067 MI- 25 - 02305
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 51.224
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
1,280,589
3a Maximum quahfned basis. . . . 3a
b Check here P if the eligible basns used in the computatlon of hne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . o . . . . . . L L. 3b 1 3 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-) . . . 4 | 58.08 %
5a Date building placed in service . . . . . . P 01012023
b Check here »[] if the date of aliocatlon on hne 1a isin caiendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

ng Chad Benson, Director of Development } 03/19/2025

Slgnature of authorized official Name (please type or print) Date
Part I First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e e 7
8a Original qualified basis of the building at close of first year of credlt perlod .o 8a
b Are you treating this building as part of a mult:ple building project for purposes of sect|on 42
{(seeinstructions)? . . . . . . . . . . e . e ] Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42()(2)(8)? ] Yes 1 No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)}(B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a FElect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes [J No

b FElect not to treat large partnership as taxpayer (section42()(5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 [] 40-60 (] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date -

} - Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 639810 Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Departrment of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [ ] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) {see instructions) B Name and address of housing credit agency
Building g of 20
3124 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 MI - 25 - 02306
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1p | 36588
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
914,707
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible ba3|s used in the computatlon of I|ne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 3 0
basis was increased (see instructions) . . . . . . . . . . o 3b 17 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) .o 4 | 58.08 %
5a Date building placed in service . . . .. P 04/19/2023
b Check here ] if the date of allocatlon on I|ne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [ Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(g) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and beiief, the information is true, correct, and complete.

}C?) Chad Benson, Director of Development } 03/19/2025
Signature of authorized official Name (please type or print) Date

Part il First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period

7  Eligible basis of building (see instructions) . . . . . e 7

8a Original qualified basis of the building at close of first year of credlt penod N 8a

b Are you treating this building as part of a multlple bundmg project for purposes of section 42

(seeinstructions)? . . . . . . . . . . .o Lo . Lo [ Yes [ No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42()(2)(8)’? [J Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [ Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Flect to begin credit period the first year after the building is placed in service (section 42(f)(1)) ® [ Yes {1 No

b Elect not to treat large partnership as taxpayer (section 42()5)) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 (] 40-60 [] Average income (] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } - ""_T_axpayer identification number o } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [ ] Addition to Qualified Basis ] Amended Form

A Address of building (do not use P.O. box) {see instructions) B Name and address of housing credit agency
Building Q7 of 20
3126 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN® 86-3908067 Mi- 25 - 02307
1a Date of allocaton®» b Maximum housing credit dollar amount allowable 1b | 43,906
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
1,097,648
3a Maximum qualified basis . . . . 3a
b Check here » [Z] if the eligible basns used in the computatlon of hne 3a was lncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e o 3b 1 _3'_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) Coe 4 | 58.08 %
5a Date building placed in service . . . . . . P 03/01/2023
b Check here » [] if the date of allocaﬂon on Ime 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official -Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

}Q Chad Benson, Director of Development } 03/19/2025
Signature of authorized official Name (please type or print) Date
First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7 Ellglble basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of cred|t perlod o 8a
b Are you treating this building as part of a multlple bualdmg project for purposes of secﬂon 42
(seeinstructions)? . . . . . . . . . . .o A P e ] Yes [J No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42()(2)(8)? [J Yes [] No

b For market-rate units above the average quality standards of fow-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . »  [] Yes [] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes O No

b Elect not to treat large partnership as taxpayer (section42()$5) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 (1 40-60 [ Average income ] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name (please type or print) } - First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [] Addition to Qualified Basis || Amended Form

A Address of building {do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building o8 of 20
3128 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Ml 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI - 25 - 02308
1a Date of allocation» b Maximum housing credit dollar amount allowable 1b | 29271
2 Maximum applicable credit percentage allowable (see instructions) . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible ba5|s used in the computatlon of hne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 3 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) o 4 | 58.08 %
5a Date building placed in service . . . .. P 11/30/2022
b Check here ™[] if the date of allocat:on on Ilne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} Chad Benson, Director of Development } 03/19/2025
Signature of authorized official Name (please type or print) Date
Partli First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . e e 7
8a Original qualified basis of the building at close of f|rst year of credlt penod e 8a
b Are you treating this building as part of a multlple bu;ldmg project for purposes of sectlon 42

