| OMB No. 1545-0047

2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Ynder section 601(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not snter sockal security numbers on this form as [t may be mads public.

Dopariment of the Treasury

Intemal Revenus Service » information about Form 990 and its instructions Is at www.irg.gov/formeso. inspection

A For the 2015 calendar year, or tax vear heginning 2018, and snding .20

B Cheok if applicable: |G Nams of organizetion siand City Development D Employer tdentification number

[ Addressciange ] Doing husiness as 47-2164827

|:| Name change Numberand strest (ar P.O. box If rmail I8 nat delivered to strest addrass) Reom/suite E Telephone numbear

O inittal return 701 Atlanitic Avenue 510-747-4320

|:| Flaal retumfterminated]  Clty or town, state or pravings, country, and ZIP ar forelgn postal coda

O Amanded return I&m CA 94501 @ Gross racaipts $ 336

O Application pending| F Name and address of pringipal officer  \anessa Cooper Hie) 5 1Fis & group ratun for subordinates? [ Yes No
same as C above H{bj Are all subardinates included? O ves Clna

| Tax-sxempt status: 6014c)(3) Ll sotgey( ) € (insert no) (] 4047y or 27 1 *Noy” attach a l1st. (see Instructions)

J Wabsite: & H{e} Group exemption number ™

K Form of arganlzation:i?] Corporation | ] Trust |1 Association [_] Other» | L Yearof formation: 2014 | M State af legal domlelle:  CA

Summary

1  Briefly describe the organization’s mission or most significant activities: To engags in acquiring, developing,
rehahilitating, owning, and managing affordable housing for low and moderate incame Individuals and families in e Gity of
Alameda, California,

8
5
. 8] 2 Check this box »[_]if the organization discontinued its operations or dispased of more than 25% of its net asseta.
& 3 Number of voting members of the governing body {Part VI, line 1a) . e 3 3
-g 4 Number of Indapendent voting members of the governing body (Part VI, line 1b} e e 4 3
&1 8 Total number of individuals employed in calendar year 2015 (Part V, tine2a) . . . . . 5 a
:E 6 Total number of volunteers (estimate if necessary) ., . . . e e e 1] i}
< | 7a Toflal unrelated business revenue fram Part Vill, olumn {C), ne 12 e e e e e 7a 338
| b Net unvelated business takable income from Form €80-T, line3d . . . . . . . . . 7b ) i}
Prlor Year Curtent Yaar
o | 8 Coniribuilons and grants (Fart VIIE, line Thy . . . . . . . . 0 1
E 8 Program sepvice revenue (Part Vill, Iine 2g) . . . ; 0 0
3 |10 Investment income (Part VI, column (&), lines 3, 4, and 7d) e fi] 336
%141  Other revenue (Part VIll, column (&), lines 5, Bd, 8g, 9c, 10c,and 11} . , . 0 1]
12 Tofal revenue—add lines 8 thraugh 11 (must equal Part VIil, column [}, line 12) o 336
13 - Grants and similar amounts paid ([Part I¥, eolumn (4), lines 1-3) . 0 0
14 Beneliis paid to or for members (Part X, colurn &), line 4) . . . ) o
2 15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5-1 0) a a
2| 18a Frofessional fundraising fees (Part I, column (&), line 11e) . . . ., ., . 0 )
g. b Total fundraising expenses (Part IX, column D), ine25)» ¢ [EB = s :
17  Other expenses {Part IX, column {A), lines 11a-11d, 11 24e} R . 10080 123337
18 Toial expenses. Add lines 13~17 (must equal Part IX, column {A), line 25} . 10080 123966
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . -10080 -123630
58 Beginning of Gurrent Year End of Year
$5(20 Totalassets(PartX, line 8} . . . . . . . . . . . . . . .. - o] 1586341
§§ 21  Total labilities (Part X, ine 28) . . . . e e e e 10080 1720051
Zi) 23  Net assets or fund balances. Subiract line 21 from line?0 . . . . . . -10080 ~133710

Signature Block

Under perallies of perjury, | declara that | have examined this retum, Including acoompanying schedules and statements, and to the best of my knowledge arxd bellef, it Is
frue, conect, and complate. D%ciﬁiun of preparer(nrler than offier} is based on all Information of which preparar has any knowladge.

