AGENDA

ISLAND CITY DEVELOPMENT
Regular Meeting
October 23, 2017 at 9:30 AM
701 Atlantic Avenue, Alameda
First Floor Conference Room

1. CALL TO ORDER & ROLL CALL
2. CONSENT CALENDAR (Action)
a. Approval of Minutes — August 30, 2017 Regular Meeting
3. UNFINISHED BUSINESS
4. NEW BUSINESS

a. Approve a Predevelopment Loan from the Housing Authority in the
Amount of $3.3 Million (Action)

b. Approve the Federal and State Tax Returns for the Fiscal Year Ending
12/31/2016 (Action)

c. Approve and Adopt the Budget for Fiscal Year 2018 (Action)
PUBLIC COMMENT (non-agenda items)
WRITTEN COMMUNICATIONS
ORAL COMMUNICATIONS — BOARD MEMBERS AND STAFF
8. ADJOURNMENT
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NOTES:

Sign language interpreters will be available on request. Please contact Housing
Authority

Please contact the Executive Assistant at 747-4325 or 522-8467 (TDD number)
at least 72 hours before the meeting to request an interpreter. Accessible seating for
persons with disabilities (including those using wheelchairs) is available. Audio tapes of
the meeting are available upon request. MINUTES OF THE MEETING ARE
AVAILABLE IN ENLARGED PRINT. Please contact Housing Authority Executive
Assistant at 747-4325 or 522-8467 (TDD number) at least 72 hours before the meeting
to request agenda materials in an alternative format, or any other reasonable
accommodations that may be necessary to participate in and enjoy the benefits of the
meeting.

KNOW YOUR RIGHTS UNDER THE SUNSHINE ORDINANCE. Government’s
duty is to serve the public, reaching its decisions in full view of the public. Commissions,
boards, councils and other agencies of the City of Alameda exist to conduct the citizen
of Alameda’s business. This ordinance assures that deliberations are conducted before
the people and that City operations are open to the people’s review.

For more information on your rights under the sunshine ordinance or to report a
violation of the ordinance, contact the open government commission: the address is
2263 Santa Clara Avenue, Room 380, Alameda, CA, 94501; phone number is 510-747-
4800; fax number is 510-865-4048, e-mail address is Iweisiger@alamedaca.gov; and
contact is Lara Weisiger, City Clerk.

In order to assist the Housing Authority’s efforts to accommodate persons with
severe allergies, environmental illnesses, multiple chemical sensitivity or related
disabilities, attendees at public meetings are reminded that other attendees may be
sensitive to various chemical based products. Please help the City accommodate these
individuals.

IF YOU WISH TO ADDRESS THE BOARD:

e Anyone wishing to address the Board on agenda items or business introduced
by Board members may speak for a maximum of three (3) minutes per agenda
item when the subject is before the Board. Please file a speaker’s slip with the
Board President. Upon recognition by the President, approach the rostrum and
state your name.

e Lengthy testimony should be submitted in writing and only a summary of
pertinent points presented verbally.

e Applause and demonstrations are prohibited during Board meetings.




MINUTES
Draft until approved
ISLAND CITY DEVELOPMENT
Regular Meeting
August 30, 2017 at 9:00 AM
Alameda Housing Authority Office, 701 Atlantic Avenue, Alameda

1. CALL TO ORDER & ROLL CALL

President Cooper called the meeting to order at 9:04 a.m., with the following Board Members
present: Vice President McCahan, Secretary/Treasurer Basta. Members absent: none. Staff in
Attendance: Kathleen Mertz and Victoria Johnson.

2. CONSENT CALENDAR (Action)
a. Approval of Minutes — June 22, 2017 Special Meeting

Director McCahan moved to accept all items on the Consent Calendar, Director Basta
seconded. The motion carried unanimously.

Note: After the June 22" minutes were approved, Housing Authority Commissioner Rickard
spotted an editorial error. Vice President McCahan was not specifically listed under “absent”.
This has been fixed in the record Minutes.

3. UNFINISHED BUSINESS (none)

4. NEW BUSINESS

a. Accept the Annual Report and Approve the Audited Financial Statements for the
Fiscal Year Ending 12/31/2016 (Action)

Director Basta moved to accept the annual report and approve the audited financials, Director
McCahan seconded. The motion carried unanimously.

5. PUBLIC COMMENT (non-agenda items) (none)

6. WRITTEN COMMUNICATIONS (none)

7. ORAL COMMUNICATIONS — BOARD MEMBERS AND STAFF

Victoria asked about the next regular Board meeting. Kathleen said that it would likely be the
November meeting to approve the budget and tax returns. President Cooper asked that we
review the bank accounts at that time as well.

8. ADJOURNMENT
The meeting was adjourned at 9:14 a.m.

Respectfully submitted,
Draft until approved
Janet Basta

Secretary



ISLAND CITY DEVELOPMENT ITEM 4A

To: Board of Directors
Island City Development

From: Victoria Johnson
Director of Housing and Community Development

Date: October 23, 2017

Re: Approve A Predevelopment Loan from the Housing Authority in the
Amount of $3.3 Million

BACKGROUND

In 2012, the Housing Authority was approved to receive approximately 13 acres of land
from the Navy at the former Coast Guard housing site known as North Housing. The
approval requires that the land will first be transferred to the City of Alameda and then to
the Housing Authority in order to build 90-unit permanent supportive housing units plus
common area amenities. Alameda Point Collaborative (APC) and Building Futures with
Women and Children (BFWC) are the other development partners and will serve as the
service providers for residents of the new development.

The Navy had notified the City and AHA that it was prepared to begin the land transfer
process in 2016, but the schedule was changed when the Navy initiated the process to
sell the 14-acre parcel adjacent to the North Housing site. It is now expected that the
AHA site will be transferred in 2018. ICD will be doing all of the real estate development
work related to the North Housing project.

DISCUSSION

In recent weeks, staff has been working with the City Attorney and Planning staff to
begin to prepare for the transfer of the land. The City Council is required to approve an
Ordinance to allow the transfer to occur, and outside counsel will assist to prepare the
necessary documents. Once transferred, the Housing Authority will assume
responsibility for the maintenance of the site and staff will seek to minimize liability and
risk. Staff has also been notified by EBMUD that it will be necessary to install new water
lines and to install fire hydrants upon transfer.

In 2015 and 2016, Ninyo and Moore Geotechnical and Environmental Sciences
Consultants performed several studies of the site including a Hazardous Building
Materials Survey. Due to the presence of lead and asbestos, disposal of the demolished
buildings will be regulated as hazardous waste. Staff has not obtained contractor bids,
but the consultant has advised that the cost to demolish each building will be
approximately $150,000. There are 20 residential buildings on the AHA site. The
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following is an estimate of total acquisition, pre-development and demolition costs over
the next 18 months.

- Surveying and Environmental Services - $100,000 (CDBG grant)
- Civil Engineering and Utility Design - $30,000

- Pollution Liability and Other Insurance - $100,000

- Development Consultant/Project Management - $30,000

- Legal Services - $30,000

- Fencing and Security costs - $20,000

- Initial Site Planning Services - $50,000

- City and EBMUD Fees - $40,000

- Demolition (20 buildings), Disposal and Monitoring - $3 million

This budget is tentative, subject to the results of a public bid for demolition and disposél.
Assuming a June 2018 land transfer, the expected time frame for the site acquisition
and building demolition is shown below.

DATE . TASK

January 2018 Draft legal documents for City Council

February 2018 Utility Planning and Application

April — May 2018 First and Second Reading of Ordinance

June 2018 Obtain Insurance, Site Transfer

July 2018 IFB for Demolition

October 2018 Demolition Notice to Proceed

January 2019 Demolition Complete, Environmental Clearance

In 2012 AHA, APC and BFWC signed a Memorandum of Understanding that outlines
the roles and responsibilities of each party. This MOU states broadly that AHA is
responsible to serve as “fiscal agent”, to secure financing, to develop and then to
manage the project, and to provide regular quarterly reports to the partners regarding
project finances. IC will perform this work on behalf of the Authority.

FISCAL IMPACT

In prior fiscal years, CDBG funds in the amount of $150,000 were approved within the
CDBG program budget to be used for the site survey and environmental reports needed
to facilitate the transfer of the site. These are grant funds that can be used for eligible
expenses. As of 9/30/17, approximately $100,000 of these funds remains available.

Many pre-development costs can eventually be reimbursed from the project
construction loan when the financing is closed. However, the costs associated with
demolition may not recoverable through the project loan, either because the project
cannot absorb the cost or because the activity itself is not eligible for reimbursement
(according to accounting or tax law). As the project progresses, staff will provide
ongoing and detailed tracking of the funds including reporting on any costs that will not
be reimbursed through the construction loan. If and when it is determined that loan
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funds will not reimbursed, the funds will be converted to a permanent project loan. The
loan balance would then be assigned to the project owner (e.g. a Limited Partnership if
Low-Income Housing Tax Credit financing is used) and the loan would be repaid from
project cash flow. The loan is not expected to be a long term liability for ICD because it
is specifically related to the North Housing project.

RECOMMENDATION

Staff recommends Board approve a predevelopment loan from the Housing Authority in
the amount of $3.3 million.

Respectfully submitted,

J IE/L{/#?D/QL | ij/vwr?' Y]

Victoria Johnson
Director of Housing and Community Development

Exhibit A: Predevelopment Loan Form



UNSECURED, RECOURSE PROMISSORY NOTE
(this “Note”)

$3,300,000 Alameda, California
October _ , 2017

FOR VALUE RECEIVED, Island City Development, a California nonprofit public
benefit corporation (“Borrower”), with its principal place of business at 701 Atlantic Avenue,
Alameda, CA 94501, promises to pay to the Housing Authority of the City of Alameda, a public
body corporate and politic (“Lender”), with its principal place of business at 701 Atlantic
Avenue, Alameda, CA 94501, the principal sum of Three million three hundred dollars
($3,300,000).

. Repayment Terms. The indebtedness evidenced by this Note shall bear simple
interest at the rate of 3% per annum, beginning on January 1, 2022. On December 31, 2074 (the
“Maturity Date”), the entire amount of outstanding principal and accrued interest not theretofore
paid shall be due and payable.

2. Prepayvment. Borrower shall have the right to prepay all or a portion of the
principal due under this Note without any charge or penalty being made therefor.

3. Uses. Borrower shall use the proceeds of this Note for the purpose of
predevelopment, demolition, development, and related costs in connection with the acquisition
and redevelopment of North Housing

4, No Offset. Borrower hereby waives any rights of offset it now has or may
hereafter have against Lender, its successors and assigns, and agrees to make the payments called
for herein in accordance with the terms of this Note.

