o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 20

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending , 20

B Check if applicable: JC Name of organization TSLAND CITY DEVELOPMENT

D Employer identification number

|:| Address change Doing business as 47-2164827
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 701 ATLANTIC AVENUE (510)747-4300

[1 Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retumn ALAMEDA, CA 94501

D Application pending |F Name and address of principal officer:

G Gross receipts $1 , 291, 954 .

Hia) Is this a group return for subordinates? D Yes No

VANESSA COOPER, 701 ATLANTIC AVE., ALAMEDA, CA 94501 |H(b)Are all subordinates included? [] Yes []No

| Tax-exempt status: 501(c)(3) [J501(c) ( ) < (insert no.) [J 4947(a)(1) or []527

If “No,” attach a list. See instructions

J  Website: » [ / .

H(c) Group exemption number »

K Form of organization: B'Corporation D Trust D Association D Other »

| L Year of formation: 2014 | M State of legal domicile: CA

Summary
1  Briefly describe the organization’s mission or most significant activities: LOW- INCOME. HOUSING
§ SEE PAGE 2 FOR FURTHER EXPLANATION.
1]
E 2  Check this box » []if the organization discontinued its operations or disposedioffmore than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
21 5 Total number of individuals employed in calendar year 2020 (Part Vi line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) e N 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 250,000.
E 9  Program service revenue (Part VIII, line 2g) P 44,499, 1,286,118,
3 | 10  Investment income (Part VIII, column (A), lines3y4yand 7d) 40. 5,898.
141 Other revenue (Part VIII, column (A), lines 5¢64d, 8c, 9¢; 10c, and 11¢) . -62.
12  Total revenue—add lines 8 through 11 (must égwal Part VIII, column (A), line 12) 294,539, 1,291,954,
13  Grants and similar amounts paid (Part'IX, ¢olumn (A), lines 1-3) .
14  Benefits paid to or for members (Part 1 column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (PariX, 'column (D), line 25) » 0.
W 147  Other expenses (Part JX, column (A), lines 11a-11d, 11f-24e) . 156,542. 150,019.
18  Total expenses. Add lineg13-17 (must equal Part IX, column (A), line 25) 156,542, 150,019.
19  Revenue less expenses. Subtract line 18 from line 12 137,997. 1,141,935,
E g Beginning of Current Year End of Year
%8 20 Total assets (Part X, line 16) .. 4,082,979, 3,671,300.
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . 2,888,116. 5,1594,600.
Z2| 22  Net assets or fund balances. Subtract line 21 from line 20 1,194,863. -1,523,300.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here } VANESSA COOPER, PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature \\f = /)_/-*5 Date Check |:| it | PTIN
Preparer JONATHAN SIAO g /~—=111/10/2021| self-employed| p0 0244223
Use Only Firm's name » HOLTHOUSE CARLIN & VAN TRIGT LLP Firm's EIN » 95-4345526

Firm's address » 11444 W OLYMPIC BLVD, 11TH FLOOR, LOS ANGELES, CA 90064|Phoneno. (310)566-1900
May the IRS discuss this return with the preparer shown above? See instructions Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 2
clglllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partttt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

LOW INCOME HOUSING.

THE CORPORATION WAS FORMED IN 2014 PRIMARILY TO ENGAGE IN ACQUIRING, DEVELOPING,
REHABILITATING, OWNING AND MANAGING AFFORDABLE HOUSING FOR LOW AND

MODERATE INCOME INDIVIDUALS AND FAMILIES IN THE CITY OF ALAMEDA, CALIFORNIA.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . e e e . ... .. ... . . . . . . DHYes XNo
If “Yes,” describe these new services on Sched ule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . e . . ... ... ... . . . . .. [DOYes KINo
If “Yes,” describe these changes on Schedule 0

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 0. including grants of $ ) (Revenue $ 21;2185)
LITTLEJOHN COMMONS - LITTLEJOHN COMMONS, FKA DEL_MONTE SENIOR\HOUSING
PROJECT, IS A 31-UNIT SENIOR RENTAL PROJECT CONSISTING dF. 30 ONE-BEDRQOM
AND_ONE_TWQ-BEDRQOM MANAGER'S UNIT INTENDED TQ_PRQVIDE ABFORDABLE_HQUSING
FOR_LOW_AND VERY LOW_INCOME _SENIORS IN THE _CITY OF ALAMEDM, CALIFORNIA.
THE_PRQJECT WAS_COMPLETED AS QF AUGUST 2, 2018, ANDWWASJ100% LEASED BY

AUGUST 30, 2018.

4b

(Code: ) (Expenses $ 0. )(Revenue $ 10,300.)
EVERETT COMMONS - EVERETT COMMONS, FKA 2437 EAGLE AVENUE FAMILY PROJECT,

IS A 20-UNIT MULTI-FAMILY, TOWNHOUSE "STYLE _PROPERTY INCLUDING ONE

TWO-BEDROOM MANAGER'S UNIT, INTENDED TO_PROVIDE AFFORDABLE HOUSING

FOR_LOW _AND VERY LOW INCOME FAMILIES AND VETERANS IN THE CITY OF

ALAMEDA, CALIFORNIA. THBEwPRQOJECT COMPLETED AS _OF DECEMBER 17, 2018, AND

WAS_100% LEASED BY DECEMBER 31, 2018.

4c

(Code: ) (Expenses$ ¢ including grants of $ 0.)(Revenue$  1,254,600.)
ROSEFIELD VILLAGE- THE ROSEFIELD VILLAGE PROJECT INCLUDES THE REDEVELOP-

MENT OF A 53-UNIT PROPERTY INTQO 92 UNITS OF AFFORDABLE HOUSING FOR

LOW_INCOME FAMILIES IN THE CITY OF ALAMEDA, CALIFORNIA. THIS PROJECT IS

IN _THE PROCESS_QF REHABILITATION AND NEW _CONSTRUCTION AS OF DECEMBER 31, 2020.

TAX CREDIT AND CONSTRUCTION FINANCING CLOSED IN_ AUGUST 2020.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 . including grants of $ 0. ) (Revenue $ 0.)

de

Total program service expenses b 0.