) ___ng/lMMM. =" I
Sign Signature of Sficer ~

ANL.S5 4 /oéLZev/ PWS,//eE_ 7”??//4

Here
g Type or print name and titls
Paid Print/Type preparer's name Preparer's sls_;nature Date Check D it PTIN
Prepa!‘er self-amnplayad
Use Only Fit's name & Firm's EIN
Firm's address & Phana no,
May the IRS discuss this return with the proparer shown sbove? (seeinstructions) . . . . . . . . . . . . [lYes[INo

Far Paperwork Reduction Aot Notice, see the separate instructions. Cat, No, 11282Y Forrn 990 (2015)



Form 990 {2015} Page 2
L gll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany InginthisPart® . . . . . . . . . . . . .
1  Briefiy describe the organization’s misslon:
The Corpuration was formed in 2014 primarity ta angage in acquliring, developing, rehabilitating, owning, and managing affordable

haousing far iow gnd moderate income individuals and families in the City of Alameda, Callfornfa,

2 Did the organization undertake any significant program services during the year which were not listed cn the
prior Form 880 0r 990-EZ7 . . . . . . . . L o L o o e e e e e COves [F1No
If "¥es,” desctibe these new services on Schedule O.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . L L L L L L L L e o e e e e e e e e OYes ¥INo
If "Yes," descrlbe these changas an Schedule 0.

4 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} organizailons are required to raport the amount of grants and allacations to others,
iha tolal expenses, and revenue, if any, for each program service reportad.

4a (Code:  )(Expenses$____  Oincludinggrantsof$ 0} (Revenue$ —— )
Del Monte Project
-..!sland Clty Development (ICD) is developing a naw project cafled Dal Monte Sanior (31 urits)

4b (Code: . _)Expenses$ = wBERincludinggranisof$ __  O){Reverwe$ | 0)
2437 Eagle Avenue Family Project
sland City Development ((CD) is developing a2 new project called 2437 Eagle (20 units)

4c (Code:_ j{Expenses$  BsOincludinggrantsof $__ o) {Revenue$ _ 338)

ICD - Rosefield Viiiage
Island City Development [ICD) is re-daveloping an existing project valled Rosefield Village (46 units)

4d  Other program services (Describe in Schedule Q.)
{Expenses $ 12,122 Including grants of $ o) {Hevenua $ o)

42 _Total program service expenses P $23,794

Farm 990 (2015)



Form 990 {2015)
Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

135

16

37

18

19

Fage 3

Is the organization desciibed In sectlon 501(0)(3) ar 4947{&)(1) (other than a prwate foundat«on)? if "Yas,"”
complete Schedule A . . . . . . e e ..

Is the organization required to complete Schedu!e B, Schedufe of Conmbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campalgn activitiss on behalf of or in opposition to
candidates for public office? Iif “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a gsction 501(h)
elsction in effect during the tax year? if "Yas,” complote Schedule C, Partl! . . . . .

Is the organization a sectlon 501(¢){4), 501{c)(5), or 501(c)(B) organization that recsives membershlp dues,
assessments, or similar ameunts as defined in Revenue Procedure 98-197 if “Yes,” comp!ete Schedule C,
Partli . . . . . . . .. . . .. ..

Did the organization maintain any donor adwsed funds or any slmilar funds or accounts ior whlch donors
have the right to provide advice on the distribution or tvestment of amounts in such funda ar accounts? i
“Yes,” complete Schedule D, Parff . . . ., . e e e e e e

Did the organization recsive or hold a conservation easement including easements to preserve open space,
the environment, histarlc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . .
Did the organization maintain collections of works of art, historical treasuras, or other similar assets? Iif “Yas,
compleie Schedule D, Part il . . . . . ..

Did the organization report an amount in Part X, Iine 21, for sacrow or c:ustodlal account llabl[ltyl serve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Partiv . . . . .

