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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

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

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

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

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

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

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

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

Type | or Type Il only. Was any added<or. substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitutionthe result of an event beyond the organization’s control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b X
4c X
5a X
5b X
5¢c
6 X
7 X
8 X
9a X
9b X
9c X
10a X
10b X
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1ad\d  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.

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

Yes | No
1 Were a majority of the organization’s directors or trustees during the taxyear also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? If“No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations; by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of.support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of thedate of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors,or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year?./f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 to 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 involvement. 2b

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
Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QD (WO(N|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O|N|o |G|

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section.A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Q|D|OIN =

Schedule A (Form 990 or 990-EZ) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

®(N(®(G|d|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2019

(i)

Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |TQ (=0 | a0 |T|D

Remainder. Subtract lines 3g, 3h, and 3i from3f.

H

Distributions for 2019 from
Section D, line 7: $

—
V‘

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years,prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018 .

O |Q|0 (T

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt I Ln 12g: PROFESSI ONAL PROJECT MANAGEMENT SERVI CES.
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

or gfto'P't:) e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

|n?gﬁ1a?1§2\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
| SLAND CI TY DEVELOPNENT 47-2164827

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(8) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the/General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Compléete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c)(8)filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received ffom any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount.on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[] For an organization described in section.501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 10/27/20 PRO
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Name of organization

| SLAND CI TY DEVELOPMENT

Employer identification number
47-2164827

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALAVEDA HOUSI NG AUTHCORI TY Person
Payroll O
701 ATLANTI C AVE 250, 000. Noncash ]
(Complete Part Il for
ALAVEDA CA 94501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

| SLAND CI TY DEVELOPMENT

Employer identification number
47- 2164827

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. () —_— (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) )

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. ) v (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. ) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () —_— (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Name of organization

| SLAND CI TY DEVELOPMENT

Employer identification number
47-2164827

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . Lo e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 10/27/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| SLAND CI TY DEVELOPMENT A47-2164827

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

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

G~ ON=

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .. . . . . L. L. [1Yes [] No

Part i Conservation Easements.

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

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [.] Preservation.of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . .o . . . L. 2a

Total acreage restricted by conservation easements . . 4. e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . .. . © . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to‘conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e [1Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)(i)? . . . . . . . . . . . . ..o . . . . . [Yes [1No

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.

1a

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

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 2 Page 2
m 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . .. QOYes [No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . o . L L L L o 1c

d Additions during theyear . . . . . . . . . . . . . . . . 40 1d

e Distributions during theyear . . . . . . . . . . . . . . .4 . 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanatlon has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions ..
Net investment earnings, gains, and
losses . e
Grants or scholarshrps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the-current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . o . . ..o 3al(i)

(i) Related organizations . . . e e e 3al(ii)

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

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings . . .

c Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . .»
BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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ETGR'/IN Investments—Other Securities.

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

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

(b) Book value

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

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

)

B)

@)

=)

A

J

A
(
(
(
(
(
(

9

(H)

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

>

AR 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

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

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

.

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) CONSTRUCTI ON | N PROGRESS 2,190, 665.
(2) DEVELOPER FEE RECEI VABLE 382, 677.
(3) DUE FROM AHA 154, 361.
(4) | NVESTMENT | N AFFI LI ATES 288, 933.
(5) DEPCSI TS 156, 697.
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 3,173, 333.

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) AHA PROPERTY LOAN

2, 700, 000.

3) ACCRUED DEVELOPER FEE

167, 500.

=

ul

()

N

8

M
@
(©)]
@)
()]
6)
@)
(]
©

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

. > 2, 867, 500.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

Schedule D (Form 990) 2019
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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, 306, 965.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 1,012, 426.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 1,012, 426.
3 Subtract line 2e fromline1 . . . . e e e e 3 294, 539.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . .| 4
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 294, 539.

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. . . . . . 1 2,373, 879.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . N L

d Other (Describe in Part XIII) e L | 2,217, 337.

e Addlines2athrough2d . . . . . . . . . . . . . 4. 400 0 . . .. . |2 2,217, 337.
3 Subtract line 2e fromline1 . . . . Q. y§ . 3 156, 542.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXit.). . . . . . . . . . (o e . . | 4b

¢ Addlines4aand4b . . . ... .. .| 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 156, 542.