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020)
=gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedu,‘e B, Schedu,"e of Contr.'butors See |nstruct|ons’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lii
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | C e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other 3|m|I;:1r assets? If “Yes,”
complete Schedule D, Part Ill .o . T T
Did the organization report an amount in Part X, ||ne 21 for escrow or custodial accOUft I ability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management\credlt repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . ‘W4 . ..
Did the organization, directly or through a related organization, hold assets Tn donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . P )

If the organization’s answer to any of the following questions is “Yes/’ 1 en complete Schedule D, Pane Vi,
VII, VIII, IX, or X as applicable. ..\-\ J

Did the organization report an amount for land, bwldlnge and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . . . & .4 . . ..
Did the organization report an amount for investments—atfier s urmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” comp!efe Schedule D, Part VIl .

Did the organization report an amount for investments= prﬁgraﬁw/related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Y&§* cnmp!et/e Schedule D, Part VIII .

Did the organization report an amount for othe;%gsets in"Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1672 If “Yes,” compfetg Sép ile D, Part IX .

Did the organization report an amount fora'thenllab__,mes in Part X, line 257 If "Yes ” compiere Scheduie D Part X
Did the organization’s separate or consolldated\ﬂnanmal statements for the tax year include a footnote that addresses
the organization’s liability for uncertaintax posﬂlons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl // ! .
Was the organization u%ded in. consohdated |ndependent audlted f|nanC|a| statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XlI is optional
Is the organization a school de§crlbed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . C e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtlee'? !f "Yes ” comp!ete Schedufe H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’r‘

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 09/08/21 PRO
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Form 990 (2020)
=gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e, 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. . 24a Y4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outsiandlng at any tlme dur|ng the year‘? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forins 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from‘or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiél contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” compleié Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or forer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee fthereof, @ grant selection committee
member, or to a 35% controlled entity (including an employee theréeof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part!ll . . . . . o . . ™. . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with offe of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions,#nd exceptions):
a A current or former officer, director, trustee, key employee Creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a X
b A family member of any individual described in ||ne 28a? If “Yes, complete Schedule L, Pan‘ ,"V . 28b X
c A 35% controlled entity of one or more indivithuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . .\4. 28c X
29 Did the organization receive more than $25,000 in.non- cash contrlbutlone’? lf "Yes ” com,olete Scheo‘u:‘e M 29 X
30 Did the organization receive contributions’ of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yesy".complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes, complete Schedul‘e N, Parl‘l 31 X
32 Did the organization sell, exchangeéndispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Pait ]l .. e e e ... 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” com,olete Schedule R, Part I, I,
or IV, and Part V, line 1 .o Lo . 34 | X
35a Did the organization have a controlled entlty Wlthln the meaning of sectlon 51 2(b)(13) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 8_190 filers are required to complete Schedule 0. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a bed
b If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . U 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170{0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or sefvices pro\nded'? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble persorial property for which it was
required to file Form 82827 . . . . N U .o 7c X
d If “Yes,” indicate the number of Forms 8282 flled durmg the yearmy, . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, tg pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly orihdirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectuél property. did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or offter vehicles, did the organization file a Form 1098-C? | 7h p
8 Sponsoring organizations maintaining donor atvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businessgheldings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor‘advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization makefa disfribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributionsiincluded on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on_ Form 980, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersyor shareholders . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Lo 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |nd00r tannmg services durlng the tax year‘? e . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . Ce e e e e e e e e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties custcmarlly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appclnt
one or more members of the governing body? . . . . .o 7a
b Are any governance decisions of the organization resewed to (or sublect 1o approval by] members
stockholders, or persons other than the governing body? . . . . . . . . Bt . . . L . . 7b X
8 Did the organization contemporaneously document the meetings held or wiritten actlons undertaken dunng
the year by the following: _
a The governing body? . . . . . L WL 8a | X
b Each committee with authority to act on behalf of the governing body‘? N B 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pasgt VII, SeCtion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the namés and addresses on Schedule O . . . 9 X

Section B. Policies (This Section B requests information aoutiolicies not required by the Internal E‘evenue Code.)

‘ : Yes | No

10a Did the organization have local chapters, branches, or af'ﬂliates‘? e 10a X

b If “Yes,” did the organization have written policies’ and proced ures governing the activities of such chapters
affiliates, and branches to ensure their cperatlans are cofisistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this: om1 "990 to all members of its governing body before filing the form? |11a| X

b Describe in Schedule O the process, if af sed by the organization to review this Form 990.
12a Did the organization have a written cofiflichdf interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, andsgy employees required to disclose annually interests that could give rise to confhcts'? 12b| X

¢ Did the organization regularly .and cofisistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how.this wasdone . . . . C e e e 12¢| X

13  Did the organization have@ writtén whistleblower pollcy’? e e e e e 13 | X

14  Did the organization have a wntten document retention and destructlon pchcy'? e 14 | X

15 Did the process for determlmng compensation of the following persons include a review and apprcval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlcns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a| X

N
X

w

(=< I Y
oo bs|w
XX |X|X

X

b If “Yes,” did the organization follow a written po||cy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [X] Another's website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
VANESSA COOPER, 701 ATLANTIC AVE, ALAMEDA, CA 94501 (510)747-4320

REV 09/08/21 PRO Form 990 (2020)




Form 990 (2020) Page 7
UMl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . WL B R &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
Al B D E
@ ) (B) (do not check more than one ©) ® ) ®
Name and title Average | poyx, unless person is both an Repartable Reportable Estimated amount
hours officer and a director/trustee) CcOmpehsation compensation of other
perweek [——T— g ey g fram the from related compensation
(list any a a i 5‘% 2 |2 &.f.8 organization organizations from the
hoursfor |5 |Z (8 |@ £ 2 | (we=2/1099-MISC) | (W-2/1099-MISC) | organization and
related % s1g| [2]3 § h related organizations
organizations| = & | & =}
below Gl= % S
dottedline) | § [& 2
3 £
: g
(1) VANESSA COOPER 0.25
PRESIDENT 36.00| %X P 0. 286,820. 63,609.
(2) JANET BASTA 0.25
SECRETARY/TREASURER 36m0| X X 0. 195, 365. 40,955.
(3) CARLY GROB 08
VICE PRESIDENT 36.00] X X 0. 0. 0.
(4) BRAD WEINBERG 0.25
VICE PRESIDENT . 36.00] X X 0. 0. 0.
()
(6)
)
@®)
(9)
(10)
(11)
(12)
(13)
(14)

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020)