5. Waiver; Attorneys’ Fees. Borrower and any endorsers or guarantors of this
Note, for themselves, their heirs, legal representatives, successors and assigns, respectively, and
severally waive diligence, presentment, protest, and demand, and notice of protest, dishonor and
non-payment of this Note, and expressly waive any rights to be released by reason of any
extension of time or change in terms of payment, or change, alteration or release of any security
given for the payments hereof, and expressly waive the right to plead any and all statutes of
limitations as a defense to any demand on this Note or agreement to pay the same, and jointly and
severally agree to pay all costs of collection when incurred, including reasonable attorneys’ fees.
If an action is instituted on this Note, the undersigned promises to pay, in addition to the costs
and disbursements allowed by law, such sum as a court may adjudge reasonable as attorneys’
fees in such action.

6. Manner and Place of Payment. All payments of principal and interest due under
this Note shall be payable in lawful money of the United States of America at the office of
Lender or at such other address as Lender may in writing provide to Borrower.

i Unsecured. This Note is not secured by any property
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8. Recourse. The obligations evidenced by this Note shall be recourse to Borrower.

9. Borrower’s Cure Rights. Notwithstanding anything to the contrary in this Note,
Borrower shall have the right to cure any defaults and Lender agrees to accept cures tendered by
Borrower within sixty (60) days of written notice to Borrower of such default, plus such
additional time as is reasonably necessary to cure the default provided Borrower has commenced
the cure within such sixty (60) day period and is diligently prosecuting the cure.

10. Default.

(a) ~ Events of Default. Borrower shall be in default under this Note upon the
occurrence of any of the following events or conditions:

(i) Non Payment. Failure by Borrower to make due and punctual
payments of any and all amounts due under this Note, following any notice and cure periods;

(i1) Noncompliance With Other Obligations. Failure by Borrower to
comply with or perform any of the other terms, covenants and conditions of, or the occurrence of
an event or condition of default under this Note, following any notice and cure periods;

(b) Default; Acceleration. Upon any default or event of default under this
Note, then, or at any time thereafter, the whole of the unpaid principal hereof, together with
accrued and outstanding additional interest at a rate of 2% of the outstanding unpaid principal
balance (the “Additional Interest”), at the election of Lender and without notice of such
election, shall become immediately due and payable.

(c) Additional Interest. Borrower recognizes and acknowledges that any
default on any payment, or portion thereof, due hereunder will result in losses and additional
expenses to Lender. Borrower further acknowledges that in the event of any such default, Lender
would be entitled to damages for the detriment proximately caused thereby, but that it would be
extremely difficult and impractical to ascertain the extent of or compute such damages.
Therefore, if for any reason Borrower fails to make any payment hereunder when the same is
due, then each such delinquent payment shall also be subject to a late fee (the “Late Fee”) in an
amount equal to four percent (4%) of the amount delinquent regardless of whether or not there
has been an acceleration of the indebtedness under this Note. Borrower acknowledges that the
Late Fee agreed to hereunder represents the reasonable estimate of those damages which would
be incurred by Lender, and a fair return to Lender for the loss of the use of the funds not timely
received from Borrower, on account of a default by Borrower as herein specified, established by
Borrower and Lender through good faith consideration of the facts and circumstances
surrounding the transaction contemplated under this Note as of the date hereof, but that such Late
Fee is in addition to, and not in lieu of, any other right or remedy available to Lender as specified
in this Note. Notwithstanding anything to the contrary contained in this Section 9(c), if any
federal or state law applicable pursuant to Section 11 below limits the rate of the Late Fee that
may be charged to a rate less than the rate herein specified, then the maximum charge or rate
permitted by such law shall be charged by Lender for purposes of this Section 9(¢).
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(d) Collection and Enforcement Costs. Borrower, and all other persons or
entities who are, or may become liable on the indebtedness evidenced by this Note, agree jointly
and severally, to pay all costs of collection, including reasonable attorneys' fees and all costs of
any action or proceeding, in case the unpaid principal sum of this Note, or any payment of
Additional Interest or principal, is not paid when due, or in case it becomes necessary to enforce
any other obligation of Borrower hereunder.

(e) Waivers. Borrower, and all other persons or entities who are, or may
become, liable for all or any part of this indebtedness, jointly and severally, waive diligence,
presentment, protest and demand, notice of protest, of demand, of nonpayment, of dishonor and
of maturity and agree that time is of the essence of every provision hereof.

11. Notice. All notices required under this Note shall be in writing (sent to the
address set forth above in the introduction or such other address designated in a written notice
given in a manner provided herein) and sent by a reputable courier, first class mail or hand
delivery.

12. Interest Rate Limitation. Notwithstanding any provision herein, total liability
for payments in the nature of Additional Interest hereunder shall not exceed limits imposed by
the usury laws of the State of California or any other applicable law. None of the terms and
provisions contained in this Note shall ever be construed to create a contract for the use,
forbearance or detention of money requiring payment of Interest at a rate in excess of the
maximum interest rate permitted to be charged by applicable law. Borrower shall never be
required to pay interest on this Note at a rate in excess of the maximum interest that may be
lawfully charged under such usury laws, as any such right or remedy shall not be construed as a
waiver or release of such rights or remedies, or the right to exercise them at any later time. If
Lender collects monies which are deemed to constitute Interest which would otherwise increase
the interest rate on this Note to a rate in excess of that permitted to be charged by such usury
laws, all such sums deemed to constitute interest in excess of the maximum rate shall, at the
option of Lender, either be credited to the payment of principal (if allowed by law) or returned to
Borrower.

13.  Assignment. Lender shall not sell or assign this Note without the consent of
Borrower and the Limited Partner.

14. Governing Law. The provisions of this Note shall be governed by and construed
in accordance with the laws of the State of California.

[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, Borrower has executed this Note as of the date and year first
written above. '

Borrower:

Island City Development,
a California nonprofit public benefit corporation

By:

Name: Vanessa Cooper
Title:  President
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ISLAND CITY DEVELOPMENT ITEM 4B

To: Board of Directors
Island City Development

From: Kathleen Mertz
Asset Manager

Date: October 23, 2017

Re: Approve the Federal and State Tax Returns for the Fiscal Year Ending
12/31/2016

BACKGROUND

All tax exempt corporations must file an annual information return to the Internal Revenue
Service (IRS), known as Form 990, and to the State of California, known as Form 199.
Prior to filing the federal tax return form, the Board of Directors is required to review and
approve the documentation.

DISCUSSION

The Board approved the audited financial statements for the fiscal year ending (FYE)
12/31/2016 on August 30, 2017. Based on these approved financial statements,
Holthouse Carlin & Van Trigt, LLP has prepared the IRS Form 990 and state Form 199.
(Attached) Once these are complete, staff will also file this information with the California
Attorney General, as required.

FISCAL IMPACT

None.

RECOMMENDATION

Staff recommends the Board approve the Federal and State Tax Returns for the Fiscal
Year Ending 12/31/2016

Respectfully submitted,

/

A

Kathleen Mertz
Asset Manager

Exhibit A: IRS Form 990




B 99 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
O T 'bl Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenus Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check if applicable: C Name of organization ISLAND 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 lo street address) Room/suite E Telephone number
Initial return 701 ATLANTIC AVENUE (510) 747-4320
Final returfterminated Cily or town, slate or province, couniry, and ZIP or foreign poslal cade
Amended retum  |ALAMEDA CA 94501 G Gross receipts $ 1,193.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes ﬁuo
VANESSA COOPER 701 ATLANTIC AVE. ALAMEDA CA 94501 H(b) f’f".ﬁl;‘! :ﬁgg;d;"ﬁ‘;fs(;';‘gﬁg:gu?c"ms) Yes No
| Taxexemptstaws [X[5010)3) | [501(0) ( )* (insertno) | [4947@)(1)or | [527
J Website: » N/A H{c) Group exemplion number B
K Form of organizalion: |X|Corpuralion ‘ ‘ Trust ‘ [ Association I | Other ™ | L vear of formation: 2014 | M State of legal domicile: C2A
[Part] |Summary
1 Brefly deseribe the omanization's mission or most sanfioant acliviies: EOW-TNCOME HOUSING | . . . .. ... ...
@| ~ THE CORPORATION WAS FORMED IN 2014 PRIMARILY TO ENGAGE IN ACQUIRING, DEVELOPING
£|  REHABILITATING, OWNING, AND MANAGING AFFORDABLE HOUSING Em_ LOWAND ___ ____
£ MODERATE INCOME INDIVIDUALS AND FAMILIES IN THE CITY QFEA \MEDA, CALIFORNIA.
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of mor Trian 25’%& its net assets.
S| 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) 3 ........ 4 5
:_g 5 Total number of individuals employed in calendar year 2016 (Part V, line Za}‘ ’.' 3 N A E A Y 5 0
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . ... ... B::og-c:eumseasssss 6 0
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . ‘. By s e Ta 0.
b Net unrelated business taxable income from Form 990-T,line34. . . & . . . O et 5 Bk £ o RSt S 7b 0.
Prior Year Current Year
» 8 Contributions and grants (Part VIII, line th). . . . . . .. ... #
2| 9 Program service revenue (Part VIIl, line2g) . . . . . .. .. 1
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 336. 1,193.
I [ 11 Other revenue (Part VIII column (A), lines 5, éd, 8c, 90i -—, 3,
12 Total revenue — add lines 8 through 11 (must equal, Paﬂylla ol 336, 1,193.
13 Grants and similar amounts paid (Part IX, colum@j’— %esﬂ B) sswmss s en@aa
14 Benefits paid to or for members (Part IX, coluni (R,‘ghﬁe A wwrs i wis iz @ a
@ 15 Salaries, other compensation, employee be#eﬁi"- > %X column (A), lines 5-10) . . . . .
% 16a Professional fundraising fees (Pari#X, U ) line11e) . . . . . ...
;‘; b Total fundraising expenses (Pgﬁlﬁ%}g\olui. D), line 25) » 0.
17 Other expenses (Part IX, column (A),%ges 11a-11d, 11f-24e). . . . . . . . .. .. .. .. 123, 966. 112,704 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 123,966. 112,704.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . .. ... .. .. -123,630. s =
E § Beginning of Current Year End of Year
".:;E 20 Totalassets (Part X, line16) . . . . . . . . . . 0 o L oL 1,586,341, 2,796,654 .
:'5': 21 Total liabilities (Part X, line28) . . . . . . . . . . o L e e 1,720,051. 3,041,875.
gug. 22 Net assets ar fund balances. Subtract line 21 fromline20 . . . . . . . ... .. ... .. -133,710. -245,221.
[Partll |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.
Slgn } Signature of officer Date
Here p VANESSA COOPER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature . Date Check |_| if PTIN
Paid JONATHAN SIAO Nl (Les | 10-13-2017 | sorompoyed | P00244223
Preparer |Fimsname ™ HOLTHOUSE CARLIN & VAN TRIGT LLP
Use Only |rimsadiess ™ 15760 VENTURA BLVD SUITE 1700 FmSEN> 95-4345526
ENCINO CA 381436 Phoneno. (818) B849-3140
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... ... ... . ... ... ]XI Yes | 1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)



Form

990 (2016) ISLAND CITY DEVELOPMENT 47-2164827 Page 2

[Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . ..o oo oo oo oo

1

Briefly describe the organization’s mission:
LOW-INCOME HOUSING

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

EHA DI ARINEEZ: 5 5 o 4 C @ S E W S E B U SO A E M BRI S W R AR N R RS B R € G E A d e [] Yes No
If "Yes,” describe these new services an Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If "Yes,” describe these changes on Schedule O.