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

Pt X, Line 2: THE COVPANY HAS RECEIVED A DETERM NATI ON LETTER FROM THE | NTERNAL

REVENUE SERVI CE STATI NG THATAI'T QUALI FLES AS A TAX- EXEMPT ORGANI ZATI ON UNDER

SECTI ON 501(C) 3 OF THE | NTERNAL '\REVENUE CCDE AND, ACCORDI NGLY, NO PROVI SI ON FCR

FEDERAL | NCOVE TAXES | S RECORDED | N'THE ACCOVPANYI NG CONSOLI DATED FI NANCI AL STATEMENTS.

I N ADDI TI ON, THE COVPANY DOES NOT HAVE ANY | NCOVE, VWH CH I T BELI EVES WOULD SUBJECT

| T TO UNRELATED BUSI NESS | NCOVE TAXES. ACCORDI NGLY, THERE IS NO PROVI SI ON FOR

| NCOVE TAXES | N THE ACCOVPANYI NG CONSOLI DATED FI NANCI AL STATEMENTS.

Pt X, Line 2d: | NCOVE AND EXPENSES FROM AFFI LI ATES | NCLUDED | N CONSOLI DATED

FI NANCI AL STATEMENTS AS PER GAAP, AND THEI R ELI M NATI NG ENTRI ES SEPARATELY REPORTED

FOR TAX PURPOSES.

Pt X, Line 2d: SEE EXPLANATI ON ABOVE FOR PART XI, LINE 2d.

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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=@ Il Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. . . ]
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| SLAND CI TY DEVELOPNMENT 47-2164827
Questions Regarding Compensation
Yes | No
1a 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 [1 Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees
[] Discretionary spending account [] 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. . . . . . . . . . . . . . . . . . . . ... A . ... . . . . 11
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 on line
1a? . . L L s e s s ey e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check.any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
[] Compensation committee ] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations [1 Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .= . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’> P 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a-c, list the personsrand provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4),.and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . L0 L L L L s e e e 5a X
b Any related organization? . . . e 5b X
If “Yes” on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . e e 6a X
b Any related organization? . . . e 6b X
If “Yes” on line 6a or 6b, describe in Part 1.
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 6? If “Yes,” describe in Partit . . . . . . . e 7 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)? If “Yes,” describe
inPartlll . . . . L e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . Lo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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IZdIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation ) )
(C) Retirement and (D) Nontaxable (E) Total of columns |  (F) Compensation
A s o T
compensation Form 990

VANESSA COOPER (U] 0. 0. 0 0. 0. 0. 0.

1 PRESI DENT (ii) 266, 292. 0. 0 18, 640. 31, 228. 316, 160. 0.

JANET BASTA (U] 0. 0. 0 0. 0. 0. 0.

2 SECRETARY/ TREASURER (i) 179, 580. 0. 0 12, 571. 18, 438. 210, 589. 0.
(U]
3 (ii)
(U]
4 (ii)
(U]
5 (i)
(U]
6 (ii)
(U]
7 (ii)
(U]
8 (i)
(U]
9 (i)
(U]
10 (ii)
(U]
11 (i)
(U]
12 (i)
(U]
13 (ii)
(U]
14 (i)
(U]
15 (i)
(U]
16 (ii)

BAA REV 10/27/20 PRO Schedule J (Form 990) 2019
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Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
| SLAND CI TY DEVELOPMENT 47-2164827

Pt VI, Line 15a: THE ORGANI ZATI ON DOES NOT COVPENSATE ANY OFFI CERS OR EMPLOYEES.

Pt VI, Line 15b: SEE ABOVE EXPLANATION Pt VI, Line 15a.