Page 8

=T A"/[M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
@ ) (B) (do not check more than one ©) ® ) ®
Mame and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | coOmpensation compensation of other
perweek [——T_— s == from the from related compensation
(list any a a i 5‘% 5 S& |2 organization organizations from the
hours for | cSl- EAERE XA g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |8 £ 5| |2 -4 related organizations
organizations| 2 S | & g 8
below G |3 $ °
dotted line) gla Z
¢ g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal Y & B [ 0. 482,185. 104,564.
¢ Total from continuation sheets to Part Vi, Section A L=
d Total (add lines 1b and 1c) . . 0. 482,185, 104,564.
2  Total number of individuals (including But not limited to those listed above) who received more than $100,000 of
reportable compensation from the Brganization P 0
Yes | No
3 Did the organization list arfy former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 %

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Mame and business address

Description of services

(B)

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

REV 08/08/21 PRO

Form 990 (2020)



Form 990 (2020)

=LA} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

- 0 Q0T

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in

lines 1a-1f . .
Total. Add lines 1a-1f .

1g

>

Program Service

Revenue

2a

Q"0 a0T

DEVELOPMENT FEE REVENUE

Business Code

541640

1,254,600.

1,254,600.

PARTNER MANAGEMENT FEES

541640

31,518.

31,518.

All other program service revenue .
Total. Add lines 2a-2f .

>

1,286,118,

Other Revenue

6a

7]

7a

10a

7]

Investment income (including dividends, interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

P

5, 898}

5,898.

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

SA

Net rental income or (loss)

>

Gross amount from

(i) Securities

{i'[; Oﬂ.ﬁer

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ =~

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net income or (loss) from fundralsm

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming actmnes .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

8a

8b

g eve

nts

9a

9b

10a

10b

>

Miscellaneous

Revenue

11a

o Q0T

EQUITY IN EARNINGS(LOSS) ON INVESTMENT

Business Code

541640

-62.

-62.

All other revenue
Total. Add lines 11a- 11d

>

-62.

12

Total revenue. See instructions

>

1,291,954.

1,286,118.

5,836.

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)

=14V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o |
Do not include amounts reported on lines 6b, 7b, Total e{ﬁéenses F-‘rogran{'slservice Managé?n]em and Funésa]ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal 16, 6 ldty. 0. 16,617. 0.
¢ Accounting 22 850L 0. 22,850. 0.
d Lobbying . .
e Professional fundralsmg services. See Par‘r IV, l|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Officeexpenses . . . . . . . 4 6,302. 0. 6,302. 0.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .o
18 Payments of travel or entertalnment expenses
for any federal, state, or'localpublic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STATE TAXES 127. 0. 127. 0.
b DEVELOPMENT CONSULTING 100,000. 0. 100,000. 0.
¢ REPATIRS AND MAINTENANCE 4,123. 0. 4,123. 0.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 150,019. 0. 150,019. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 09/08/21 PRO
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Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 820,315.( 1 643,754,
2  Savings and temporary cash investments 3. 2 1,141,144,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o e e e e e 89,328.| 4 352,253.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
» | 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . |10a ‘
b Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . .o 3,173,333.| 15 1,534,149,
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 4,082,979.[ 16 3,671,300.
17  Accounts payable and accrued expenses . 20,616.] 17 14,113.
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to any current Or “fetmer officer, director,
= trustee, key employee, creator or founder, gubstantial’contributor, or 35%
% controlled entity or family member of any of these'persons 22
323 Secured mortgages and notes payablé to/linrélated third parties 23
24  Unsecured notes and loans payable towinrelated third parties 24
25  Other liabilities (including federalincome tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,867,500.(25 5,180,487.
26 Total liabilities. Add lifies 1? through 25 2,888,116.| 26 5,194,600.
2 Organizations that follow. FASB ASC 958, check here » .
o and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 1,194,863.| 27 -1,523,300.
@ | 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here P D
i and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
4% |32  Total net assets or fund balances . . 1,194,863.| 32 -1,523,300.
< | 33 Total liabilities and net assets/fund balances 4,082,979.[ 33 3,671,300.

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
1@ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

CoOoO~NOOAEWN =

-
o

e @AW Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

1,291,954.

Total expenses (must equal Part IX, column (A), line 25)

150,019.

Revenue less expenses. Subtract line 2 from line 1

1,141,935.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) .

1,194,863.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O (N|D| || N =],

Other changes in net assets or fund balances (explaln on Schedule O}

-3,860,098.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
o

-1,523,300.

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 890: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independént accoufitant? .

If “Yes,” check a box below to indicate whether the financial statements for thefyear were compiled or
reviewed on a separate basis, consolidated basis, or both: _

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accouritant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ ] Separate basis  [X] Consolidated basis [] Both consoliflated and separate basis

If “Yes” to line 2a or 2b, does the organization have a conimittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements_ and seléction of an independent accountant?

If the organization changed either its oversight proces or“seiectlon process during the tax year, explain on
Schedule O. Ay,

As a result of a federal award, was the organlzatien requﬁ'ed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? ;

If “Yes,” did the organization undergo ghe egmred audtt or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why oh Seledule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

REV 09/08/21 PRO
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SCHEDULE A Public Charity Status and Public Support il
(Form 990 or 990-ED Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 o
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ISLAND CITY DEVELOPMENT 47-2164827

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) |

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [Oan agricultural research organization described in section 170(b)(1)(A)(ix) operatéd if conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives (1) more than 337z% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaimrexéeptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxablle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

11 [] An organization organized and operated exclusively to test for public saféty. See section 509(a)(4).

12 [X] An organization organized and operated exclusively for the bEnefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describéd if‘section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes #lie tyfe offsupporting organization and complete lines 12e, 12f, and 12g.

a [X] Type l. A supporting organization operated, supervised, _oi""controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised ofcontrolled in connection with its supported organization(s), by having
control or management of the suppérting organization vested in the same persons that control or manage the supported
organization(s). You must complete,Part IV, Sections A and C.