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.

(Code: ) (Expenses S 40,569 . including grants of  § 0. )(Revenue S 0.)

DEL MONTE SENIOR HOUSING - DEL MONTE APARTMENTS (PROJECT) IS A 31-UNIT

4b (Code: ) (Expenses S 9,016 . includirg

0. )(Revenue % 0.)
GLE AVENUE IS A LOW TO VERY LOW-INCOME

2437 EAGLE AVENUE FAMILY PROJECT

4 ¢ (Code: ) (Expenses S 40,569. including grants of & 0. )(Revenue $ 0.)

ROSEFIELD VILLAGE- THE ROSEFIELD VILLAGE PROJECT IS THE REDEVELOPMENT,

4 d Other program services (Describe in Schedule O.)

(Expenses 3 0. including grants of S 0. )(Revenue S 0.)
4 e Total program service expenses > 90,154.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) ISLAND CITY DEVELOPMENT 47-2164827 Page 3
|Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SONEEHB A o & 5 ocav v % o 9 5 56 B % S8 @ % N W 6 N Y N b N Y R R NG W R RS W R A B A WG RN BRI ¥R AR R e R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect poimcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . . o o i o e e e e e 3 X
4 Section 501(5){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 = | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
o 6 X
7 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 !l . . . . . . . . . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complefe Schedile D Partlll. .« « « v v v v v v e v v e b0 i v % 6w w e w %  w e w w e e e N R e S S e E e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, servé as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or @ebt egotiation
services? If 'Yes," complete Schedule D, Part IV . . . . . . . . . ... L. ; b e e s e e 9 %
10 Did the organization, directly or through a related Drganlzatwon hold assets in temporarily resm tec en '_'Wmenls‘
permanent endowments, or quasi-endowments? If "Yes,’ complete Schedule D, Part V L 10 X
11 Ifthe organization's answer to any of the following questions is "Yes’, then comp fé"Sch' D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an arnount for land, buildings, and equipment in Part X?itge'ﬁ 07 If 'Yes,’ complete Schedule
DyBArt Ml 5w s aa swscdonmenmen o9 @6 @ e e 11a X
b Did the organization report an amount for investments — other securitjg
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Par:\\% 11b X
c Did the organization report an amount for investments — prograsg, reiat
assets reported in Part X, line 167 If 'Yes,’ complete Schedu mﬂl 11c X
d Did the organization repon an amount for other assets in P« ) that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part ............................... 11d| X
e Did the organization report an amount for other ||al:§|t|e art X, line 257 If 'Yes,’ complete Schedule D, Part X'. . . . . . . 11e| X
A
f Did the orgamzahon s separate or consohdate{d\fma siar statements for the tax year include a footnote that addresses
the organization’s liability for uncenaly p?s_ ans under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separaig" l*%geperﬁi At audited financial statements for the tax year? If "Yes,  complete
Schedule D, Parts Xland Xl . . .". .. % ......................................... 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and X!l is optional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b 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, Partsland IV . . . . . . . . oo o o e 14b X
15 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, Partslland IV . . . . . . . . . . . 0 o o o i i i i e 15 X
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . o o o o v i i i i i e 16 X
17 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) . . . . . . . ... ... ..o, 17 X
18 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, Partll . . . . . . . . . . . 0 e e e e 18 X
19 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 1. . . . . . . 0 e e e e e e e e e e e e e e e e e e e e 119 X

BAA TEEA0103  11/1616 ; Form 990 (2016)



Form 990 (2016) ISLAND CITY DEVELOPMENT 47-2164827 Page 4

|Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . ... ..

b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ..

21 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 I, Parts landll . . . . . . . . ... . ...

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 |, Partsland Il . . . . . . . . . . . .. . o L oo ool

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedule J - « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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, ‘gotoline 25a. . . . .« v v o i i v 0 e s e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . .. .. ... ..

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|. . . . .

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified peﬂr«%ﬁﬁ@;‘ prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 99 R If "Yes,
Schedulel, Part] 4 ¢ s indinmism sames e widv i as S ass -

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from o to any current or
former officers, directors, trustees, key employees, highest compensated emplo "§’, o lified persons?
If 'Yes,' comp{ete Schedule L Pa.rf H w25 m s 2% 5 % 8 56 % % =8 % 5% 0 . i A g

27 Did the organization provide a grant or other assistance to an officer, director, trﬁ‘s;v_ y employee, substantial
contributor or employee thereof, a grant selection committee member or to,a 35% €dnitrolled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . &L . . . . . . . . o i

28 Was the organization a party to a business transaction with ane of the?
instructions for applicable filing thresholds, conditions, and exceptiey

a A current or former officer, director, trustee, or key employee? coIete Schedule L, PartiV . . . . . .. ... ...

b A family member of a current or former officer, director, tru@é key employee? If 'Yes,' complete
Schedule L, PartIV'. . . . . . . ... .. ... ... . ; N RS

or key employee (or a family member thereof) was an
omplete Schedule L, Part IV . . . . . . . .« . o o

& contributions? If 'Yes,' complete Schedule M . . . . . . .. ..

¢ An entity of which a current or former officer, directorifrustes
officer, director, trustee, or direct or indirect ownerZJf ¥

29 Did the organization receive more than $25,00

30 Did the organlzatton receive conlnbutigﬂﬁ’s o orical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Sc B8 ML « o o i oo o e be s e sl § eno s w e m SN o B G NS % M E S W M e @ B

31 Did the organization liquidate, terminate, %dlssolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SEHOOUEN, Pl & & i o n 1 v % sy 5 60 80 % G0 8 % 180 w5 w set wi i Gu &1 @ WL G o w e G S N m G M R e B S % A & H % 0 B

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . . o i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Part Ii, ill, or IV,
AN PArENV TS Tov: 5 ser v 5w & w56 6 3 W0 0y © s 68 6 R LS 0 8w W0 R I T @ TOgE & A B e W GG W B TeY @ TED & W W@ ® G
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... ..

b If 'Yes' to line 35a, did the arganization receive any payment from or'engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line2 . . . . . . . . .. .. ... ..

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, line2 . . . . . . . . . . . . . . . e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... oo Lo oo

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 11/18/16

Form 990 (2016)



Form 990 (2016) ISLAND CITY DEVELOPMENT 47-2164827

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. . . . . . . . .. . ... ... ... ... ..

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings o prize WiNNEIS? . . . . . . o v o v v i e e e i e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . ... .. 3a X
b If'Yes," has il filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule O. - . . - . . .« . . . . . o o L L. 3b

4 a 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 X
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).

5 a 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 ar 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? . . . . . . . . . . . . . . 0 i g e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dﬁh!% rganization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . F s R 6a X
b If "Yes," did the organization include with every solicitation an express statement that sucl ns'or gifts were
NOLEAX ABAUCHDIE? . + -« « + o e e e e e e e e e TR 6b
7 Organizations that may receive deductible contributions under section 17
a Did the organization receive a payment in excess of $75 made partly as a conth partly for goods and
services provided tothe payor?. . . . . . . . . oo e e W T A T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or s%‘ices provided? . . . .. -l e ol 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible gggroperty for which it was required to file
FOrm 82827 . . o o e e e e e e e e e e e e e e el TR e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . % Sa®. . . . . . . . . .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to p: miums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, direct@ of inglirecily, on a personal benefit contract?. . . . . . .. 0. 7f X
g If the organization received a contribution of qualified I property, did the organization file Form 8899
asrequired? . . . . o Lo e e e e O P P Y 79 X
h If the organization received a contribution of car,g,,ef planes, or other vehicles, did the organization file a
Form1008-C? - « « « « o v v v w v v n o gm B LRLL 7h X
8 Sponsoring organizations malntamlr‘g dgn ad\ﬂsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess busmessﬁ&dmgs aity time duringtheyear?. . . . . . . . .. L. Lo 8
9 Sponsoring organizations mamtamm‘@donor advised funds.
a Did the sponsoring organization make anﬁ%xable distributions under section 49667 . . . . . . . ..o Lo oL 9a
h Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. - . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... Lo oL 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 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
c Enterthe amountofreservesonhand . . . . . . . . . ..o Lo oL 13c
14 a Did the arganization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16
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Form 990 (2016) ISLAND CITY DEVELOPMENT 47-2164827 Page 6

[Part VI |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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . .. .. .o oo oL, |§|

Section A. Governing Body and Management

Yes | No

1 a 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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . 0 L L o L e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... ..

2
3
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . & 0 i i i i e e e e e e e e e e e e e e e e e e e e e e 4
5
[ 6 |

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

6 Did the organization have members or stockhaolders? . . . . . . . . . o 0 L L e e e e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membeES Of i JoVEMmNgEoY2= ¢ = + 56 nd s 9 s w -6 F s s M s 1o Se BN S S ML S M s B c W W o sa @5 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . . . . . .. ... ..

8 Did the organization contemporaneously document the meetings held or written actions un ake du%g the year by
the following: 4

aThegovemningbody? .« « < v o v a v v v s o3 @ s o v @ wm a8 m 80w B G T 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . & . . . &. . . . . .. . ... ... 8b| X
hs}a
o

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section Apw! nnot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresseg_ﬁ inSchedllle O . . . . .. ... ... 9 X

Section B. Policies (This Section B requests information about golicies not required by the Internal Revenue Code.)
* Yes | No

10a X

A

10a Did the organization have local chapters, branches, or affiliates? X
b If "Yes," did the organization have written policies and procedures gover?tl’i’%ﬁ;' ies of such chaplers, affiiates, and branches lo ensure their

operations are consistent with the organization's exempt purposes?. . N DRI I 10b
11 a Has the arganization provided a complete copy of this Form 990 to,alkmerfbegs of its governing body before filing the form? . . . . . . . . . . . . 11a| X

12a Did the organization have a written conflict ofintgg ? 12a . X“ .

tCOnfICtS? & v v 5 50w v wom o 2 N [ 12b] X

¢ Did the organization regularly and Il
Schedule O how this was done . .. . % 12¢| X

13 Did the organization have a written whistleblower policy 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ..o oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

=

a The organization's CEO, Executive Director, or top management official . . . . . . . .« . . . o v o v 0o oo 15a . X

b Other officers or key employees of the organization. . . . . . . . . . . . . . o o e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i el 2
taxable entity dUrNG tHE VBT « « 5 o v oo v o v % v v & w0 o 5% o oot e 6 e w e e e e e K TR e e e e e e e e e s 16a X

b If 'Yes, did the organization follow a written policy 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?. . . . . . . . . . L L 0 d e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

D Own website Another's website Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict 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: >

VANESSA COOPER 701 ATLANTIC AVE ALAMEDA CA 94501 (510) 747-4320
BAA TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) ISTLAND CITY DEVELOPMENT 47-2164827 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . 00 0 0 v v v i e s e I:I
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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | jst 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.
® |ist 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.
® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)