(see instructions)? . . . . . . . . . .. .. ... Lo [1 Yes 1 No

9a |f box 6a or box 6d is checked, do you elect to reduce ehglble basis under section 42()(2)(8)? O Yes 7 No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [ Yes [l No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42()(1)) » [ Yes ] No

b Elect not to treat large partnership as taxpayer (section42()5) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 (] 40-60 [J Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number T } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Allocation of Credit
Checkif: [_] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building Qg of 20
3130 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Mi 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D 86-3908067 MI- 25 - 02309
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 29,271
2 Maximum applicable credit percentage allowable (see instructions) . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible baS|s used in the computatlon of Ilne 3a was lncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 3 0
basis was increased (see instructions) . . . . . . . . . e e 3b 17 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) A 4 |58.08 %
6a Date building placed in service . . . . . P 11/30/2022
b Check here »[_] if the date of allocat|on on I|ne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} @W Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part i First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . o 7
8a Original qualified basis of the building at close of first year of cred|t penod o 8a
b Are you treating this building as part of a multlple building project for purposes of sectaon 42
(seeinstructions)? . . . . . . . . . . . .o .o Ce J Yes (] No
9a If box 6a or box 6d is checked, do you elect to reduce ehglble basis under section 42( )(2)(B)? [ Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes [ No

b Elect not to treat large partnership as taxpayer (section42()(3)) . . . . . . . . . . P» [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 (] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature B } Taxpayer identification number ) } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part| Allocation of Credit
Checkif: [ ] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box) {see instructions) B Name and address of housing credit agency
Building 10 of 20
3200. Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI- 25 - 02310
1a Date of allocaton®» b Maximum housing credit dollar amount allowable 1b | 29.271
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible ba3|s used in the computatlon of I|ne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 3_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) o 4 | 58.08 %
S5a Date building placed in service . . . .. P 1173072022
b Check here »[] if the date of aIIocatlon on I|ne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [ Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

}Q)Q ﬂ// Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part i First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of credrt penod e 8a
b Are you treating this building as part of a multxple burldmg project for purposes of sectlon 42
(see instructions)? . . . . . . . . . .. .. .o L. ] Yes [] No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42()(2)(8)? T Yes J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [ Yes [ No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes [J No

b Elect not to treat large partnership as taxpayer (section42())) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 [] 40-60 (] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature o } Taxpayer identification number ) } Date

} Name (please type or print} } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [ Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 11 of 20
3202 Tumer Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Mi 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D> 86-3908067 M- 25 - 02311
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 29.271
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basrs used in the computatlon of lme 3a was rncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . Lo e 3b 1 3_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) P 4 | 58.08 %
5a Date building placed in service . . . .. P 113072022
b Check here ™[] if the date of allocatlon on ||ne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} Cb Chad Benson, Director of Development } 0319025
Signature of authorized official Name (please type or print) Date

Part il First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period

7  Eligible basis of building (see instructions) . . . . . S 7

8a Original qualified basis of the building at close of first year of credrt perlod S 8a

b Are you treating this building as part of a multlple burldlng project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . .o R e e ] Yes [J No
9a If box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42(i)(2)(B)? ] Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [] Yes [ No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a FElect to begin credit period the first year after the building is placed in service (section 42(f(1)) » [] Yes [(J No

b Elect not to treat large partnership as taxpayer (section42()5) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[] 20-50 [] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } "“:!:a_lxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
{Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Allocation of Credit
Checkif: [ ] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 12 of 20
3204 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, Ml 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 Mi- 25 - 02312
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 43906
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
1,097,648
3a Maximum quallfled basis . . . 3a
b Check here » if the eligible basns used in the computa’non of Iune 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible 3 0
basis was increased (see instructions) . . . . . . . . . e Ce e 3b 1 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) Coe 4 | 58.08 %
5a Date building placed in service . . . .. P 0510/2023
b Check here »[] if the date of aIIocatlon on ||ne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

@ Q/rz"( Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part I First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . . . e e 7
8a Original qualified basis of the building at close of first year of credlt penod R 8a
b Are you treating this building as part of a multiple building project for purposes of sectson 42
(seeinstructions)? . . . . . . . L . L L L L oL o ] Yes ] No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42(i)(2)(B)? [J Yes (] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [J Yes ] No

b Elect not to treat large partnership as taxpayer (section42()5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):
[] 20-50 [] 40-60 (] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

’ Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check if: [ ] Addition to Qualified Basis ] Amended Form