¢ [ Type lll functionally integrated. /A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see/instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally'intégrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrugtions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . B o m M d i den w w B @ 3 M

g Provide the following information about the supported orgamzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

@

HOUSING AUTHORITY OF THE CITY OF ALAMEDA|94-6003048 6 X 0. 0.
(B)
(©)
(D)
(E)
Total 0. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2078 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, €tc. (see instructions) . . . . . 12 |

First 5 years. If the Form 990.is fer,ilie organization’s first, second, third, fourth or flf'th tax year as a section 501(c)(3)
organization, check this bdx ana stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2019 Schedule A, Part ll, line 14 . . . 15

%

33113% support test—2020. If the organization did not check the box on I|ne ‘13 and I|ne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2019. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L L . L o e e e e e e s s s e s e s s

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . e

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . L L. L L L L L L L L s e e s s s s s s s e

O
O

> O

O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amountsincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . .
8 Public support. {Subtract line 7¢ from < l
line6.) . . . . . e 1
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (h) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (lesd
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated#iusiness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9, 10c, 11,

and 12.) .o
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T o I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 3313% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 333%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively forisection 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensuressuch use.

Was any supported organization not organized in the United States (“foreign supparted organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whethér to"make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizatiori had stich control and discretion
despite being controlled or supervised by or in connection with its suppbrted Orgafiizations.

Did the organization support any foreign supported organization that,does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain inPart Vi'What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. -

Did the organization add, substitute, or remove any support'ed_organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, pravidedetail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;, (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing doculment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any addéd or substituted supported organization part of a class already
designated in the organization’s organizingdocument?

Substitutions only. Was the substitution theresult of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported’mrganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

1 X

2 X
3a X
3b
3c
4a X
4b X
4c X
5a X
5b X
5c

6 X

7 X

8 X
9a X
9b b4
9c X
10a X
10b X

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
=1gd\"d Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s)«that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax yearalso a majority of the directors
or trustees of each of the organization’s supported organization(s)? If INo,” des€¥ibe in Part VI how control
or management of the supporting organization was vested in the same'persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported orgariizatiéns, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the fype‘and@mount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiyfiléd as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of'notification, to the extent not previously provided?

Were any of the organization’s officers, directors; artrustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing Body. of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and comtinuous working relationship with the supported organization(s).

By reason of the relationship described.in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’siinvestment policies and in directing the use of the organization’s
income or assets at all times duringithe tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played il this regard.

Yes

No

3

Section E. Type lll FunctionaliylIntegrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QbW (N =

(AW N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

-]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

oo |Tw

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

n

w

Subtract line 2 from line 1d.

w

'

Cash deemed held for exempt use. Enter 0.015 of line 3 (fef greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

~N|® |

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

V(N[O

Section C—Distributable Amount

Current Year

Adjusted net income for prior yeardfroin Section A, line 8, column A)

Enter 0.85 of line 1. |

Minimum asset amount for priokyeamiffrom Section B, line 8, column A)

Enter greater of line 2 or lifie 3.

Income tax imposed in prior year *

QbW =

oG [WN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E—Distribution Allocations (see instructions) Sl Underdistributions Distributable
Excess Distributions

Pre-2020 Amount for 2020
1  Distributable amount for 2020 from Section C, line 6 SN

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From2015 . . . . .

From2016 . . . . .

From2017 . . . . . - @ w

From2018 . . . . . ; g

From2019 . . . . . ¢ L

Total of lines 3a through 3e

Applied to underdistributions of prior years V4

Applied to 2020 distributable amount g

Carryover from 2015 not applied (see instructiahs)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: [

a Applied to underdistributions of prieryears

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4nfrom line 4.

5 Remaining underdistributiOns foriyears prior to 2020, if
any. Subtract lines 3g and 4ayfrom line 2. For result
greater than zero, explain in Part VI. See instructions.

w

—=|=|T|Q|*|o|a|o|T|w

'S

=3

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

0|0 |T|w

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt T Ln 12g: PROFESSIONAL PROJECT MANAGEMENT SERVICES.

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



(?:C”E';‘é';-)'i D Supplemental Financial Statements G o Y545 D047
orm P Complete if the organization answered “Yes” on Form 990, 2 @ 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ISLAND CITY DEVELOPMENT 47-2164827

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

a kW=

(=2}

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to [dunng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . .4 . . . . . [JYes []No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, lifie 7.

1 Purpose(s) of conservation easements held by the organization (check all that appli).
[J Preservation of land for public use (for example, recreation or education) [] Pseservation of a historically important land area
[] Protection of natural habitat ]:J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvatlon contrlbutlon in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . G 2b

¢ Number of conservation easements on a certified histori€ strdcture lncluded in (a) o 2c

d Number of conservation easements included in (c) acquiredsafter 7/25/06, and not on a
historic structure listed in the National Register e . . %0 . . . . . . . . . . 2d

3 Number of conservation easements modified, fransferred; released, extinguished, or terminated by the organization during the
tax year b

4  Number of states where property subjectto conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [JNo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurréd in monltonng, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h]{4){B](i)
and section 170(h)@)B)([)? . . . . . . . . [OYes [1No

9 In Part Xlll, describe how the organization reports consema‘uon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . . P 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

BAA
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Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
) Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . 4 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanatlon has beeh providedonPart XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990 Par‘t IV I|ne 10.
(a) Current year (b) Prigryear “1"{c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment P _ 1\ w " %
¢ Term endowment b %

The percentages on lines 2a,2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . o . .. .. ..o 3al(i)
(i) Related organizations . . . Ce e e 3al(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons ||sted as reqwred on Schedule R’? e e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Bwldlngs . . .

¢ Leasehold |mpr0vements

d Equipment

e Other

Total. Add lines 1athr0ugh ‘1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . B

BAA REV 09/08/21 PRO Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

Page 3

/I[N Investments — Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

B)

©)

D)

E)

(F)

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

=AM Investments—Program Related.
Complete if the organization answered “Yes” on For|

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Eost or end-of-year market value

(1)

2

3

(4)

5

(6)

@

@)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered,"Yes” on Forl

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 2,261,114.
(2) DEVELOPER FEE RECEIVABLE 1,726,677.
(3) DUE_FROM AHA 0.
(4) INVESTMENT IN AFFILIATES -2,453,642.
(5) DEPOSITS 0.
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . 1,534,149,

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) AHA PROPERTY LOAN 3,830,000.
(3) ACCRUED DEVELOPER FEE 306,900.
(4) ACCRUED DEVELOPMENT AND CONSTRUCTICN COSTS 943,587.
(5) ACCRUED DEVELOPMENT CONSULTING FEE 100,000.
(6)
()
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . » 5,180,487.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check

here if the text of the footnote has been provided in Part XIlI .

Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,188,340.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢C

d Other (DescribeinPartXxnt). . . . . . . . . . . . . . . |2 -103,614.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2 -103,614.
3 Subtract line 2e from line1 . . . . B I 1,291,954.
4  Amounts included on Form 990, Part VIII Inne 12 but not on I[ne ‘l

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXnt). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . B I ]

5 Total revenue. Add lines 3 and 4c. (Thrs must eqru.:—nr Form 990 ParH i’me 12) o 5 1,291,954.

=9l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . L. . . 1 2,240,944.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . N

d Other (Describe in Part xm) . - 2,090,925.

e Addlines2athrough2d . . . . . . . . . . . . . . .4 . V.. . ... |2 2,090,925.
3 Subtract line 2e fromline1 . . . . N U 3 150,019.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, Ime b /. . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . 4 .% . . |4b

¢ Addlines4aand4b . . . . Ce . .. | 4c
5 Total expenses. Add lines 3 and 4c. {Th.-s musf equa;‘ Form 990 Pam' hne 78) e e 5 150,019.

=gl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5¢4and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4k, Alséeomplete this part to provide any additional information.

L Y 4

Pt X, Line 2: THE COMPANY HAﬁ,RECéﬁUED A DETERMINATION LETTER FROM THE INTERNAL

REVENUE SERVICE STATING__T'-':.:"I"_.-I_'I‘i;QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501(C)3 OF TH% iNTERNAL REVENUE CODE AND, ACCORDINGLY, NO PROVISION FOR

FEDERAL INCOME TAXES IS RECORDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

IN ADDITION, THE COMPANY DOES NOT HAVE ANY INCOME WHICH IT BELIEVES WOULD SUBJECT

IT TO UNRELATED BUSINESS INCOME TAXES. ACCORDINGLY, THERE IS NO PROVISION FOR

INCOME TAXES IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

Pt X, Line 2: INCOME TAXES ON LIMITED PARTNERSHIP AND LLC INCOME ARE INCLUDED

IN THE TAX RETURNS OF THE PARTNERS OR MEMBERS. THE FEDERAL TAX STATUS AS A PASS-THROUGH

ENTITY IS BASED ON THE ENTITY'S LEGAL STATUS AS A PARTNERSHIP OR LLC AND IS REQUIRED

TO FILE TAX RETURNS WITH THE IRS AND OTHER TAXING AUTHORITIES.

BAA REV 09/08/21 PRO Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

Page 5
=gl Supplemental Information (continued)

Pt X, Line 2: ACCORDINGLY, THESE CONSOLIDATED FINANCIAL STATEMENTS DO NOT REFLECT

A PROVISION FOR INCOME TAXES. HOWEVER, THE LIMITED PARTNERSHIPS AND THE LLC'S

ARE REQUIRED TO PAY AN $800 FEE TO THE CALIFORNIA FRANCHISE TAX BOARD. THE COMPANY

DETERMINED THERE ARE NO TAX POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

THERE ARE NO CURRENT TAX EXAMINATIONS PENDING.

Pt XI, Line 2d: INCOME AND EXPENSES FROM AFFILIATES INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS AS PER GAAP, AND THEIR ELIMINATING ENTRIES SEPARATELY REPORTED

FOR TAX PURPOSES.

Pt XII, Line 2d: SEE EXPLANATION ABOVE FOR PART XI, LINE 2d.

Schedule D (Form 990) 2020



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990.

Compensation Information

OMB No. 1545-0047

Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

ISLAND CITY DEVELOPMENT 47-2164827
Questions Regarding Compensation

1a

o

2020

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use

[] Travel for companions [] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[] Discretionary spending account ] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing &xpénses “incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardingthé items checked on line
1a? .

Indicate which, if any, of the following the organization used to establigh the coffipensation of the
organization’s CEO/Executive Director. Check all that apply. Do not chieck any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Diréetor, but explain in Part Ill.

L] Compensation committee ] Writtenfemployment contract

[] Independent compensation consultant [] Confipengation survey or study

] Form 990 of other organizations |:| Approval by the board or compensation committee

During the year, did any person listed on Form 9907 Part Vll “Section A, line 1a, with respect to the filing
organization or a related organization: . »

Receive a severance payment or change- of-control payment? .

Participate in or receive payment from asupplemental nonqualified retlrement plan’? .

Participate in or receive payment fromfan‘eduity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list thespersons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Edrm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingeht ofithe revenues of:

The organization?

Any related organization?

If “Yes"” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Par‘t III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part [l e e e e

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BAA

REV 09/08/21 PRO

Schedule J (Form 990) 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ISLAND CITY DEVELOPMENT

Employer identification number
47-2164827

Pt VI, Line 15a:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR EMPLOYEES.

Pt VI, Line 15b:

SEE ABOVE EXPLANATION Pt VI, Line 15a.

Pt VI, Line 19:

THE FORMS 990 ARE AVAILABLE TO THE

PUBLIC ON THE ATTORNEY GENERAL

WEBSITE AND GUIDESTAR.ORG. ALSO SEE EXPLANATION FOR Pt VI, Line 12c,

BELOW.

Pt VI, Line 11b: A COMPLETE COPY OF THE FORM 990 IS DISCUSSED AND APPROVED AT

A MEETING OF ALL CURRENT MEMBERS OF THE ORGANIZATION'S GOVERNING r'EODY BEFORE

FILING.

N\

-

Pt VI, Line 12c:

A VY4

THE GOVERNING DOCUMENTS, INCLUDING CONEFICW, OF INTEREST POLICY

AND FINANCIAL STATEMENTS, ARE REVIEWED AND CONSIDERES AT BeMEETING THAT IS OPEN

'.-_\'\\ N '/i ._.'
TO THE PUBLIC. AS A PUBLIC ENTITY, ALL OF THE HQ_TJS\IN@‘"'HUTHORI TY RECORDS, INCLUDING

ISLAND CITY DEVELOPMENT, ARE PUBLICLY AVAILABLIN

4

Pt XI: TRANSFER OF

OWNERS' DEFICIT.