Pasition (do not check more
(A) . (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportabled, Reportable Estimated
';(;l:fs director/lrustee) cng\pensatgn frem olom%ensalion from amount of other
— = - the orgarizaliort related organizations compensalion
wesk 12 3| 2|91 2 (g I (w2/1099-i (W-2/1093-MISC) from the
(listany o B =t i el = = organization
hoursfor |5 31 S| g 2 2|2 and related
relalgd % = g Z |2 == organizations
organiza- 3 Q
%Dns [ =1 E % E
e | BB | AT
ling) g F]"r 5
g |
_()_VANESSA COOPER ____________ s |
PRESIDENT h ¢ 0. 220,200. b
_@_JANET BASTA ______________ : PN
TREASURER, SECRETARY "%\‘ <9 0 134,214. 0.
_(3) JOEN MC CAHAN
VICE PRESIDENT 0. 400. (8

BAA TEEA0107 11/16/16 ) Form 990 (2016)



Form 990 (2016) TST,AND CITY DEVELOPMENT

47-2164827

Page 8

|Part VI ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Posilion
(A) Average (do not check more than one (D) (E)
] hours box, unless person is both an Rel
) : portable Reportable
Name:ndlils \n?eeék officer and a direclor/lrustee) | compensation from compensation from
4 == —| the organization related organizations
dstany 18 3| F 2 :i?_ 5 &S| owarioegmisc) (W-2/1099-MISC)
la 2 = S
for = sle|8 |a |23
o o] =| & 12 w| o
related & | G| T .g a o
organiza [& = 2 =|® &
- lions Sli= = =
below ?‘ g 3 E
dotted @" @ a2
ling L I 4 P
) & =
<

(F)
Estimated
amount of other
compensation
from the
organization
and related
organizations

1bSub-total. . . . . . . . . .. ... %f B T e e s > 0. 354,814. 0.
¢ Total from continuation sheets to Part VII, Secté < >
d Total (add lines tband 1¢c) . . . . . . .. 5{”‘?‘?‘%\ ........... . 0. 354,814. 0.
2 Total number of individuals (including bat an ilﬁ’ti&d Mo those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0 M L
[V Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . o L L e e 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 $150,0007 /f 'Yes,' complete Schedule J for
BUCHTCHVICEE] « 50 v 5 6 ums =  nit 8 % 5% 5 % o 5 = 5e) of 0 o = B G4 = 28 fmoomt B G 6 & G000 % foodf & B hm o 5 e MO S E B R E MM W B G o N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . .. .. .. ... 5 X
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.
(B) (C)

(A
Name and business address Description of services

Compensation

2 Total number of independent contractors ({including but not limited to those listed above) who received more than
| g
0

$100,000 of compensation from the organization

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) ISTLAND CITY DEVELOPMENT 47-2164827 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . oo o000 v 0o o o oo I:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g 2| 1a Federated campaigns . . . . . 1a
=
® 3| b Membershipdues . . ... .. 1b
S 2 -
V"E ¢ Fundraisingevents. . . . . . . 1c
E 5| d Related organizations . . . . . 1d
58
& E| e Government grants (conlributions) . . 1e
=R/}
-% | T Allother contributions, gifts, grants, and
a<s similar amounts not included above . . 1f
E 2 g Noncash contributions included in lines 1a-1F &
S 5| hTotal Addlinesta-1f . . . .. ... >
g Business Code
& |2
‘ E a.
[+ b
o | | Emossmossmeesmnee e
8 [
§| e T TTTTTTITTIT
I
'g'a f All other program service revenue . . .
@ | gTotal. Addlines2a-2f . . . . . ... ... ... ... -
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... 0. 1,193,
Income from investment of tax-exempt bond proceeds . . *»
5 Boyalties: s w53 @32 iimes R e pedsss
(i) Real (ii) Personal
6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental income or(loss) . . . . . . . . . .. ... r
7 a Gross amount from sales of kel i _OFE?; g
assets other than inventory :
b Less: cost or olher basis
and sales expenses . . .
¢ Gain or (loss)
d Net gain or (loss) )
g 8 a Gross income from fundraising eve
c (notincluding. . &
% of contributions reported on line 1c¢).
=¥ See Part IV, line18. . . . ... ... a
b
2 b Less: directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
See Part IV, line19. . . .. ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . .. ... a
b Less: costof goodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue. . . . . . . . . ..
e Total. Add lines11a-11d . . . . . . . . . . ... . ... -
12 Total revenue. See instructions . . . . . . ... .. .. E 1198 0. T 51093
BAA TEEAD109 11/16/16 Form 990 (2016)



Form 990 (2016)

ISLAND CITY DEVELOPMENT

47-2164827

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . . ... ...

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)- - . . . . - . . ...

Other salariesand wages. . . . . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..

Other employee benefits

Payroll taxes

Fees for services (non-employees):

8,500.

o

8,500.

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

(A) amount, list line 11g expenses on Schedule 0.) . .

Advertising and promotion

- Office expenses

Information technology . . . . . . . . .. ..

Royalties . . . . . . . .. . . ... ... ..

OTCCHEANEY = = = tms oo om 5 im ime oz m 3oy o i

=
Traval o o oov oo e e v m i om o P - %fé

Payments of travel or entertainmenﬂtea‘?;f;,
expenses for any federal, state, orfocai®,
public officials % :

Conferences, conventions, and meetings - . .

| ] (=] = < g

Payments to affiliates. . . . . . . ... ...

Depreciation, depletion, and amortization. . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

100,171

90,154

10,017

a ADMINISTRATVIE FEE

31,042

3,042

18

18

973

973

FOOO

Total functional expenses. Add lines 1 through 24e. .

112,704.

S0,154.

2275850

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). . . . . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) TSLAND CITY DEVELOPMENT 47-2164827 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . - . . . . . . . ..o o oo oo ool |:|
) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . o o 0 e e e e 381,378.| 1 669,657.
2 Savings and temporary cashinvestments . . . . . .. o 00000000 L 950,326.| 2 901,520.
3 Pledgesand granisreceivable,net. . . . . . . . . ..o 000 o0 e e 3
4 Accountsreceivable,net. . . . . . ... Lo oL 1,127.| 4 32,910.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated emp\oyees Complete
PartilofSchedule s ¢ <4 s 55 8 <m cas s 6 fnmdanmtsnssmbisns 5
6 Loans and ather receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)( ) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
o Notes and loans receivable,net . . . . . .. ... .. . 0o 7
;3) 8 Inventoriesforsaleoruse . . . . . . . . ..o i e e e e e e 8
<C| 9 Prepaidexpensesanddeferredcharges . . . . . . ... ... oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . . . ... .. 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b LY 10¢c
11 Investments — publicly traded securities . . . . . . . . . . ..o L L. \ 11
12 Investments — other securities. See Part |V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangibleassets. . . . . . .. Lo Lo oo 14
15 Other assets. See Part IV, line11 . . . . . . . oo oo o000 253,510.[15 1,227, 56%.
16 Total assets. Add lines 1 through 15 (must equal line 34) : 1,586,341 .| 16 2,796,654,
17 Accounts payable and accrued expenses. . . .. . . . ... L. P 20,051.[17 41,875,
18  Grantspayable: « 5« v u % s oh v e b s s e e e e e R 18
19 Deferredrevenue . . . . .« o v v i e e e e e e g 19
20 Tax-exemptbond liabilites . . . . . . . ... ... ... .. 4 B 20
g 21 Escrow or custodial account liability. Complete Part IV of Sehe c 21
:_'E 22 Loans and other payables to current and former officersi’t :me\ctors)a trustees,
o key employees, highest compensated employees, anddigquzlified’persons.
H Complete Partllof Schedule L. . . . . . . . .. { »\,%ﬁé_ ............. 22
23 Secured mortgages and notes payable to unrelgxf‘" third parties . . . . .. ... .. 23
24 Unsecured notes and loans payable to unrela ;&gartles ............ 24
25 Other liabilities (including federal incomestéx, pevables to related third parties,
and other liabilities not included ov,hne-n 1#95-"% ‘Complete Part X of Schedule D . 1,700,000.125 3,000,000,
26 Total liabilities. Add lines 17 ttsf’oqqh 25 g AT Y 1,720,051.]26 3,041,875,
b Organizations that follow SFAS 11?iASC 958), check here > L—|and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . o o o oo oo oo -133,710.] 27 ~-245,221.,
g 28 Temporarily restricted netassets . . . .« . . . v oo e e e e 28
- | 29 Permanently restricted netassets . . . . .. ... Lo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ..o 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
i 33 Totalnetassetsorfundbalances. . . . . . . . . 0o oo o0 oo -133,710.] 33 “24B., 291, .
= 34 Total liabilities and net assets/fund balances . . . . . . . ..o o000 1,586,341, 34 2,796,654,
BAA Form 990 (2016)

TEEAD111  11/16/16



Form 990 (2016) ISLAND CITY DEVELOPMENT 47-2164827 Page 12
|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. . . . . . . . . .« . . . o o o o it i i it e e ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o o o v o vt s e 1 1,193
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . o o o 2 112,704
3 Revenue less expenses. Subtractline 2 fromline1. . . . . . . ... .. ... . . o oo 3 -111,511
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 =933 510
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . o e e e e e e 5
6 Donated servicesanduse of facilities. . . . . . . . 0 oL L e e e e e e 6
7 INVesStMeNnt @XPeNnSES. . « v v v vttt e e e e e e e e e e e e e e e e e e e e e e 7
8 Priosperodadiustments = s s i s B 8 s B E M EFH @R HI S R WEA N Lt R YR e R L 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)): s e s S e B E I I BRI S IR A N Y I R A M R MR 10 -245,221.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part XII . . . . . . . . . .. oo oo oo I_I
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. !
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . % . . . . . . . . . . .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compy Q“Y‘T iewed on a
separate basis, consolidated basis, or both: .
Ij Separate basis DConso[idated basis |:|Both consolidated and separate basi
b Were the organization’s financial statements audited by an independent accountaat’? ; 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the yi gar wer%adﬁ‘lled on a separate
basis, consolidated basis, or bath: ﬂ
Separate basis Ccnsolidated basis |:| Both consolidated anﬁ%gﬁate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assuﬁ’sﬁs responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an mde:ggn’i%nt accountant? . . . ... .. SR EEE E G 2c X
If the organization changed either its oversight process or selectiomypraé § during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization requnred to uﬁjﬁ 0 an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. » « » .+« « o o ... gf‘ % ............................ 3a X
b If 'Yes," did the organization undergo the required aucllt raudits? 'fthe arganization did not undergo the required audit
or audits, explain why in Schedule O and describe arﬁﬁst;}‘? QR!Affen toundergosuchaudits . . . . . ... .. ... . ... 3b
BAA 1 % Form 990 (2016)
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Public Charity Status and Public Support GE s, 15 00K

(SFErI;InEQE(:JoLrEQQﬁ-EZ} Complete if the organization is a section 501(c)(3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. :
Department of tha Traasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is D[:en ol ':.Ub"c
Internal Revenue Service at www.irs.gov/foerQO. NSpeclion
Name of the organization Employer identification number
ISLAND CITY DEVELOPMENT 47-2164827

|[Part 1 |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

~N o [4,] S R N )

o o

10

11
12

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

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

A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).