Pt VI, Line 19: THE FORMS 990 ARE AVAI LABLE TO THE PUBLI C ON THE ATTORNEY GENERAL

WEBSI TE AND GUI DESTAR ORG. ALSO SEE EXPLANATION FOR Pt VI, Line 12c, BELOW

Pt VI, Line 11b: A COVPLETE COPY OF THE FORM 990 IS DI SCUSSED AND APPROVED AT

A MEETI NG OF ALL CURRENT MEMBERS OF THE ORGANI ZATI ON'S GOVERNI NG BODY BEFORE

FI LI NG

Pt VI, Line 12c: THE GOVERNI NG DOCUMENTS, | NCLUDI NG CONFLI CT OF. | NTEREST PCLI CY

AND FI NANCI AL STATEMENTS, ARE REVI EMED AND CONSI DERED AT/A MEETI NG THAT | S OPEN

TO THE PUBLIC. AS A PUBLIC ENTITY, ALL OF THE HOUSI'NG'AUTHORI TY RECCRDS, | NCLUDI NG

| SLAND CI TY DEVELOPMENT, ARE PUBLI CLY AVAI LABLE.

Pt 111, Line 4d:

Expenses: $0 including grants of: $0 Revenue: $0

Descri ption: NORTH HOUSI NG NORTH!HOUSI NG PRQJIECT | NCLUDES THE

DEVELOPMENT OF 12 ACRES OF FORMER M LITARY. LAND IINTO A NEW AFFORDABLE M XED | NCOVE NEI GHBORHOOD THAT | NCLUDES

360 UNI TS COF SUPPORTI VE AND FAM.LY HOUSING I'N THE CI TY OF ALAMEDA, CALIFORNIA. TH S PRQJECT IS I N THE PLAN

- NI NG STAGE AS OF DECEMBER 31, »2018:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships | 2019
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury > Attach o Form 990. Open to P_Ub"C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

| SLAND CI TY DEVELOPMENT

47-2164827
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) 2437 EAGLE AVENUE LLC 37-1852983
701 ATLANTI C AVE ALAVEDA CA 94501 LOW I'NCOVE HOUSI NG |CA 45, 100. |[ISLAND CITY DEVELOPNENT
(29 DEL MONTE SENI OR LLC 38- 4009678
701 ATLANTI C AVE ALAVEDA CA 94501 LOW | NCOVE HOUSI NG |CA 57. 100. |ISLAND OTY DEVELOPVENT
(3) ROSEFI ELD LLC 32- 0583648
701 ATLANTI C AVE ALAMEDA CA 94501 LOW | NCOVE HOUSI NG |CA 0. 100. |ISLAND OTY DEVELOPVENT
4)
(5)
(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt erganizations during the tax year.

a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity C%’[‘.'ttrg'f;d

Yes | No

(1) ALAMEDA HOUSI NG AUTHORI TY 94- 6093048 x
701 ATLANTI C AVE ALAMVEDA CA 94501 HOUSI NG AUTHORI TY |CA Qv T N A
(2)

)

(4)

()

(6)

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 10/27/20 PRO Schedule R (Form 990) 2019
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (9) (h) (0] (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amountin box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign exf:)‘(djr?dg?m (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1) SHERVAN & BUENA VI STA LP 81- 3540156
701 ATLANTI C AVE ALAVEDA CA 94501 | LOW | NCOVE HOUSI NG | CA | CD RELATED 20, 540. |4, 161, 140. | X 0.| X% 0.01
(2) EVERETT AND EAGLE LP 37- 1854574
701 ATLANTI C AVE ALAVEDA CA 94501 | LOW I NCOVE HOUSI NG | CA | CD RELATED 9,924. | 444, 447. X 0. | X 0.01
(3) STARGELL COMMONS, L.P. 47-3210229
2220 OXFORD STREET BERKELEY CA 94704 | LOW | NCOVE HQUSI NG | CA STARGELL COMMNS»LP| RELATED 13. 5,110. X 0. X 0.10
(4) CONSTI TUTI ON AND EAGLE LP 83-2961811
701 ATLANTI C AVENUE ALAVEDA CA 94501 | LOW | NCOVE HOUSI NG | CA | CD RELATED 0. 0.| X% 0. | X 1.00
(5)
(6)
(7)
P Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or.more related organizations treated as a corporation or trust during the tax year.
(a (b) () (d) (e) ((¢)] (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%’:]ttfig'sd
Yes | No
(1)
2
3)
4)
(5)
(6)
(7)
BAA REV 10/27/20 PRO Schedule R (Form 990) 2019
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d | X
e Loans or loan guarantees by related organization(s) . 1e | X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) 1h | X
i Exchange of assets with related organization(s) . 1i X
i Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharing of paid employees with related.organization(s)... 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s | X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne |nclud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1) ALAMEDA HOUSI NG AUTHORI TY k, n 3, 316, 468. |COST
(2) ALAMVEDA HOUSI NG AUTHORI TY e 2, 700, 000. |COST
(38) ALAMEDA HOUSI NG AUTHORI TY 0] 526, 749. |COST
(4) ALAVEDA HOUSI NG AUTHORI TY h 2,190, 665. |COST
(5) ALAVEDA HOUSI NG AUTHORI TY m 100, 000. |COST
(6) See St at enent 809, 668.