A Address of building {do not use P.0O. box) (see instructions) B Name and address of housing credit agency
Building 13 of 20
3206 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |l_ansing, Mi 48909
C Name, address, and TIN of building owner receiving aliocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI- 25 - 02313
1a Date of allocationd b Maximum housing credit dollar amount allowable 1p | 73177
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
1,829,414
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible ba3|s used in the Computatlon of I|ne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 3 0 %
4 Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) A 4 |58.08 %
5a Date building placed in service . . . .. P 05/10/2023
b Check here » [] if the date of allocatlon on I|ne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the aliocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

}Q Qﬂ"‘”ﬁ Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part i First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . e e 7
8a Original qualified basis of the building at close of flrst year of credat penod o 8a
b Are you treating this building as part of a multlp!e bundlng project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . .o e e [] Yes (1 No
9a [f box 6a or box 6d is checked, do you elect to reduce ehgxble basis under section 42(i)(2)(B)? (] Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)(3)B)? . » [ Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f(1)) » [] Yes [] No

b Elect not to treat large partnership as taxpayer (section 42()5) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[] 20-50 [] 40-60 [[] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } ________________ Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 14 of 20
3208 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 || ansing, M! 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN > 86-3908067 MI- 25 - 02314
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 51,224
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
1,280,589
3a Maximum qualified basis . . . 3a
b Check here » [ if the eligible basus used in the computatlon of hne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . . . . . . . L L. 3b 1 3 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-) . . . 4 |58.08 %
5a Date building placed in service . . . .. P 04/19/2023
b Check here » [[] if the date of aIIocatlon on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [ Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

Q)Q (2"’/_\ Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print} Date
Part ] First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7 Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of credlt penod Co 8a
b Are you treating this building as part of a multiple bundmg project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . .. e e e ] Yes [ No
9a If box 6a or box 6d is checked, do you elect to reduce ellgnble basis under section 42(i)(2)(B)? 7 Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-fow-income units under section 42(d)3)B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes [] No

b Elect not to treat large partnership as taxpayer (section42()5) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 [] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . 1 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number ) Date

} Name (please type or print) - } First year of the credit period -

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif:  [] Addition to Qualified Basis [ Amended Form

A Address of building (do not use P.O. box) {see instructions) B Name and address of housing credit agency
Building 15 of 20
3210 Tumer Street Michigan State Housing Development Authority
Lansing. Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BiN)
Lansing, Michigan 48933
TIN > 86-3908067 Ml - 25 - 02315
1a Date of allocaton®» b Maximum housing credit dollar amount allowable 1b | 29.271
2 Maximum applicable credit percentage allowable (see instructions) . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here ™ [ if the eligible basrs used in the computatlon of ||ne 3a was rncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 3 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) P 4 | 58.08 %
5a Date building placed in service . . . .. P 121372022
b Check here »[] if the date of aIIocatlon on Ilne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [ Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official -Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} a) Chad Benson, Director of Development } 03/19/2025
Srgnature of authorized official Name (please type or print) Date
Part Hl First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . e e 7
8a Original qualified basis of the building at close of flrst year of credtt perlod e 8a
b Are you treating this building as part of a mumple burldlng project for purposes of sectron 42

(seeinstructions)? . . . . . . . . . . - L. L. o [ Yes ] No

9a If box 6a or box 6d is checked, do you elect to reduce elrgrble basis under section 42( 2)B)? [ Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)}3)B)? . » [ Yes [J No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes ] No

b Elect not to treat large partnership as taxpayer (section42()3)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 [] 40-60 (1 Average income [ 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . (] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature ) } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Check i [] Addition to Qualified Basis [ | Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 16 of 20
3212 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D 86-3908067 MI- 25 - 02316
1a Dateof allocation®» b Maximum housing credit dollar amount allowable 1b | 36.588
2 Maximum applicable credit percentage allowable (see instructions) . 2 4.00 %
914,707
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basns used in the computatlon of Ime 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . Co e 3b 1 3_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) L 4 | 58.08 %
5a Date building placed in service . . . .. P 10/28/2022
b Check here »[] if the date of a!locanon on Ilne 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6 Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [} Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official -Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