Pt III, Line 4d:

Expenses: $0 including grants oﬁﬁygﬁ

|

Description: NORTH HOUSING_;};L@R}:_}?%{OUSING PROJECT INCLUDES THE

.-

- |
S |
DEVELOPMENT OF 12 ACRES OF FORM jﬁlﬁ’lTARY LAND INTO A NEW AFFORDABLE MIXED INCOME NEIGHBORHOOD THAT INCLUDES

{df’ 'Q{

v

360 UNITS OF SUPPORTIVE@AND%‘»}E'AM%Y HOUSING IN THE CITY OF ALAMEDA, CALIFORNIA. TH

IS PROJECT IS IN THE PLAN-

-NING STAGE AS OF DECEMBER 31, 2020.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA

REV 09/08/21 PRO

Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 Page

Part VII Supplemental Information
g Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 09/08/21 PRO Schedule R (Form 990) 2020
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- 8879-EQ IRS e-file Signature Authorization

OME No. 1545-0047
for an Exempt Organization i

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
Department of the Treasury » Do not send to the iﬁ'_s__ié;ia“fg; yourrecords. 2 @ 20
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
MNarme of exempt organization or person subject to tax Taxpayer identification number
ISLAND CITY DEVELOPMENT 47-2164827

Marme and title of officer or person subject to tax

VANESSA COOPER, PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . ib 1,291,954.
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here» [] b Total tax (Form 1120-POL, line22) . . . . .o 3b
4a Form 990-PF check here > [] b Tax based on investment income (Form 990-PF, Part VI Ilne 5) .o 4b
5a Form 8868 check here® [] b Balance due (Form 8868,line3c). . . . . . . ... . . . 5b
Ga Form 990-T check here ™ [] b Total tax (Form 990-T, Part Ill, lined) . . . . . & . . . 6b
Form 4720 check here > [] b Total tax (Form 4720, Partlll, line1) . . . . .. 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalnes of perjury, | declare that [X] | am an officer of the above organization&r [\l @ a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to thé"Best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is.the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retamoriginator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If appligable, Pauthorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to thefinancial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this returng anddhe financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888¢353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions Invelyed in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries{@nd resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electrofiicreturn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

(X | authorize HOLTHOUSE CARLINmmf! VAN ¥TRIGT LLP toentermyPIN |1]2]3]4] 5| as my signature
ERO firin name

Enter five numbers, but

| do not enter all zeros

on the tax year 2020 electrahically'filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulatirig charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure cohsent screen.

[] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date »
ETgdlll Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 9157|814 |3]0f0]0f4]5

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date» 11/10/2021

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 09/08/21 PRO Form 8879-E0O (2020)




weas=nt - California Exempt Organization
2020 Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) and ending (mm/ddfyyyy)
Corporation/Organization name ISLAND CITY DEVELOPMENT California corporation number
3707008
Additional information. See instructions. FEIN
47-2164827
Street address (suite or room) PMB no.
701 ATLANTIC AVENUE
City State |Zip code
ALAMEDA CA |94501
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. ... [Cves XINo|t Did the organization have any changes to its guidelines ]
B Amended return . ... ...o.uuee e o[ ves NOJ lT’t repor:ed;o ﬂ;e&l:_'lt':B; S‘:.B '”;g;‘g:'g”z" PSR, ®L [Yes [XINo
: exempt under ecton , Nas the organization
c lBC Sect|on 4_947(‘””} TSt ..o Cves XINo engaged in political activities? See instructions. ... ...... @ Jves XINo
D Fmgnfprmatmn re%lm? , ] , K Is the organization exempt undeflR&TC Section 23701g?. . @ [ClYes [XINo
@ | Dissolved Surrendered (Withdrawn) LI Merged/Reorganized If “Yes,” enter the gross recaipts from nonmember sources . . $
Enter date: (mm/dd/yyyy) @ ____/_____/ L Is the organization a limited'iability' eompany? . ......... ollves XNo

E Check accounting method: (1) Cash  (2)BX] Accrual  (3)[] Other

M Did the organization filesEosn 100 or Form 109 to report

F Federal return filed? (1) @[1990T (2) @1 990PF (3) @LISch H (990)|  taxable income? ™ . S - .- ovveeoreeennn . o[ lves Xno
(4) [XIother 990 series N Is the organizatipn undef audit by the IRS or has the IRS
G Is this a group filing? See instructions. . .. ............. @[ Jves [XINo| audited inaspriofyear2s................o.oeounn. oLlves Xno
H Is this organization in a group exemption ................ Clves XINo|O Is federafForm 1923/1024 pending?. ................... [lves (XINo
If “Yes,” what is the parent's name? Date filed with IRS
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Padk Il life 8. % . . ... ... .o o 1 1,291,954100
2 Gross dues and assessments from members and affiliates, . . 0h. 0. e 2 00
3 Gross contributions, gifts, grants, and similar amountssgcBived. .. .. ... .. ... ... e 3 00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 thréwgh line 3.
and This line must be completed. If the result is less tha$60,000, see General InformationB. .. ............ o 4 1,291,954/00
Revenues| 5 oot of goodssold . ................. % . ... e 5 00
6 Cost or other basis, and sales expenses 6fassetssold ................... @6 00
7 Total costs. Add line 5 and 1IN 6. . ... . .. . ettt et e e 1 00
8 Total gross income. Subtract line 7 ff@mdined. . . . .. ... @ 8 1,291,954|00
Expenses| 9 Total expenses and disbursemgats, Frorl Side 2, Partll, line 18 ... L J 150,019/00
10_Excess of receipts over expenses and'disbursements. Subtract line 9fromline8........................ @10 1,141,935|00
11 T0tal PaAYMENES . . e e e e 11 00
12 Use tax. See General Information K ... .. ... .. . @12 of{oo
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ............ ... ... ..... @13 00
Filing Fee| 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from ine 12 . ......ooooeeeeeee i, e/ 14 00
15 Penalties and Interest. See General Information J. . . ... ... 15 ofoo
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. ... ... ... ... ... ... ..... ®|16 10{00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlgn Title Date ® Telephone
ere Signature
of officer PRESIDENT (510)747-4300
) Date Check if self- ® PTIN
Signature. > \/"‘“f:xkﬂ—‘D 11-10-2021 |employed » [J P00244223
Paid @ Firm's FEIN
Preparer’s _Firm’s name (or yours,
Use Only if self-employed) p HOLTHOUSE CARLIN & VAN TRIGT LLP 95-4345526
and address 11444 W OLYMPIC BLVD, 11TH FLOOR ® Telephone
LOS ANGELES CA 90064 (310)566-1900
May the FTB discuss this return with the preparer shown above? See instructions . ... ............... @ [X Yes []No
. REV 02/25/21 PRO 051 3651204 | Form 199 2020 Side 1 .




Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. .................oo oo, o 1 00
111U 1) R @ 2 00
Receipts | 3 Dividends . ...... ... o @ 3 00
from A BI0SS TN S . . . ottt e 4 00
Other 5 GIOSS TOVAIES . . oo v v e e e e e e e e e e e 5 00
Sources | g Gross amount received from sale of assets (See INSIUCHONS). - -~ .o+ v oo e 6 00
7 Otherincome. Attach schedule. . ... ... . .o e See Stmt @ 7 1,291,5954]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 .. .| 8 1,291,954100
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule ........... ... ... ... ... ... ... e 9 00
10 Disbursements 10 OF fOr MEMDEIS . . . ...ttt et et ettt e e e et e @|10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ................... See Stmt @11 000
12 Other salaries and WAGBS . . . ... .ottt ittt ettt e @12 00
EXPENSES [ 13 I BIESt . . . ottt @13 00
and T8 TAXES. o o v v e e e e/ 14 00
%‘::t'{;se‘ T8 RENS oo e e e/15 00
16 Depreciation and depletion (See inStructions) . .. ........ oot @16 00
17 Other expenses and disbursements. Attach schedule. ............................... See SEmt = @[17 150,019/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part . line' 9 .. . . .. .. 18 150,019]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) J‘ (c) (d)
1 Cash. ... 820,318 [ ] 1,784,898
2 Netaccounts receivable....................... 89,328 [ ) 352,253
3 Netnotesreceivable.......................... [ ]
4 Inventories. . ..., [ ]
5 Federal and state government obligations . . ... . ... y [ ]
6 Investmentsinotherbonds.................... (l [ ]
7 Investmentsinstock ............... ... ... .... o [ ]
8 Mortgageloans ................. .. ... ... [ ]
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets.........................
b Less accumulated depreciation ............... -
1 Land. .. ..
12 Other assets. Attach schedule . ... SEE STMT < 3,173,333 1,534,149
13 Totalassets............................. 0. 4,082,979 3,671,300
Liabilities and net worth I
14 Accountspayable.............. ... 00w .. 20,616 o 14,113
15 Contributions, gifts, or grants payablé. . . .. ... [ ]
16 Bonds and notes payable...... .« ... 0. ... [ )
17 Mortgages payable................. % . ....... [ ]
18 Other liabilities. Attach schedule .. .SEE STMT 2,867,500 5,180,487
19 Capital stock or principal fund. . . . .. SEE STME [ )
20 Paid-in or capital surplus. Attach reconcﬁiaﬁcn ,,,,, 1,194,863 [ ) -1,523,300
21 Retained earnings or incomefund............... [ ]
22 Total liabilities and networth. . ... ............. 4,082,979 3,671,300
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ........................ |@ 1,141,935] 7 Income recorded on books this year
2 Federalincometax........................... [ ] not included in this return. Attach schedule. . |@
3 Excess of capital losses over capital gains......... (] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . ............................ [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughlineb.................. 1,141,935 Subtractline 9 fromline6............... 1,141,935
B side2 Form199 2020 051 3652204 | REV 02125121 PRO ]



Form 199

Schedule L Other Assets

2020

Name as Shown on Return

California Corporation No.

ISLAND CITY DEVELOPMENT 3707008

Beginning End of
Other Investments: of Tax Year Tax Year
Totals to Form 199, ScheduleL, line9. . ... ...........

Bé&ginning End of
Other Assets: of L& Year Tax Year
CONSTRUCTION IN PROGRESS 2,190,665. 2,261,114.
DEVELOPER FEE RECEIVABLE 382,677. 1,726,677,
DUE FROM AHA 154,361. 0.
INVESTMENT IN AFFILIATES 288,933, -2,453,642.
DEPOSITS 156,697. 0.
Totals to Form 199, Schedule L, line12 . ™. . .. ... ... 3,173,333. 1,534,149,

cacw2901.5CR 12/18/20




Form 199
Schedule L

Other Liabilities and Equity

2020

Name as Shown on Return

California Corporation No.

ISLAND CITY DEVELOPMENT 3707008
Beginning End of
Other Liabilities: of Tax Year Tax Year
AHA PROPERTY LOAN 2,700,000. 3,830,000.
ACCRUED DEVELOPER FEE 167,500. 306,900.
ACCRUED DEVELOPMENT AND CONSTRUCTION COSTS 0. 943,587.
ACCRUED DEVELOPMENT CONSULTING FEE 0. 100,000.
Totals to Form 199, Schedule L, line18. . . . . . ... ... ... 2867,500. 5,180,487.
Beginning of End of
Paid-in or Capital Surplus: tax year tax year
UNRESTRICTED NET ASSETS 1,194,863. -1,523,300.
Totals to Form 199, &chedule L, line20 . . . . ........... 1,194,863.| -1,523,300.

cacw3001.SCR  12/18/20



Voucher at bottom of page. W

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to

the “Franchise Tax Board.” Write the corporation number , FEIN,
CA SOS file number and “2020 FTB 3586” on the check or money
order. Detach voucher below. Enclose, but do not staple the check
or money order with voucher and mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial
institution.

WHEN TO FILE: Corporations — File and Pay b ay of the 4th month
following the close of the taxable
S corporations - File and Pa e 15th day of the 3rd month

following the close of axable year.

Exempt organizati ile"and Pay by the 15th day of the 5th
month followin of the taxable year.

When the due date falls on a weekend he deadline to file and pay
without penalty is extended to the n [

day.

izations can make an immediate payment or schedule
payments up to a year in advance. Go to ftb.ca.gov/pay for more

N information.
—  _ _DETACHHERE — __ __ SF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER __ __ ___ __ __ DETACH HERE —
Céglé?g:\;?:ﬁmay be required to pay electronically, see instructions. . REV 02/25/21 PRO CALIFORNIA FORM
-2 Payment Voucher for Corporations :
2020 and Exempt Organizations e-filed Returns 3586 (e-file)
3707008 ISLA 47-2164827 000000000000 20 FORM 3

TYB 01-01-2020 TYE 12-31-2020
ISLAND CITY DEVELOPMENT

701 ATLANTIC AVENUE
ALAMEDA CA 94501

(510) 747-4300
Amount of Payment 10.