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:

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.)

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

An organization that narmally 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.)
|:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjufia
or university or a non-land-grant college of agriculture (see instructions). Enter the nam%&’fﬁ %
university: 3

ik with a land-grant college

|:| An organization that narmally receives: (1) mare than 33-1/3% of its support | fram c£r|b§|on§ membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptionsgand (2) Fassiore than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax )fro)m businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.) "1:

An organization organized and operated exclusively to test for public saﬁty Seé section 509(a)(4).
L

| X]| An organization organized and operated exclusively for the benefit of, ‘*gerform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509

*‘ll Cr section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organ

aﬁor% and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or‘cont‘*olte —’tj'y its supported organization(s), typically by giving the supported

b

c

¢

e

D Type Il. A supporting organization supervised or cqf‘iroih‘

organization(s) the power to regularly appoint or elect a ma]

ity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. 1

,\

: _iﬁ'?:onhection with its supported organization(s), by having control or
management of the supporting organization vesiPJ in the §ame persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C. . é% };

Type lll functionally integrated. A SuppOI’t‘F&g Sraanization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You m; coglpfete’Part IV, Sections A, D, and E.

Type lll non-functionally lntegrajed gp sarting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgafization rally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organization rece‘s;ed a written determination from the IRS that it is a Type |, Type II, Type IlI functionally

— integrated, or Type Il non-functionally integrated supparting organization.

f Enter the number of supported organizations . - . . . . . . . L L L L L L e e e e e e e

g Provide the following information about the supported organization(s).

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

document?
Yes No
(A)  HOUSING AUTHORITY OF THE CITY OF ALAMEDA [94-6003048 Federz, state or oca qoverment [ X 0. 0.
(B)
(€)
(D)
(E)
Total 0. 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

ISLAND CITY DEVELOPMENT 47-2164827

Page 2

[Part Il [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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

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
onitsbehalf . . . .. ... ..

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
fromline4 . . . ... ... ..

4
L\

Section B. Total Support ' ~ N

Calendar year (or fiscal year
beginning in) *>

7
8

10

1

12
13

v
A

(a) 2012 (b) 2013 % - (d)3015 (e) 2016

(f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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 = - .« oo v v s 0 s

Gross receipts from related activities, etc.'tf%ee iNStRCioNSYs: v« v v v @ v i v 5 W e W B R B E e R S e e e

First five 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 boxand stophere. . . . . . . ... ... oL Lo o o

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .. ... . .. 14

Public support percentage from 2015 Schedule A, PartIl, line 14 . . . . . . . . . . . . o oo 15

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . oo oo

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. .o oo

10%-facts-and-circumstances test—2016. 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 meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ISLAND CITY DEVELOEMENT 47-2164827

Page 3

Part Il \Suppor‘t 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(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
furnished 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . . ... .. ..

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 Amounts included 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
fortheyear. . . . . . .. ...

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . . . .. ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (c) 2014 (d) 2015 (e) 2016

(f) Total

9 Amounts fromline6 . ... ..

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

b Unrelated business taxable
income (less section 511 p
taxes) from businesses F 4
acquired after June 30, 1975 . .

¢ Addlines10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) s 5 g5 % 5945 83464

13 Total support. (Add lines 9,
10c, 11, and12) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, checkthisboxand stophere. . . . . . . . . 00 00 v v v v vt v i e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... .. 15 ]

16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . .. . . .. oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . ... ... L. 18 %

1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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.

v
[ ]

BAA TEEAQ403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ISLAND CITY DEVELOPMENT 47-2164827 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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. 1 X

2 Did the organization have any supported organ'ization 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). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes, answer (b)
and (c) below. 3a X

b 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’ )Z? If 'Yes"and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

or Supemsed by or in connection with its supported organizations.

P
¢ Did the organization support any foreign supported organization that does not hj?ve an Iﬁa.a%termmatlon under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controlé\the organization used to ensure that
all support to the foreign supported organization was used exclusively for sectiors é.?O(c;}(Z)(B) purposes. 4c X

5a Did the organization add, substitute, or remove any supported orgamzanorg;glurmg the tax year? If 'Yes,  answer (b)
and (c) below (if appircabfe} Also, prowde detail in Part VI, including (i r1ames and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for e fgacnon (iii) the authority under the
organization's organizing document authorizing such action; and (.'lr Gusdiie action was accomplished (such as by
amendment to the organizing document). % 5a X

b Typel or Type Il only. Was any added or substituted suppprted'ﬂ' rgagization part of a class already designated in the
organization’s organizing document? agg 5b - X

c Substitutions only. Was the substitution the resulf ofaq e\:&ent beyond the organization’s control? 5¢

6 Did the organization provide support (whether. i in them?%‘ﬁ Gﬁgrants or the provision of services or facilities) to
anyone other than (i) its supported orgwlzaﬁ'() f (ugindlwduals that are part of the charitable class benefited by one
or more of its supported orgamzatlon;;for (ur}_g ﬁr supportmg organizations that also support or benefit one or mare of
the filing organization’s supported g?@&@zaho =% If 'Yes,’ provide detail in Part w 6

7 Did the organization provide a grant, Ioan @ompensanon or other similar payment to a substantial contributor
(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). 7 X

g 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). 8 X

9a 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. 9a X

b 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. 9b X

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. 9¢ X

(1]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ )
answer 10b below. 10a X

b 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.) 10b X

BAA TEEAD404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  ISLAND CITY DEVELOPMENT 47-2164827 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1 X

2 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. 2 X

Section C. Type Il Supporting Organizations

(a:\ Yes | No
1 Were a majority of the orgamzatmn s directors or trustees durlng the tax year also a majority of théﬁziu. tors or trustees
of each of the organization’s supported organization(s)? /f 'No," describe in Part VI how contrcgéé}:m a%ement of the

supporting organization was vested in the same persons that controlled or managed the sup‘ﬁ:qded orgasization(s). 1
Section D. All Type lll Supporting Organizations '

Yes | No

1 Did the organization provide to each of its supported organizations, by the last da*y ﬂijhe fith month of the
organlzatlon s tax year, (i) a written notice describing the type and amountﬁ? Supporl proVIded durlng lhe prior tax

2 Were any of the organization's officers, directors, or trustees either (x) apﬁf);lnted or elected by the supported
organization(s) or (i) serving on the governing bedy of a supp e*argamzatlom If ‘No," explain in Part VI how
the orgamzatron maintained a close and continuous workmg re; kOﬂS;ip with the supported organization(s). 2

3 By reason of the relationship described in (2), did the, r:xrgar*};ra‘srg'l s supported organizations have a significant
voice in the organization’s investment policies and in ctmg the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi role the organization’s supported organizations played
in this regard.

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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 fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) 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 involverment. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? Provide details in Part VI. 3a

b 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. 3b

BAA TEEA0405  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 TSLAND CITY DEVELOPMENT

47-2164827 Page 6

[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

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

oo —=

D || W[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)

Other expenses (see instructions)

o |~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

b Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e

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

Acquisition indebtedness applicable to non-exempt-use assets P

Subtract line 2 from line 1d.

~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater’%} ’r.gut';‘»”
see instructions). \ B &

Multiply line 5 by .035.

Recoveries of prior-year distributions

|~ ||t

Minimum Asset Amount (add line 7 fo line 6)

OlN|Y ||

Section C — Distributable Amount

&

Current Year

Adjusted net income for prior year (f{

Enter 85% of line 1.

Minimum asset amount for prior year (from%ection B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(3,70 I - E U | C O

(=20 S, B I S R O

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 |l supporting organization

(see instructions).

BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 890-EZ) 2016 TSLAND CITY DEVELOPMENT 47-2164827 Page 7

|Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accaomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN |G|~ W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013. ... .. ...

From2014 . . . . .. ...

FEBmi200 50 w5 5 me w s

Total of lines 3a through e

Applied to underdistributions of prior years

TJTQ (s |® ||O|T|@

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: 5

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 g, ©
5 Remaining underdistributions for yea;rs:—”f}rio'ritcgfi(if}l?ﬁf if any.

Subtract lines 3g and 4a from line ,%;;Fuﬁ\resuif.gr‘eater than
zero, explain in Part VI. See instructions. %,

3
Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ || |o|m

Excess from 2016

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ISLAND CITY DEVELOPMENT 47-2164827 Page 8
IPart Vi |Su yplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢’ 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.)

BAA TEEAO408 09/28(16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public
Depaftimant sl Trodaury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

ISLAND CITY DEVELOPMENT 47-2164827

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . . . .. .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

g AW N =

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 legal control? . . . . . . . . .. .. ... ... DYes |:| No

6 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? . . . . . . . L L L e e e e e |:|Yes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Forrn 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewa*

Protection of natural habitat Pregarv.
Preservation of open space b

Y

n 61‘__.3 historically important land area
a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation cgnlrlbutl
last day of the tax year.

|n lhe form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... ... 2a
b Total acreage restricted by conservation easements o 78 T W WO W D S % 5 8 2b
¢ Number of conservation easements on a certified historic structure 3 ciu’:iseijin () o= s w5 oom s 2c

.

d Number of conservation easements included in (c) acquired a r’oﬂ’%ﬁ{pﬁ and not on a historic

structure listed in the National Register . . . . . . . . .. i g\ s R s sy A e R 2d

3 Number of conservation easements modified, iransferrgﬂ; géd, extinguished. or terminated by the organization during the
tax year > 1

4 Number of states where property subject to con

Does the organization have a written policy 2g

>

7 Amount of expenses incurred in moniioring:}inspecting, handling of violations, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

anid section 170(NYANBIINT w « 5 = o 5 o & = tal 5w 50 0 % % & % 5 o % Wi €% 4 & 850 808 5 5% 415 &% B 5 & s H [ Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenue included on Form 990, Part VI, line 1 . . . . . . . o . o 0 o i e e e e e e e - S

(ii) Assetsincludedin Form 890, Part X . . . . . o v o i it e e e e e e e e e e e e e e e e e e -3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIIL line 1 .« .« o o o i i i i e e et e e e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . . . . . . . e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15116 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ISLAND CITY DEVELOPMENT 47-2164827 Page 2
Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations :
4 Er?-ri)%ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a :
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?. . . . . . . . . .. . ... |:| Yes |:|No

Part Iv | 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FPIT 00, PAXT: & 5 12 5t i bm di 5% % S8 & 25 e T S AN LR E E RE A E AL B R R [:[ Yes [ INo

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount

cBeginningbalance « 5 s 35 §5 B i B Is A IR FE M IEH BN I A ISR ER W R ¥ s 1c
dAdditionsduringtheyear: @ sk @ 88 s B S84 P P e M I W e DI R EE s 98 1d
e Distributions duringtheyear . . . . . . . . o oL 0 i Lo s e e e s 1e
fTEndingbalances & - & t:o 2 P ic i iin bladinaihishtiami B ia s mas a 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accqunt t‘%b[llty'? ...... [_| Yes H No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded Q&,E G:igl ...............

|Part V | Endowment Funds. Complete if the organization answered ’Yesori*E ciin 990, Part IV, line 10.