}Q_) Q«’/) Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print} Date
Part il First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . S e 7
8a Original qualified basis of the building at close of first year of cred|t penod S 8a
b Are you treating this building as part of a mu!hple bu1ld|ng project for purposes of sectlon 42
(see instructions)? . . . . . . . . . . .o .. e C [] Yes [] No
9a If box 6a or box 6d is checked, do you elect to reduce ehgxble basis under section 42()(2)(8)’.7 (] Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [} Yes 7] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes [J No

b Elect not to treat large partnership as taxpayer (section42()(5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[ 20-50 ] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . [ 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } ________________ Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [ ] Addition to Qualified Basis [ ] Amended Form

A Address of building {do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 17 of 20
3214 Tumner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving ailocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D> 86-3908067 Mi- 25 - 02317
1a Date of allocaton®» b Maximum housing credit dollar amount allowable 1b | 36,588
2  Maximum applicable credit percentage allowable (see instructions) . 2 4.00 %
914,707
3a Maximum qualified basis . . . 3a
b Check here » [ if the eligible basns used in the computat:on of hne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e 3b 1 3_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-.) . . . 4 | 58.08 %
S5a Date building placed in service . . . . . P 08/27/2022
b Check here »[_] if the date of aIIocatnon on hne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building {check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [J Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} Q) Q, (L__,/»-» Chad Benson, Director of Development } 03/19/2025

Signature of authorized official Name (please type or print) Date
Part il First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of cred|t perlod e 8a
b Are you treating this building as part of a multlple butldmg project for purposes of sectnon 42
(seeinstructions)? . . . . . . . . . . .. .. o Lo [] Yes [] No
9a [f box 6a or box 6d is checked, do you elect to reduce ehglble basis under section 42()(2)(8)? (] Yes [J No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)B)? . » [ Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [[] Yes ] No

b Elect not to treat large partnership as taxpayer (section42()(5) . . . . . . . . . . » [ Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

] 20-50 [] 40-60 [] Average income (] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} ) Signature } Taxpayer identification number } Date

} Name {please type or print) o } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif. [] Addition to Qualified Basis [_] Amended Form

A Address of building (do not use P.O. box} (see instructions) B Name and address of housing credit agency
Building 18 of 20
3216‘ Turngr Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, M! 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN D 86-3908067 M- 25 - 02318
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 29.271
2 Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
731,766
3a Maximum qualified basis . . . 3a
b Check here » [ if the eligible baS|s used in the computatlon of Ilne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 _3:“ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) Lo 4 | 58.08 %
5a Date building placed in service . . . .. P 116/2022
b Check here »[_] if the date of aIIocanon on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official — Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} Chad Benson, Director of Development N } 03/19/2025 N
Signature of authorized official Name (please type or print) Date
Part I First-Year Certification—Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e 7
8a Original qualified basis of the building at close of first year of crednt penod P 8a
b Are you treating this building as part of a mul’nple bundmg project for purposes of sectlon 42

(seeinstructions)? . . . . . . . . . . .o .o e ] Yes 1 No

9a [f box 6a or box 6d is checked, do you elect to reduce ellglble basis under section 42(i)(2)(B)? ] Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3)(B)? . » [] Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f}(1)) » [ Yes 1 No

b Elect not to treat large partnership as taxpayer (section42()(5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(qg)) (see instructions):

(1 20-50 (] 40-60 [] Average income (] 25-80 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} N - Signature } Taxpayer identification number } Date

} Name (please type or print) } “First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 639810 Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Part | Allocation of Credit
Checkif: [ ] Addition to Qualified Basis [ ] Amended Form

A Address of building (do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 19 of 20
3218 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Employer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIND 86-3908067 MI- 25 - 02319
1a Date of allocation®» b Maximum housing credit dollar amount allowable . 1b | 29271
2 Maximum applicable credit percentage allowable (see instructions) . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here » [ if the eligible basrs used in the computatron of I|ne 3a was mcreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . e e 3b 1 3 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0- ) Lo 4 | 58.08 %
5a Date building placed in service . . . . . P 11/30/2022
b Check here ™[] if the date of allocatron on I|ne 1a isin calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [J Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [[] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [0 Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official—Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the allocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

’ W Chad Benson, Director of Development } 03/19/2026

Signature of authorized official Name (please type or print) Date
Part I First-Year Certification —~Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions}) . . . . . e e 7
8a Original qualified basis of the building at close of first year of credlt penod e 8a
b Are you treating this building as part of a multiple building project for purposes of sectlon 42
(seeinstructions)? . . . . . . . . . . . . . . .. .. e ] Yes [J No
9a If box 6a or box 6d is checked, do you elect to reduce eligible basis under section 42(i)(2)(B)? O Yes O No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3}B)? . »  [] Yes [} No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [] Yes ] No

b Elect not to treat large partnership as taxpayer (section42()(5)) . . . . . . . . . . P [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