BAA REV 10/27/20 PRO
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated; excluded
from tax under
sections 512—514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes| No

(f)
Share of
total income

(9)

Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes| No

(0]

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

(0] (k)
General or | Percentage
managing | ownership

partner?
Yes| No

(1)

()

()

(4)

()

(6)

()

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA

REV 10/27/20 PRO

Schedule R (Form 990) 2019
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Part VII

BAA REV 10/27/20 PRO Schedule R (Form 990) 2019
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Schedule R: Related Organizations and Unrelated Partnerships
Part V: Transactions with Related Organizations

42
47-2164827

Continuation Statement

Transaction type

Met hod of determ ning anpunt

Name of rel ated organization (a-s) Amount i nvol ved i nvol ved
SHERVAN & BUENA VI STA LP b 250, 000. |CosT
EVERETT & EAGLE LP d 314, 000. |COST
SHERVAN & BUENA VI STA LP d 245, 668. |COST

809, 668.
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o 8879-EQ IRS e-file Signature Authorization OME No. 15451578
for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
Department of the Treasury » Do not send to the iﬁé-.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
| SLAND CI TY DEVELOPNMENT 47-2164827

Name and title of officer

VANESSA COOPER, PRESI DENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 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 more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line12) . . . 1b 294, 539.
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) . 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868,line3c) . . . . . .4. . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization‘and that'| have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate serviceprovider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated 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 debit the entry to this account. Torevoke 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 payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[X| | authorize HOLTHOUSE CARLI N & VAN TRI GT/LLP toentermy PIN [1[2]3]4]5] as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[] As an officer of the organization, | will enter my:PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Officer’s signature » Date »

ETgdll}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 9|5(7|8|4(3|0]|0(0|4]5

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 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

For Paperwork Reduction Act Notice, see back of form. BAA REV 10/27/20 PRO Form 8879-EO (2019)
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== California Exempt Organization
2019 Annual Information Return