(a) Current year (b) Prior year _5;§'TE7TW%‘-7g,ear§bacl'{} (d) Three years back (e) Four years back

1 a Beginning of year balance . . . 1 ) o
b Contributions . . . . . . . ... ?e\,,‘f

c Net investment earnings, gains,
ANd [0SSES: = 5w s s v h o w e

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

a Board designated or guasi-endowment ™ @“i\“
b Permanent endowment > ég?«"‘a%?; @
c Temporarily restricted endowment r F $>

The percentages on lines 2a, 2b, aﬁ’d Z%Shou'té“equal 100%.

o\@

3 a Are there endowment funds not in the possesswn of the organization that are held and administered for the
organization by: Yes No

(i) ‘unrelated organizaliong = « o = v v c v v e e @ s W e e R B w e W s e E Telen e e s T R e G e O e e 3a(i)
{if) Telated OrganiZationSs « v« v v v e v 5w e 5w e w R e A T G e W R e W RN R @ R A e R s e e 6 e 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . ... ... ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
|Part VI |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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings . -« v oo vowiscn venew e
c Leasehold improvements. . . . . . . . .. ..
d EQUIDIISTIE v s o v v i v s 6 s 0 5w oo w0 e
e ORI « v v v v e e e e e e s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

ISTAND CITY DEVELOPMENT

47-2164827 Page 3

Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Financial derivatives

(1) Financial derivatives . . . . . . . . . .. .. ... ...
(2) Closely-held equity interests
)

Other

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

Part VIl | Investments — Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(D)

(3]

(3

(4)

(5)

(6)

(4]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.).

Part IX I Other Assets.

Complete if the organization answered Yes.‘-

D_
:}
"T'I
P
=
3
©
(o]
=
Y
O
o
<
5
@
-
-
jol
w
@
@
M
o
=
3
©
«©
o
U
QO
=3
Bad
=
@
-
o

(b) Book value

CONSTRUCTION IN PROGRESS

1,221,567.

)

@) ‘.‘?,

9

(10)

Total.

(Cofumn (b) must equal Form 890, Part X, column (B) line 15.)

> 1,221,567.

Part X I 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) [MSECURED PROMISSORY NOTE W

WU LV

HOUSTNG AUTHORITY OF TUE CTTY OF ALANEDA

(3) AgA PREACQUISITION LOANS

3,000,000.

)
)
(5)
(6)
(7)
(8)
(9
10)
)

(11

Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) . . .

3,000,000.

2, Liability for uncertain lax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements thal reports the organizalion's liability for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

BAA

TEEA3303 08/15186

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ISLAND CITY DEVELOPMENT 47-2164827

Page 4

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 1,193.
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 facilities. . . . . . . . . . .. ... o000 2b

¢ Recoveries of prioryeargrants . . . . . . . . . .. oo o ool 2c

d Other (Describein PArEXIIL) « « v v o wn i vw o oie w0 a i ww seas o %o v e 2d

eAddlines2athrough2d . . . .. ... ... ... . ... o e T S W R R R 2e
3 SUBFEEINE2RROMINET . o & oo o % oo s w fover & Wow B med ¥ @0 & 80 % I T Y T Lk 3 1,193.
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHL) . . . . . o oo v oo oo v o 4hbh

o e Bt - B T e - 1 L T dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . .. .. ... .. 5 1,193.

|Part XII | 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. . . . . . . . . . . .o oo o 0oL 1 112,774.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . ... ...

b Prior year adjustfients’ « « « v« i o v 0 i i e v i 6 s o e s e e s e b e e

CIOWEIOREEE & nv o m sy & tacim = moums 0 % o 8 0% e E % e R W N BOE 5B W S HE BB O B B

d Other (Describe inPart XI11.) - . . .« o oo oo v oo b o s

eAddlines2athrough2d . . . . . v v v v it s s e e F 2 2e 70.
3 Subtractline 2e fromline1 . . . . . . . o oo I 3 112,704,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . . .

b Other (DescribeinPart XIIL) . . « « « o o v v v v v o v i i v h s e

cAddlinesdaanddb v 5w v w6 5 W ww w s e s s e b g | dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, P?’ﬁ N 18) .................. 5 112,704 i

[Part Xl | Supplemental Information. P

Provide the descriptions required for Part Il lines 3, 5, and 9; Par?lit;m%s 1’5 and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, IweSe gr;;‘! 4b. Also complete this part to provide any additional information.

EXPENSES FRO&A‘;&TT’IHES INCLUDED IN CONSOLIDATION AS PER GAAP ($70) NET

# B
Pt XII, Line 2d CF ELIMI@A’I&[ TRIES
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SCHEDULE J Compensation Information FIMEL N 15450087
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 6
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> 2
Department of the Treasury . Attach to F?rn‘{ 990. i . . Open to P}lbhc
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ISLAND CITY DEVELOPMENT 47-2164827
[Part 1 | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
D Discretionary spending account - D Personal services (such as, maid, chauffeur, chef)
b 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 lll to explain . . . . . . . . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?% . . . . . . ... .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensati %‘%&_argamzanon s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a~f‘e}at§d Orgianlzatlon to
establish compensation of the CEO/Executive Director, but explain in Part Il1. eg\ ]
I:I Compensation committee Dertten emp!oymeggcomtracig
D Independent compensation consultant DCompensﬁﬂon surv =0r study
|:| Form 990 of other organizations DApproval Bl herb:.,ard or compensation committee
4 During the year, did any persan listed on Form 990, Part VI, Section A lm
organization or a related organization: ;
a Receive a severance payment or change-of-control payment? . . % ‘ﬁ@} d4a X
b Participate in, or receive payment from, a supplemental nonqué‘iﬁgqgenremem plan? cx s svs e R BEEmEs B 4b X
¢ Participate in, or receive payment from, an equity-based ccgﬁ;i‘».%?tlor arrangement? . . . . . . s e e e e e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and prowd tha g h;,abie amounts for each item in Part IIl.
. 4 .
Only section 501(c)(3), 501(c)(4), and 501(0)(29)_¢rgaﬂ%§tlons must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Se ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of: F 4
aThearganization? . . . . . .. o M . WP . . L L L L e e e e e e e e e e e 5a X
b Any related organization? . . ... .. .5,?, .......................................... 5b X
If 'Yes’ on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
A TheorganiZatlon? i 5 505 505 i 6k w0 5 % 0 8 5 00 5 i 060 4w gm s i uwr n 8 s w mp n e e % = el m o gm m e mom o nom e mom o 6a X
b Any related organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e s 6b X
If 'Yes' on line Ba or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If 'Yes, describein Part Il . . . . .. . ..o 0oL oL z X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IFas PdeSerbe I PATEIL o i o o e moom v i mom om0 w5 on o oy s e oe G e e N w0 e e g s m m B s el Gan % i e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEEHEN BRATEBEBIEYT i = o o o7 o0 0 o o 5 e W G B w5 A m % m (6 S M B G e G W N R o N R G B e R0 s R0 O W 29y s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 081916
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ bt i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ISLAND CITY DEVELOPMENT 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.
THE FORMS 990 ARE AVAILABLE TO THE PUBLIC ON THE ATTORNEY GENERAL
WEBSITE AND GUIDESTAR.ORG. ALSO SEE EXPLANATION FOR Pt VI, Line 12c,
Pt VI, Line 19 BELOW.
A COMPLETE COPY OF THE FORM 990 IS DISCUSSED AND APPROVED AT A MEETING
OF ALL CURRENT MEMBERS OF THE ORGANIZATION'S GOVERNING BODY BEFORE
Pt VI, Line 11b FILING.
THE GOVERNING DOCUMENTS, INCLUDING CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS, ARE REVIEWED AND CONSIDERED AT A MEETING THAT IS
OPEN TO THE PUBLIC. AS A PUBLIC ENTITY, ALL OF THE HOUSING AUTHORITY
Pt VI, Line 12c RECORDS, INCLUDING ISLAND CITY DEVELOPMENT, ARE PUBLICLY AVAILABLE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 TSLAND CITY DEVELOPMENT 47-2164827 Page 5

Part VIl | Supplemental Information.
Prowde additional information for responses to questlons on Schedule R. See instructions.
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ISLAND CITY DEVELOPMENT 47-2164827

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
REHABILITATING, OWNING, AND MANAGING AFFORDABLE HOUSING FCR LOW AND
MODERATE INCOME INDIVIDUALS AND FAMILIES IN THE CITY OF ALAMEDA, CALIFORNIA.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: STARGELL COMMONS- A 32-UNIT APARTMENT COMPLEX IN THE
Expenses 0. PLANNING PHASE TO BE COMPLETED IN 2017.
Grants Of 0.

Revenue. 0.




ISLAND CITY DEVELOPMENT 47-2164827

Supporting Statement of:

Sch D, page 3/End Other Liability Amt-2

Description

Amount

VARIOUS UNSECURED PROMISSORY NOTES PAYABLE

3,000,000.

TO AHA FOR THE PURPOSE OF FUNDING PREACQUISITION

EFFCRTS WITH PRINCIPAL AMOUNTS RANGING FROM $300,000

TO $1,000,000. INTEREST ON THE NOTES SHALL ACCRUE AT

A SIMPLE RATE OF 3% BEGINNING ON JANUARY 1, 2018. THE

NOTES HAVE VARIOUS MATURITY DATES RANGING FROM

2047 TO 2073.

Total

3,000,000.




IRS e-file Signature Authorization

~m8879-EO for an Exempt Organization T
For calendar year 2016, or fiscal year beginning 2016, andending 20

> Do not send to the IRS. Keep for your records. 20 1 6
Repariment.ofine Treasury * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exemnpt organization Employer identification number
ISLAND CITY DEVELOPMENT 47-2164827
Name and litle of officer
VANESSA COOPER PRESIDENT

[Part| |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 mare than 1 line in Part |.

1a Form 990 check here. . . E b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . . . 1b 1,193,
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ, line 9} . . . . . . . . .. ... .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, iN@22) « + « v v v v v v v e e e 3b
4 a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form8868,1ine3c - . . = v v v v v v v v i e e e e e 5b
[Part Il |Declaration and Signature Authorization of Officer P\
Under penalties of perjury, | declare that | am an officer of the abave organization and that | have g;ﬁ:'énii?ﬁgd a%opy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge.an pg_ll;_ f, thiey are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organizatiag Si€lectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send thesor¢anization $return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmissiong{b) the réasén for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury andits desi@inated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the'tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to dehit the Ry 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 involved in the processing of the electronic paysent of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected@ pérscnal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's ci:g)“ el&ctronic funds withdrawal.

e

Officer’s PIN: check one box only

i authorize  Van Trigt’s Accounting Servi cgh to enter my PIN | |as my signature
ERO firm name W Enter five numbers, but
o % do not enter all zeros

on the organization's tax year 2016 electronically ﬁled’;rgi'iggg,;- | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of lbggwsj F‘e;jéfState program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen. ik

& 6 7%
DAS an officer of the organization, | will géiiter my £1 'ds my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copyorthe retii is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum‘;c}'iggclosure consent screen. .