(] 20-50 [] 40-60 [] Average income [] 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . (] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} Signature } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



8609 Low-Income Housing Credit Allocation
Form and Certification
(Rev. December 2021) OMB No. 1545-0988

Department of the Treasury » Go to www.irs.gov/Form8609 for instructions and the latest information.
Internal Revenue Service

Partl Allocation of Credit
Check if: [] Addition to Qualified Basis [ ] Amended Form

A Address of building {do not use P.O. box) (see instructions) B Name and address of housing credit agency
Building 20 of 20
3220 Turner Street Michigan State Housing Development Authority
Lansing, Michigan 48906 735 East Michigan Avenue
Hildebrandt Park T20086 |Lansing, MI 48909
C Name, address, and TIN of building owner receiving allocation D Empioyer identification number of agency
Hildebrandt Park LDHA LP 38-6000134
419 Cherry Street E Building identification number (BIN)
Lansing, Michigan 48933
TIN» 86-3908067 Mi- 25 - 02320
1a Date of allocation®» b Maximum housing credit dollar amount allowable 1b | 29271
2  Maximum applicable credit percentage allowable (see instructions) . . . . . . . . . . 2 4.00 %
731,766
3a Maximum qualified basis . . . . 3a
b Check here » [Z] if the eligible ba5|s used in the computatlon of I|ne 3a was rncreased under
the high-cost area provisions of section 42(d)(5)(B). Enter the percentage to which the eligible
basis was increased (see instructions) . . . . . . . . . o Ce 3b 1 i_ 0 %
4  Percentage of the aggregate basis financed by tax-exempt bonds. (lf zero, enter -0- ) e 4 | 58.08 %
5a Date building placed in service . . . .. P 121282022
b Check here »[] if the date of allocatron on Ime 1a is in calendar year 2021 or 2022 and the
building is located in a qualified disaster zone (see instructions).
6  Check the boxes that describe the allocation for the building (check those that apply):

a [] Newly constructed and federally subsidized b [J Newly constructed and not federally subsidized ¢ [J Existing building
d Sec. 42(e) rehabilitation expenditures federally subsidized e [] Sec. 42(e) rehabilitation expenditures not federally subsidized
f [ Allocation subject to nonprofit set-aside under sec. 42(h)(5)

Signature of Authorized Housing Credit Agency Official —-Completed by Housing Credit Agency Only

Under penalties of perjury, | declare that the aliocation made is in compliance with the requirements of section 42 of the Internal Revenue Code, and
that | have examined this form and to the best of my knowledge and belief, the information is true, correct, and complete.

} Q) Chad Benson, Director of Development } 03/19/2025
Slgnature of authorized official Name (please type or print} Date
Partil First-Year Certification —Completed by Building Owners with respect to the First Year of the Credit Period
7  Eligible basis of building (see instructions) . . . . . e e 7
8a Original qualified basis of the building at close of first year of credlt penod e 8a
b Are you treating this building as part of a mult|p|e burldmg project for purposes of sectron 42

(seeinstructions)? . . . . . . . . . . .o L. P o [ Yes ] No

9a If box 6a or box 6d is checked, do you elect to reduce ellgrble basis under section 42( )2)B)? ] Yes ] No

b For market-rate units above the average quality standards of low-income units in the building, do you elect
to reduce eligible basis by disproportionate costs of non-low-income units under section 42(d)3}B)? . » [ Yes ] No
10  Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.
a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » [ Yes [ No

b Elect not to treat large partnership as taxpayer (section42()5)) . . . . . . . . . . » [] Yes
¢ Elect minimum set-aside requirement (section 42(g)) (see instructions):

[J 20-50 [] 40-60 [] Average income [J 25-60 (N.Y.C. only)
d Elect deep rent skewed project (section 142(d)(4)(B)) (see instructions) . . . . . . . . . ] 15-40

Under penalties of perjury, | declare that | have examined this form and accompanying attachments, and to the best of my knowledge and belief, they
are true, correct, and complete.

} - Signature } Taxpayer identification number } Date

} Name (please type or print) } First year of the credit period

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63981U Form 8609 (Rev. 12-2021)