44
FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization namel SLAND Cl TY DEVELOPMENT California corporation number
3707008
Additional information. See instructions. FEIN
47-2164827
Street address (suite or room) PMB no.
701 ATLANTI C AVENUE
City State |Zip code
ALAMEDA CA 194501
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn ... Clves XINold If exempt under R&TC Section 23701d, has the organization
B Amended Return . ..o o[ lves XlNo engaged in [I)olit'ical activities? See instructio?s .......... o[ lves XlNo
C IRC Section 4947(a)(1) trust . ... .o\ Clves XNo K Isfhe o”rgan|zat|on exempt ur_1der R&TC Section 23701g?. . o[ lves Xlno
D Final Information Return? If “Yes,” enter the gross receipts from nonmember sources . . $
i i urn? e . )
) ) . L If organization is a public charity exempt under R&TC
@ [ Dissolved [ Surrendered (Withdrawn) L] Merged/Reorganized Section 23701d and‘meets the filing fee exception,
Enter date: (mm/dd/yyyy) @ / / check box. No filing fee is required.. .. ................ ol
E Check accounting method: (1) [ cash (2) 2] Accrual  (3) [ other M Is the organization a Limited Liability Company?......... o[ Ives XINo
F Federal return filed? (1) @[] 990T (2) @[] 990PF (3)®@[ISch H (990)|N Did the orgahization file Form 100 or Form 109 to report
(4) [Xlother 990 series taxable inCOMe?. . . ... e e o[ Ives No
G Is this a group filing? See instructions. . ............... @[ Ives [XINo|O Is the organization under audit by the IRS or has the IRS
. TR ' audited ina prioryear?.. ... o[ lves Xno
H |s this organization in a group exemption ................ Clves XINo )
If “Yes,” what is the parent’s name? P Is federal Form 1023/1024 pending?. ................... Clves XINo
Date filed with IRS
I Did the organization have any changes to its guidelines
not reported to the FTB? See instructions............... o[ lves XlnNo
Part]l Complete Part | unless not required to file this form. See General Information B and C:
1 Gross sales or receipts from other sources. From Side 2, Part 11, iN€8L . . . ...\ oo oo, o 1 44, 53900
2 Gross dues and assessments from members and affiliates . .. ... .o ... ) 00
3 Gross contributions, gifts, grants, and similar amounts received. . . ... ... e 3 250, 000]00
Receipts | 4 Total gross receipts for filing requirement test.Add line 1 through.line 3.
and This line must be completed. If the result is less than $50,000, see General Information B. . ............. e 4 294, 53900
Revenues 5 Costof goods sold . ... . ... i @ 5 00
6 Cost or other basis, and sales expenses-of assets.sold .. . .............. @ 6 00
7 Total costs. Add line 5and iNe 6. . .4 . . . ... o 1 00
8 Total gross income. Subtract line Zfrom lN@ 4. . .. b oot @ 38 294, 539100
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18 . ........ ... ... .. ... ... . ... ... .. .... e 9 156, 54200
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline 8 ............o.oovuuvn... @ 10 137, 99700
11 Total Payments . ... ... o 11 00
12 Use tax. See General Information K . ... ... o @12 0]o0
- 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ......................... @13 00
Filing Fee 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 .. ... ...................... @14 00
15 Filing fee $10 or $25. See General Information F ......... ... ... .. . 15 10|00
16 Penalties and Interest. See General Information J. ... ... .. . o i 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult .................... @ 17 10100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here Signature
of officer P> PRESI DENT (510) 747- 4300
Date Check if self- ® PTIN
Preparer’s
signature P> employed » [] P00244223
Paid N @ Firm’s FEIN
Preparer’s |Firm’s name (or yours,
Use Only |if self-employed) » HOLTHOUSE CARLIN & VAN TRI GT' LLP 05- 4345526
and address 11444 W OLYMPI C BLVD, 11TH FLOOR ® Telephone
LGOS ANGELES CA 90064 (310) 566- 1900
May the FTB discuss this return with the preparer shown above? See instructions ................... ® X Yes []No
. REV 04/01/20 PRO 051 3651194 I Form 199 2019 Side 1 .
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ................................ o _1 00
2 IOt . o e 2 00
Receipts | 3 DiVIdends ........ ... .. e 3 00
from A GrOSS MBS . .ottt e e 4 00
Other B GIOSS TOVAIIES . . . . .o e e et e 5 00
Sources 6 Gross amount received from sale of assets (See INStructions). . ...t @ 6 00
7 Other income. Attach schedule . . ... ... ... oo See St @ 7 44, 539|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ...|_8 44, 539|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............ ... ... ... ... ...... e 9 00
10 Disbursements t0 Or for MBMDEIS . .. . ... .ttt e e e e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ... ................. See Stnt @ 11 00
12 Other Salaries and WAgES . . .. ..ottt ettt e e e et e e e e 12 0/00
EXPENSES |13 INHEIEST . . oo oo et e 13 2, 730|00
and T TAXES. « . o e 14 00
r[:":::tusrse' 15 ROIES .ot @ 15 00
16 Depreciation and depletion (See inStructions) ... ....... .. ... i @ 16 00
17 Other Expenses and Dishursements. Attach schedule ........................... 4" See Stm @17 153, 812|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Sided, Part I, line9 ......... 18 156, 54200
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ... 439, 454\ [ 820, 318
2 Netaccounts receivable . . ..................... 230, 183 ® 89, 328
3 Netnotesreceivable.......................... [ ]
4 Inventories. ... [ ]
5 Federal and state government obligations ......... [ )
6 Investmentsinotherbonds.................... [ )
7 Investmentsinstock ......................... [ ]
8 Mortgageloans .............. ... ..., [ ]
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets.........................
b Less accumulated depreciation ...............
11 Land. ...
12 Other assets. Attach schedule . . . . . SEE STMI' 2,152, 463 3,173, 333
13 Totalassets................................ 2,822,100 4,082,979
Liabilities and net worth
14 Accountspayable...................... 4. ... 47,734 [ 20, 616
15 Contributions, gifts, or grants payable . ... ..o, .. [ ]
16 Bonds and notespayable...................0 % [ ]
17 Mortgages payable. .............. .. ... ..... [ )
18 Other liabilities. Attach schedule ...SEE.STMT. .. 1,717,500 2, 867, 500
19 Capital stock or principal fund. . . . .. e e [ )
20 Paid-in or capital surplus. Attach rec?n%ﬁatls%w. .. 1, 056, 866 [ 1,194, 863
21 Retained earnings orincome fund............... [ )
22 Total liabilities and networth . . . ............... 2,822,100 4,082, 979
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ........................ () 137, 997]| 7 Income recorded on books this year
2 Federalincometax..................coooiiit. [ ] not included in this return. Attach schedule. . |@
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................. ... ... .. ... [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. 137, 997 Subtract line 9 fromline6............... 137, 997
B side2 Form199 2019 051 3652194 [ e 04020 PO ||
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Form 199
Schedule L Other Assets 2019
Name as Shown on Return California Corporation No.
| SLAND CI TY DEVELOPNMENT 3707008
Beginning End of
Other Investments: of Tax Year Tax Year
Totals to Form 199, ScheduleL, line9. . .. .. .. ... .....
Beginning End of
Other Assets: of Tax Year Tax Year
CONSTRUCTI ON | N PROGRESS 627,621. 2,190, 665.
DEVELCOPER FEE RECEI VABLE 1, 335, 000. 382, 677.
DUE FROM AHA 181, 5009. 154, 361.
| NVESTMENT | N AFFI LI ATES 8, 333. 288, 933.
DEPCSI TS 0. 156, 697.
Totals to Form 199, Schedule L, line12 . . «onn . . . .0 o . . .. 2,152, 463. 3,173, 333.