[ | 051 6181206 [ Fre3586 2020 I



051
Date Accepted DO NOT MAIL THIS FORMTO THE FTB

—meecvers California e-file Return Authorization for FoRw
2020  Exempt Organizations 8453-E0

Exempt Organization name Identifying number

ISLAND CITY DEVELOPMENT 47-2164827

Part 1 Electronic Return Information (whole dollars only)

1 Total gross receipts (FOrm 199, [N ) .. ... o . i e e et et e 1 1,291,954.
2 Total gross income (FOrm 199, M€ 8). . . ...ttt e e e e e e e e et e e e e 2 1,291,954.
3 Total expenses and disbursements (Form 199, line 9). .. ... ... o i 3 150,019.

Part Il Settle Your Account Electronically for Taxable Year 2020
4 [J Electronic funds withdrawal 4a Amount 4h Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: [] g ] Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check P, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization a‘ that ti rmation | provided to my electronic return originator

(EROQ), transmitter, or intermediate service provider and the amounts in Part | above agkee withi the amounts on the corresponding lines of the exempt
lief, t pt organization’s return is true, correct, and complete. If
ise Tax Board (FTB) does not receive full and timely payment of the
ility and all applicable interest and penalties. | authorize the exempt
e FTB by the ERO, transmitter, or intermediate service provider. If the
e FTB to disclose to the ERO or intermediate service provider the

organization’s 2020 California electronic return. To the best of my knowledge and
the exempt organization is filing a balance due return, | understand that if the
exempt organization’s fee liability, the exempt organization will remain liable far
organization return and accompanying schedules and statements be tran 8
processing of the exempt organization’s return or refund is delayed, Fauthoriz
reason(s) for the delay.

Sign

Here Signature of officer

» PRESIDENT
Title

[0) aid Paid Preparer. See instructions.

; fion’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provie understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-E0Q accuratelygeile e data on the return.) | have obtained the organization officer’s signature on form FTB 8453-EO before
transmitting this return to the FTB; | ha "‘" thifie organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements descgilied in KIB Pub. 1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the returfi o r years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

Date Check if Check ERO’s PTIN
ERO’s- also paid if self-
ERO signature > 11/10/2021|preparer ] employed ]
Must — Firm's FEIN
Sl n Firm's name (or yours HOLTHOUSE CARLIN & VAN TRIGT LLP 95-4345526
g if self-employed) ZIP code
and address 11444 W OLYMPIC BLVD, 11TH FLOOR, LOS ANGELES, CA| 90064

Under penalties of perjury, I declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer’s if self-
Preparer signature 11/10/2021  |employed [1|P00244223
Must : Firm's FEIN
Sign “”;';]{ja”nﬁ;};{:é)””'s’ HOLTHOUSE CARLIN & VAN TRIGT LLP 95-4345526
and address ZIP code

11444 W OLYMPIC BLVD, 11TH FLOOR LOS ANGELES, CA|S0064

For Privacy Notice, get FTB 1131 ENG/SP. REV 02/25/21 PRO FTB 8453-E0 2020



ISLAND CITY DEVELOPMENT

472164827

Additional information from your 2020 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part ll, Line 7 - Other Income

Continuation Statement

Description Amount

DEVELOPMENT FEE REVENUE 1,254,600

PARTNER MANAGEMENT FEES 31,518

INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCEEDS

INCOME FROM FUNDRAISING EVENTS

INCOME FROM GAMING ACTIVITIES

EQUITY IN EARNINGS (LOSS) ON INVESTMENT -62

INVESTMENT INCOME 5,898
Total 1,291,954

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation

Continuation Statement

Description

Amount

VANESSA COOPER

JANET BASTA

CARLY GROB

BRAD WEINBERG

Form 199: CA Exempt Organiza_ti.or'i__ﬁﬁlhual Information
Part Il, Line 17 - Expenses S

Total

Continuation Statement

'\ “Description

Amount

LEGAL 16,617
ACCOUNTING 22,850
OFFICE EXPENSES 6,302
STATE TAXES 127
DEVELOPMENT CONSULTING 100,000
REPAIRS AND MAINTENANCE 4,123

Total 150,019




STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE g
giRF-109r20 7 PAGE 10f 5 (S
o L q
MAIL TO: ist
Regey of T ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)
Lo N X
Sacramento, CA 842034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 31 1, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(816) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.089.ca, gov/charities 23708; Government Code section 12586.1. IRS extensions will be honored.
ISLAND CITY DEVELOPMENT Check if:
Name of Organization [ Change of address
List all DBAs and names the organization uses or has used [ Amended report
701 ATLANTIC AVENUE
Address (Number and Streef) State Charity Registration Number C 10240082
ALAMEDA, CA 94501 3707008
City or Town, State, and ZIP Code Corporation or Organization No.
(510)747-4300 Iso@alamedahsg.org
Telephone Number E-mail Address Federal Employer ID No. 47-2164827

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. see
Make Check Payable to Department of Justi C

Gross Annual Revenue Fee Gross Annual Revenue Eee
Less than $25,000 0 Between $100,001 and $250,000 }/Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million / Between $10,000,001 and $50 million $225

¥ Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01 /s

ending 12 1 3 1 2020 ) list:

Gross Annual Revenue $ 1,291,954 s -0- Total Assets$ 3 671,300

Total Expenses $ 150,019

Program Expenses $

PART B - STATEMENTS REGARDING ORGANIZATION D E PERIOD OF THIS REPORT
Note:  All questions must be answered. If you an "'yes" to any of the questions below, you must attach a separate page

providing an explanation and details fo: es ponse. Please review RRF-1 instructions for information required. Yes | No
1. During this reporting period, were there any conifacts, lgans, leases or other financial transactions between the organization and any e
officer, director or trustee thereof, either di ith-an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was thi’re ’mbezz[ement, diversion or misuse of the organization's charitable property or funds? v
3. During this reporting period, we%‘zaﬁon funds used to pay any penalty, fine or judgment? v
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial v
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? v
6. During this reporting period, did the organization hold a raffle for charitable purposes? v
7. Does the organization conduct a vehicle donation program? v
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with v
generally accepted accounting principles for this reporting period?
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? v

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

VANESSA COOPER PRESIDENT
Signature of Authorized Agent Printed Name Title

Date