Officer's signature  » Date »

|Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . e | 96285826284

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization 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 »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)

TEEA7401 08/08/16
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axssLe YEAR  California e-file Return Authorization for FORM
2016 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
ISLAND CITY DEVELOPMENT 47-2164827
Part | Electronic Return Information (whole dollars only) 2o
1 Total gross receipts (FOrm 199, INE 4) « « « v & o v v v v e b e e e et e e e e e 1 1,193.
2 Total gross income (Form 199, N 8). .« . . . o o o v v o i i e e e e e e e 2 1,193.
3 Total expenses and-disbursements (Form 199, Line9) - - . - . . - .« oo v i o e e 3 112, 704.

Partll Settle Your Account Electronically for Taxable Year 2016

4 DEIeclronic funds withdrawal 4a Amount 4b 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: I:I Checking D Savings

Part IV Declaration of Officer

| autharize the exempt arganization’s account to be settled as designated in Part Il. If | check Part I, Box 4‘_‘\I authorize an electronic funds
withdrawal for the amount listed on line 4a. A\

a4
Under penalties of perjury, | declare that | am an officer of the above exempt organization and that thesinf f?:\é,tion | provided to my electronic
return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | aboy ag*é,;e wifh the amounts on the
corresponding lines of the exempt organization’s 2016 California electronic return. To the bestﬁgfm,{knewledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balange dug retin, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization'gfee Isabﬁst\{,ﬁhe exempt orgamzanon will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organizatiof return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service’ Qrowdeﬁ If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or lntermedia‘fe"serwce provider, the reason(s) for the delay.

5}-.»
Sign > | A/ *;\} PRESIDENT
Here Signature of officer z'halé?my Title

\

. N

PartV Declaration of Electronic Return Originater{ERD) and Paid Preparer. See instructions.

|
| declare that | have reviewed the above exempt organizatian's remrﬁ{nd that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate servr gmwder | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FT-2:8253-E®,accurately reflects the data on the return.) | have obtained the organization
officer’s signature on form FTB 8453-EO before lraasmltthzg return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the BFB, .%ingérha\?e followed all other requirements described in FTB Pub. 1345, 2016 e-file Handbook
for Authorized e-file Providers. | will keep FTB 34&8 EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, w he&er is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare thak | 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 Checl if ERO's PTIN
ERO's » also paid |:| self- I:l
signatura preparer employed P00785773
ERO - VAN TRIGT'S ACCOUNTING SERVICE FEIN
Must Firm's name (or yours
Sign raeitempoyedjand P 10799 E. LAS POSAS RD. 770370199
SANTA ROSA VALLEY CA |ZIPCode 93012

Under penalties of perjury, | declare that | have examined the above arganization's return and accompanying schedules and stalements, and to the best of my knowledge and belief, they
are lrue, correct, and complete. | make this declaration based on all informalion of which | have knowledge.

Paid Date Paid preparer's PTIN
Paid fpaee > Crecctset [ |po0244223
Preparer o ) HOLTHOUSE CARLIN & VAN TRIGT LLP FEIN
’gi;‘:’]t Zﬁéﬁ?gﬁg‘ 15760 VENTURA BLVD SUITE 1700 95-4345526
address ENCINO CA ZIPcode 91436
For Privacy Notice, get FTB 1131 ENG/SP. ' FTB 8453-EO 2016

CAEAT7001 12/01/16



Voucher at bottom of page. B

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 or FEIN and
'2016 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment 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 by the 15th day of the 4th rm;nt\
close of the taxable year.

S corporations — File and Pay by the 15th day cxf’“the 3rd)§19nth followmg the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day.© the Sth month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadl ‘E:‘;%éand pay without penalty is extended
to the next business day. v i

Due to the federal Emancipation Day holiday {)bserveif’ﬁggk \pril 17, 2017, tax retums filed and payments
mailed or submitted on April 18, 2017, will be co?ﬂfaﬁg f%efy

mﬁf

%l

ONLINE SERVICES: Corporanons«m%‘ maké‘payments online with Web Pay for Businesses. Corporations
can make, ﬂerﬁedlate payment or schedule payments up to a year in advance. Go

gﬂ\o ghr fore information.

DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR

Payment Voucher for Corporations and

___________ DETACH HERE _ _ _

CALIFORNIA FORM

2016 Exempt Organizations e-filed Returns 3586 (e-file)
3707008 ISLA 47-2164827 0000000000COO 16 FORM 3
TYS 01=01~2016 ¥E  12=31=2016
ISLAND CITY DEVELOPMENT
701 ATLANTIC AVENUE
ALAMEDA CA 94501
(510) 747-4320

Amount of Payment 105

. 051 I 6181166 I CAGA1201 1211516 FTB 3586 2016 —.



REBEEAR California Exempt Organization

2016 Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .

Caorporation/Organization name ISLAND CITY DEVELOPMENT California corporation number
3707008

Additional information. See instruclions. 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

Amended Return . . . . . . . . ... ® 1) See instruclions

FISEREM: o o % w0 v miv o+ o w0 o v @ i % Yes No | J Ifexempt under R&TC Section 23701d, has the
Yes No organization engaged in palitical activilies?

.................. ° DYES No

o0 W>r

IRC Section 4947(@)(1) trust . . . . . . - . . .. ... Yes X| No
Final Information Return?
® |:| Dissolved @ |:| Surrendered (Withdrawn) @ I:I Merged/Reorganized

If 'Yes, enter the gross receipts from

K Is the organization exempt under R&TC Section 23701g?. @ DYES No

Enter date (mm/dd/fyyyy) @ nonmember sources - « . . . . . o0 ... . S

E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 |:| Cash 2 aAccruaI 3 |:| Other and meets the filing fee exception, check box.

F Federal return filed? 1 @ DQQOT 2e DQQU—PF 3e D Sch H (890) Nl fee s pequieed - - % """""" . D

4 | X| Other 990 series M s the organization a Limité‘h%{ga;ﬁiiily Company? e DYES No

P L
G Isthis a group filing? See instructions . . . . . . . . . . L) |:| Yes No | N Did the organization,fie Fh 100§r Farm 109 to report
taxableincome?. . %. B . ¥. . ... ... ® DYBS No

H s this organization in a group exemption? . . . . . . . . . . |:| Yes No | O Isthe organizgion ur’ﬁer‘é@n by the IRS or has the IRS

If"Yes, what is the parent's name?

| Did the organizalion have any changes ta its guidelines

gate filckid IRS
&

audi%gfﬁfé pr'i&%g}g? ............... ° DYes Nu
P Isfederal Fori1023/1024 pending? . . . . . . . . . . . [[ves  [¥]no

not reported to the FTB? See instructions . . . . . . . . [ ] D Yes No CACA1112  11/30/16
Part | Complete Part | unless not required to file this form. See Gesigzal lastructions B and C.
1 Gross sales or receipts from other sources. From Side ??gﬁnrtl Al = I g 1 1,193 .
2 Gross dues and assessments from members and affiliates . . . . . . ..o 2
Re:'?'ijpts 3 Gross contributions, gifts, grants, and similar agﬁﬂ? : e 17T [ 3
Revenues | 4 Total gross receipts for filing requirement test. A [
This line must be completed. If the res 4 1,193.
5 Costofgoodssold. . . . .. ...
6 Costor other basis, and sales exp
7 Total costs. Add line 5 anggin&g By 7
8 Total gross income. Su%ﬁ-%gt Iine%i‘%m i L L I I Y 8 1,193.
Expenses 9 Total expenses and disburs?ébﬁﬂents‘ From Side 2, PartIl,line18 . . . . .+« v v v v v v v v v 9 112,704 .
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8. . . . . . . . . 10 -111,511.
11 TotalpaVments: « & & & & 508 85 3 £ 8 e 6 5 5 S0 68 8 4 % 6 4 @ 8B W L T AT H AR SR A LB AW 11
12 Usetax.'See:Generalinsiniction:Ko ¢ cne v s v nm owm ¢ % 5% 5 208 5 8 a0 2 2 6 % 508 @ % 5 12 0.
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . .. 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . . . . . . . . .. 14
Fee | 15 Filing fee $10 or $25. See General INStrUGHON F « « « « o v v v v v oo e e e 15 10.
16 Penalties and Interest. See General Instruction J. . . . . . . . . . L o e 16
17 Balance due. Add line 12, line 15, and line 16. Then subtractline 11 from theresult . . . . . . . . . . . . . . . 17 10.
R Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Tille Date @ Telephone
of officer |[PRESIDENT (510) 747-4320
Preparers B> N / e T Date (Sjer:?_ck if @ PTIN
B signature Nl [ 2D 10-13-2017 |0 > [ [poo2asa223
Preparer's | _ . HOLTHOUSE CARLIN & VAN TRIGT LLP @, 'FEN
sy L »™ 15760 VENTURA BLVD SUITE 1700 95-4345526
@ Telephone

and address ENCINO CA 91436

(818) 849-3140

May the FTB discuss this return with the preparer shown above? See instructions. . . . . . . . . . ..

® EYes DNO

051 | 3651164 | Form 199 C1 2016 Side 1 E



ISLAND
Part I

CITY DEVELOPMENT .
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.

47-2164827

Receipts
from
Other
Sources

Expenses
and
Disburse-
ments

1 Gross sales or receipts from all business activities. See instructions . . . . . . . .. ... ...
Interast. . . . o e e e e e e e e e e e e e e e e e
DIvidends . . . v v o e e e e e e e e e e e e e e e e e e e e e
CrOSSIBNNS w0 v v w0 5 0 i 5w s 8500 fi 8 & s 6 B de o w B8 E B S W B R B R e R T

Gross amount received from sale of assets (See instructions) . . . . . ... .. ... ... ..
Other income. Attach schedule. . . . . . . . . .. SeeOtherlnceme . . . . . . .. ... ... ..
Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1
9 Conlributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . ... ... ...
10 Disbursementstoorformembers . . . . . . . . Lo e e
11 Compensation of officers, directors, and trustees. Attach schedule ¢
12 Othersalaries and wages . . - . . . . 0 o i i e e e e e e e e e e e e
A3 Inderesly 5 5 55 5. 6 55 8 5 0 F 0 0 55 @r a8 it mommoumom s oo e s E DR % A N G Des % s Gw m o m
A4 TANES 75 5 65 50dl T8 o & G5 61 5 50 5 5 By 5 5 I s i oum mone om o s e m gt 4 e A R UL N ie e s G i
15: BEBAIS & 55 58 5.5 5 8 (5 % 50 5 5 55, 5 0 fn 5 o bt e m e omi m st e s e e s e G m m e s e m a e e e e i
16 Depreciation and depletion (See instructions). . . . . . . . . . o o o oo n e e
17 Other Expenses and Disbursements. Attach schedule . S0 iwsmlaps, 0 0 . .. ..