cacw2901.SCR 01/02/20
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Form 199
Schedule L

Other Liabilities and Equity

2019

Name as Shown on Return

California Corporation No.

| SLAND CI TY DEVELOPNMENT 3707008
Beginning End of
Other Liabilities: of Tax Year Tax Year
AHA PROPERTY LOAN 1, 550, 000. 2, 700, 000.
ACCRUED DEVELOPER FEE 167, 500. 167, 500.
Totals to Form 199, ScheduleL, line18. ... ... ... ..... 1, 717, 500. 2,867, 500.
Beginning of End of
Paid-in or Capital Surplus: tax year tax year
UNRESTRI CTED NET ASSETS 1, 056, 866. 1,194, 863.
Totals to Form 199, Schedule L;line20 . ... ... ... ..... 1, 056, 866. 1, 194, 863.

cacw3001.SCR 01/02/20
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ISLAND CITY DEVELOPMENT 472164827 1

Additional information from your 2019 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information

Part Il, Other Income Continuation Statement
Description Amount
PROFESSI ONAL SERVI CES 44, 499

| NCOVE FROM | NVESTMENT OF TAX EXEMPT BOND PROCEEDS

I NCOVE FROM FUNDRAI SI NG EVENTS

| NCOVE FROM GAM NG ACTI VI TI ES

I NVESTMENT | NCOVE 40

Total 44,539

Form 199: CA Exempt Organization Annual Information

Part Il, Compensation Continuation Statement
Description Amount
VANESSA COOPER
JANET BASTA
Total
Form 199: CA Exempt Organization Annual Information
Part Il, Expenses Continuation Statement
Description Amount
LEGAL 800
ACCOUNTI NG 41, 759
OFFI CE EXPENSES 6, 616
BANK CHARGES 4,489
STATE TAXES 148
DEVELOPMENT CONSULTI NG 100, 000
Total 153, 812




ISLAND CITY DEVELOPMENT ITEM 4A

To: Board of Directors
Island City Development

From: Sylvia Martinez
Director of Housing

Date: November 10, 2020

Re: Approve Resolution 2020-04 Accepting a $2,408,000 Loan Amendment
from AHA; and Authorize the President or Designee to Negotiate and
Execute the Loan Documents and sign the Carmel Partners Abatement
Contract Amendment Change Order in an amount Not to Exceed $924,000

BACKGROUND

The North Housing Project is a redevelopment of 12 acres of the former Coast Guard
Housing at the former Naval Air Station Alameda (NAS Alameda). The Housing Authority
(AHA) and partners, Building Futures and Alameda Point Collaborative first submitted a
Notice of Interest (NOI) for the property in March 2008, known as the homeless
accommodation parcel, and therefore the property was conveyed to AHA on May 30,
2019. Given the land transfer staff began to undertake predevelopment work through
Island City Development. ICD’s role is to carry out real estate development activities on
behalf of the Housing Authority.

Detailed reports about project milestones are outlined in AHA Board of Commissioner’s
monthly agendas beginning in September 2017. Additional project information can be
found at www.northhousing.org.

DISCUSSION

The Planning Commission and City of Alameda have approved the North Housing
Development Plan and Tentative Map in August/September 2020 for a total of 568 units,
completing the initial design and negotiation of the 12-acre development. The next steps
are to record the tentative map (which will include some additional public infrastructure
design), to dedicate the newly completed Singleton Road, and to acquire the remnant
parcels along Mosely Avenue (directly east of the site). Concurrently, design can proceed
to 50% working drawing level, so that costs can be estimated, and design is ready to
submit in financial applications.

The Development Plan includes multiple phases for the redevelopment of the entire

property. In the end, the entire complex will be operated in concert, and will be integrated
from a design and services perspective. Staff proposes to ready two to three of the phases

= &
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ICD Board of Directors Page 2 of 5

(Block A and Block B, three legal

parcels) for development, to be nimble ' ®®®® & @ 4 o
and flexible in applying for financial "% LA X X 070'. 90001«

Maosley Avenue

applications during 2021. For instance,
there is the possibility of applying for a
hybrid development of both Blocks. Or,
if necessary, all three parcels could be
separate projects. Staff is committed to
bringing all or the majority of the
intended 90 supportive housing units
on line in these initial phases. Staff
continue to work with our partners and
consultants to develop financing plans
for the many elements of the project.
Some decisions, like the target
populations to be served, will drive
financing. Potential sources include,
but are not limited to, Low-Income
Housing Tax Credits, Alameda County
Homelessness funds, federal HOME
and CDBG funds, AUSD Pass Through N

Funds, No Place Like Home, Federal g _;i_sez_:,m,..l
Home Loan Bank Affordable Housing

Program funds, No Place Like Home, Housing and Community Development Department
Infill Infrastructure Grant, and EPA Brownfields Grant. Staff will continue to provide a
monthly update to the AHA Board of Commissioners on North Housing, including any
funding application statuses.

]
o
b
=
o
i
3
]
™
\ =

With the Partners at APC and Building Futures, Staff is developing to discuss updates to
the Memorandum of Understanding between the three parties that we hope to bring to
the AHA Board in November 2020/before the end of the year.

Demolition Update:

Demolition on the 12-acre site began in August. The industrial hygienist monitoring the
contract discovered a previously unknown condition of additional asbestos-containing
mastic which will require additional abatement and removal. The discovery of this
unforeseen condition has taken time to resolve, as additional testing and surveying has
been required. Staff has negotiated that some of this work be completed by Ninyo &
Moore, the original environmental consultants whose reports missed this hidden
condition. An estimated $12,000 is being saved by their in-kind work. The initial change
order for additional abatement and extended time exceeded $924,000. Because of the
size of the change order, staff required that Carmel Partners rebid this portion of the work.
Multiple bids were received and a contractor has been selected for the work.

With approval from the ICD Board, staff directs Carmel Partners to re-bid and sign a
contract for additional abatement services and time extensions at a cost not to exceed
$924,000. In addition, staff is requesting predevelopment funding for Block A and Block

= &
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B, to bring design to the readiness level required for a TCAC application in July 2021.
Further details are discussed below.

FINANCIAL IMPACT

In past actions, the AHA Board approved, and the ICD Board accepted, a predevelopment
loan of $3,830,000 for costs associated with master planning, carrying costs, demolition,
and pre-development work for the first 90 units of permanent supportive housing. Staff is
hereby requesting additional funding to complete the demolition and to initiate
predevelopment on Blocks A and B.