2
3
4
5 Grossiovaltiesi. v e s v o imoos o mn o oo w w8 e o R G W e W w0 W S O R E e @ W W 6 e
6
7
8

1,193

®
(NG| AW N2

Ly 1D Fee

®
©

®
-
=

®
=
=

L J
-
N

L ]
-
w

L ]
-
s

e | 15

® | 16

e | 17

112,704,

18

112,704,

Schedule L Balance Sheet Beginning of taxable year

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, ||neg % s

End of taxable year

Assets
1 Cash

L N gk N

11 Land

12 Other assets. Attach schedule

13 Total
Liabilities

14 Accounts payable
15 Contributions, gifts, or granis payable
16 Bonds and notes payable . . . . . . . ... ..
17 Morlgages payable. . . . . . . . . .. ...
18 Olher liabililies. Attach schedule . . . . SEE, STMT 1,700,000.

19 Capital stock or principal fund . . . . . . . . . .
20 Paid-in or capital surplus. Attach remﬂmllatﬁan STMT -133,710.
21 Retained earnings or income fund . . . . . . ..

22 Total

Nel accounts receivable . . . . . . .. . ...
Netnotesreceivable . . . . . . . . . . . ...
Inventories « . .« v . oL e e e
Federal and state government obligations . . . . .
Invesimenis in otherbonds . . . . . . . . . ..
Invesimenisinsiock . . . . . .. o000
Morlgageloans . . . . . . . oo

9  Other investments. Attach schedule . . . . . . . .
10a Depreciable assets. . . . . . . . . ... ...
b Less accumulated depreciation. . . . . . . . . .

(a)

(d)

L., 5%, A0

3,910.

253,510.

1,221,567,

2,796,654 .

aSSEIS . . . . ... £ R 1,586,341.
and net worth o

20,051 .

41,875,

3,000,000.

-245,221 .

liabilities and networth. . . . . . . . . . 1,586,341.

2,7396,654.

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.

bW N =

Netincome perbooks . . . . . . . . .. ... h -111,511.| T Incomerecorded on books this year nol included
Federalincometax. . . . . . . . . . .. ... e in this return. Attach schedule . . .
Excess of capilal losses over capilal gains . . . . . hd 8 Deductions in this return not charged
Income not recorded on books this year. against book income this year.

Atachschedule . . - . . . . . . . ... ... hd Atlach schedule. . . . . . . ..
5 Expenses recorded on books this year not deducted 9 Total Addline 7and line8 . . . .
in this return. Attach schedule . . . . . . . . .. ® 10 Netincome per return.

6 Total

Add line 1 through line5 . . . . . . . . . o ST = e Subtract line 9 from line 6 . .

=111 511,

Side 2 Form 199 C1 2016 051 I 3652164 I CACATI12 1130116



ISLAND CITY DEVELOPMENT 47-2164827

Form 199, Part Il, Line 7
Other Income

INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCEEDS

INCOME FROM FUNDRAISING EVENTS

INCOME FROM GAMING ACTIVITIES

INVESTMENT INCOME . 1,193.

Total 141198,

Form 199, Part Il, Line 11
Compensation of Officers, Etc.

VANESSA CQOQPER
JANET BASTA
JOHN MC CAHAN

Total

Form 199, Part ll, Line 17

Other Expenses and Disbursements Ty
ACCOUNTING é‘?h' 8,4600.
i
ADMINISTRATVIE FEE %00 4171,
BANK SERVICE FEES 3,042,
PREDEVELOPMENT COST 18
MAINTENANCE SERVICES 973.
Total 112,704.
Form 199, Schedule L
Line 12 Stmt
ff Beginning End of
Other Assets: N of Tax Year Tax Year
CONSTRUCTION IN PROGRESS | 283 ;510 : 1,221 ,567.
Total 253 ;510 1,221,567
Form 199, Schedule L
Line 18 Stmt
Beginning End of
Other Liabilities: of Tax Year Tax Year
UNSECURED PROMISSORY NOTE W/ HOUSING AUTHORITY OF THE CITY OF ALAMEDA 1,700,000. 0.
AHA PREACQUISITION LOANS 3,000,000.
Total 1,700,000. 3,000,000.




ISLAND CITY DEVELOPMENT 47-2164827

Form 199, Schedule L

Line 20 Stmt

‘ Beginning of ‘ End of
Paid-in or Capital Surplus: tax year tax year
UNRESTRICTED NET ASSETS ‘ m133,710.| -245,221.
Total -133,710. -245,221.

‘ OQ*\ _

R
3
3"



ISLAND CITY DEVELOPMENT 47-2164827

Supporting Statement of:

Schedule L, Other Liabilities Statement/Cther liabilities, end.-2

Description

Amount

VARIOUS UNSECURED PROMISSORY NOTES PAYABLE

3,000,000.

TO AHA FOR THE PURPOSE OF FUNDING PREACQUISITION

EFFORTS WITH PRINCIPAL AMOUNTS RANGING FROM $300,000

TO $1,000,000. INTEREST ON THE NOTES SHALL ACCRUE AT

A SIMPLE RATE OF 3% BEGINNING ON JANUARY 1, 2018. THE

NOTES HAVE VARIQUS MATURITY DATES RANGING FROM

2047 TO 2073.

Total

3,000,000.




MAIL TO: ANNUAL
Registry of‘Charitable Trusts REG]STRATION RENEWAL FEE REPORT
A s TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
http://ag.ca.govicharities/ end of the organization's accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

CT0240082 Check if:

State Charity Registration Number DChange of address

ISLAND CITY DEVELOPMENT

Name of Qrganization CJAamended report
701 ATLANTIC AVE 3707008
Address (Number and Street) Corporate or Organization No.

ALAMEDA, CA 94501

City or Town, State and ZIP Code Federal Employer I.D. No.

47-2164827

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee GrossAnnual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 B_a. 331$1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 ] Be een'im 000,001 and $50 million $225
] @reafer than $50 million $300

PART A - ACTIVITIES % } %

For your most recent full accounting period (beginning 01 ;01 12016 ndmc;é 12 431 2016 ) list:

Gross annual revenue $ L1098 Total as%s ?‘96 654
PART B - STATEMENTS REGARDING ORGANIZATION DURING Tf}g%OD OF THIS REPORT
Note:  If you answer “yes” to any of the questions below, you must,at ch a separate sheet providing an explanation and details for each “yes”

response. Please review RRF-1 instructions for |nformam\re\ ed.
1] = &

1. During this reporting peried, were there any contracts, Iogﬁmses or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with %n @mtmn which any such officer, director or trustee had any financial interest?

=<
@
7]

2. Durmg this reporting period, was there any theﬂ ﬁ?‘ﬂbec.,, ment diversion or misuse of the organization’s charitable property or funds?

E
3. During this reporting period, did non-prg@’g{n exéﬁlﬁitures exceed 50% of gross revenues?

.
4. During this reporting period, were any organizgtion funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes,”
provide an attachment listing the name, address, and telephone number of the service provider.

8. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

7 During this reperting period, did the organization hold a raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program?  If “yes,” provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

E]D]]]DDD
(1B M M P B MR e

510 747 4320

Organization’s area code and telephone number ( ) -

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,

it is true, correct and complete.

Signature of authorized officer Printed Name Title

Date

RRF-1 (3-05)




ISLAND CITY DEVELOPMENT ITEM 4C

To: Board of Directors
Island City Development

From: Kathleen Mertz
Asset Manager

Date: October 23, 2017
Re: Approve and Adopt the Budget for Fiscal Year 2018
BACKGROUND

The ICD fiscal year ends December 31. When ICD participates in real estate development
projects, predevelopment costs are managed from a predevelopment loan. This loan
eventually rolls up into a project budget that is controlled by the project owner (e.g. a
limited partnership if using Low-Income Housing Tax Credits) when the project financing
is secured and closed. Outside of the specific real estate project costs, also referred to
as capital costs, ICD has an operating budget for the nonprofit corporation.

The proposed budget for 2018 includes ICD capital costs related to the real estate
projects during the predevelopment phase as well the administrative expenses of the non-
profit corporation.

DISCUSSION

To date, ICD has taken three loans from the Housing Authority for the purposes of the
development of the Everett and Eagle, Del Monte and Rosefield projects, $1mm per
project, plus a $250,000 Working Capital Loan for short term costs that will be reimbursed
by either developer fee (operating costs) or construction loan proceeds (capital costs). In
April 2017 the Del Monte loan was repaid in full. In August 2017 the Everett and Eagle
loan was paid in full. Approximately $160,000 of the Rosefield loan has been used to
date. (The $100,000 performance deposit was recently returned from the California Debt
Limit Allocation Committee.) Approximately $70,000 of the Working Capital loan has
been used for property tax payments for the Del Monte project, which will be refunded
when the County finalizes the welfare tax exemption. It is expected to take approximately
9 months to complete this process.

Proposed Activity - 2018

The attached budget projections do not reflect construction activity at Del Monte or
Everett and Eagle because construction funds are held and managed by the limited
partnerships and lenders rather than ICD. North Housing predevelopment and demolition
activity is included in this budget, but as of the time of writing this report, neither the AHA
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Board of Commissioners nor the ICD Board have not approved the loan.

FINANCIAL ANALYSIS

In 2018, the ICD administrative expenses will include $100,000 payable to the Housing
Authority for staffing services, per the Consulting Services Agreement. Additionally, it
includes estimated audit, tax return, legal and insurance expenses of approximately
$27,600. Finally, it includes one year of interest expense for the Working Capital loan.

RECOMMENDATION

Staff recommends Board approve and adopt the Budget for Fiscal Year 2018.

Respectfully submitted,

Kathleen Mertz
Asset Manager

Exhibit A: Proposed 2018 Budget



Island City Development FY 2018

Budgéf_
o - i OPERATING ~ CAPITAL
INCOME - - B -
.~ Developer Fee B 200,000 $ = -
Investment - s 100 $ -
~ Loan Balance N B -
N Predev Loan - Rosefield $ = | s —840,00F
Predev Loan - North I-_Iousing- '$ - $ 3,300,000”
I . Working CapitalLoan $ 180,000 $ -
' Other ' $ - s -
Total Income $ 380,100 $ 4,140,000
EXPENSE - R : - ]
. Administrative s 100,000 $ .
77‘\rcHIEngineerin§_- - 11s - 8 7330,000_
Audit - K 21,000 $ .
----- Insurance $ 7 1,500 s .
~ Lender/Investor Fees K P $ 7 -
Permits and Fees $ 100 $ 40,000
Professional Services 8 5,000 $ 210,000
Other BE - $ 3,020,000
"~ Predev Loan Interest $ 7,500” $ . |
Predev Loan R_ep-ayment Y , $ -
B Total Expense $ 135,100 $ 3,600,000
'Net Income $ 245,000 $ 540,000