Master Plan Costs (Revised request)

Costs Predev Loan
Previous costs $ 3,830,000
Spent to date (non demolition) $ 566,771
Demo Previously Authorized $ 3,025,020
New Costs
Addtl abatement & time extensions $ 840,000
Contingency (10%) $ 84,000
Tentative map recording $ 30,000
Legal (street dedication; remnant parcels) | $ 10,000
Soft cost contingency (5%) $ 2,209
Additional Master Plan Request $ 728,000
TOTAL MASTER PLAN COSTS | $ 4,558,000 $ 4,558,000
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In addition, staff requests predevelopment funds for preparing Block A and Block B.

Predevelopment budget to TCAC application
Project Codes

Budget Line Item 4536a 4536b
CIP --Legal $ 10,000 $ 10,000
CIP - Appraisal (Land or Property) $ 10,000 $ 10,000
CIP - Construction Mgmt (precon svcs) $ 50,000 $ 50,000
CIP - Admin Expenses $ 250 $ 250
CIP - Architectural Designs $ 453,050 $ 453,050
CIP - Architectural Documents $ 15,000 $ 15,000
CIP - Engineering Fees $ 142,500 $ 142,500
CIP - Professional Services (CEI) $ 25,000 $ 25,000
CIP - Project Administration $ 30,000 $ 30,000
CIP - Permit & Fees $ 20,000 $ 20,000
CIP - Marketing Cost $ 6,000 $ 6,000
CIP - TCAC Fee $ 2,000 $ 2,000
CIP - Soft Cost Contingency (10%) $ 76,200 $ 76,200

TOTAL | $ 840,000 | $ 840,000

The Master Plan request totals $728,000 and the project-specific predevelopment request
totals $1,680,000 for a total new request of $2,408,000. Approval of this amount will bring
the AHA predevelopment loan to a total of $6,238,000.

Note: Fencing and Security continue to be carrying cost under a separate operating

budget and tracked on the monthly report.

RECOMMENDATION

Approve Resolution 2020-04 for a $2,408,000 Loan Amendment from AHA; and Authorize
the President or Designee to Negotiate and Execute the Loan Documents and sign the
Carmel Partners Abatement Contract Amendment Change Order in an amount Not to

Exceed $924,000.

Respectfully submitted,

DocuSigned by:
Sybuia. Martinr,
88FEDACB7D8D461...

Sylvia Martinez
Director of Housing

Attachment:

1. Draft Resolution — Accepting the Housing Authority’s Predevelopment Loan to
Island City Development on behalf of North Housing.
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ISLAND CITY DEVELOPMENT

Resolution No. 2020-04

ACCEPTING THE HOUSING AUTHORITY’S PREDEVELOPMENT LOAN TO ISLAND
CITY DEVELOPMENT ON BEHALF OF NORTH HOUSING

WHEREAS, the Island City Development (“ICD”) was formed as a public benefit
corporation established to operate exclusively to support the Housing Authority of the
City of Alameda (“AHA”);

WHEREAS, the Housing Authority owns real property at the 501 Mosley Avenue
commonly known as North Housing (the “Property”) for which the Corporation
provides real estate development services to redevelop the Property; and

WHEREAS, ICD is authorized to do business in the State of California and is empowered
to enter into an obligation to receive local, regional, state, and federal funds for the
acquisition, construction, rehabilitation, or preservation of affordable multifamily rental
housing, including but not limited to Low-Income Housing Tax Credits, Alameda County
funds, HOME and CDBG funds, AUSD Pass Through Funds, No Place Like Home, State
HCD Program funds, Tax-Exempt Bonds, and Federal Home Loan Bank Affordable
Housing Program funds, (collectively the “Funding”).

NOW, THEREFORE, BE IT RESOLVED, that the Board authorizes the acceptance of
predevelopment funds in the amount of $2,408,000. This amount is in addition to sums
previously authorized in 2017, 2018, and 2020.

BE IT FURTHER RESOLVED, the Board hereby authorizes Vanessa Cooper,
President, or her written designee are each separate, individually, and independently
hereby authorized to execute a Second Amendment to the Amended and Restated
Unsecured, Recourse Promissory Note dated 10/31/18 to cover the approved amount of
$2,408,000.

ATTEST:

Vanessa M. Cooper Janet Basta
President Secretary
Adopted:

Date

& &
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