Bid the organization, directly or through a related organlzation, hold assets in tempuranly res’mctec{
endowments, parmanent endowments, or quasl-endowments? If “Yes,” complete Schaduia B, Part V.

if the organization’s answer to any of the following guestlons is “Yes,” then compleie Schedule D, Parts VI,
Vil, VIII, 1X, or X as applicable.

‘Did the organization report an amocunt for fand, buildlngs and equipment in Part X, line 107 i *Yes,”
compiefe Schedufe D, Part\f . . . . . . . S e e e e e e
Did the organization raport an amount for Jnvestments— other secwrities in Part X, Ime 12 that is 5% or more
of its total assels reported in Part X, line 187 i “Yes,” complsie Schedule D, Part Vi1 .

Did the organization report an amount for investments— program related in Part X, line 13 ihat is 5% or mare
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedufe D, Part Vil . . . . . .

Liid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 162 if “Yes,” complete Schadute D, Pari IX .

Did the erganization report an amount for other liabiliies in Part X, line 257 If “Yes,” camplete Schedufa B, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnots that addrasses
the organizalion’s liability for uncertain tax positions under FIN 48 {ASC 7407 If "Yes,” complete Schedule D, Part X

Did the organization obtain separaie, independent audited financlal statements far the tax year'? If "Yes,” complefo
Schedule D, Paris Xfand Xif . . . . . . P e e e
Was the organization included in consohdated mdependent audlted i nanclal atatements for the tax year? F
“Yes,” and if the organization answerad "No* to line 12a, then completing Schedule D, Parts Xi and XMl is aptonal
Is the organization a school described in section 170(b}(1}(A)I)7? If "Yes,” complets Schedule E . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregsie revenues or expenses of more than $10,000 from grantmaklng.
fundralsing, business, investment, and prograrn service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yas,” compiate Schediule F, PartsTand IV. . . .
Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or
for any foreign organtzation? If “Yes,” complate Schedule F, Partslfand iV . . . . . . .

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complate Schedide F, Parts iff and 1V. .o .o
Did the organization report a total of more then $15,000 of expenses for professional fundraising services on
Part tX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! {ses instructions) . . .

Did the organization report more than $15,000 total of fundralsing event groas income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedufe G, Partdf . . . . . . e

Did the organization raport more than $15,000 of gross income from gaming actnntles on Part VI, llne Qa?

if “Yeos,” complete Schedule G, Partll . . . ., . . . Ce e .

Yas | No
1|V
3 |
3
4 v
5 v
6 v
7 '
8 v
o '

11a v

11k v

11¢ v

11d| v

11e| v

11F v

12a| v

12b

13

RS N

14a

14bh

15

16

17

S L L A Y

18

19 v
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Form 880 2015) Page 4
Checkiist of Required Schedules (coniinued)

Yes | No
20 a Did the organization operate one or more hospital facllities? If “Yes,” complate Schedule H. . . . . . 20a v
b If "Yes" to line 20a, did the organization attach a copy of Its audited financlal statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assiatance to any domestic organization or
domestic government on Part IX, columin (A), line 17 if “Yes,” complete Schedule f, Parts fandll . . . . 24 ¢
22  Did the organizatlon report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If “Yas,” complate Scheduls |, Parts Tand il . . . . . 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 ahout compensaﬂnn of the
organizations current and former officers, directors, trusiees, key employees, and hlghest eompensated
employees? If “Yes,” complete Schedule J . . . . . . . . . a3 b v

24a Did the organization have a tax-exermpt bond issue with an outetandmg pnnelpel amount of more than
$100,000 as of the st day of the year, that was issued after December 31, 20027 #f “Yas,” answer linés 24b

through 24d and complaie Schedufe K. If ‘No," gotofne26a -. . . . . + . . . - 244 v
b Did the crganization invest any procéeds of tax-exempt bonds beyond a temporary perlod exceptlnn? . 24bh v
¢ Did the organization maintain an eacrow account other than a refundlng escrow at any time during the year
to defease any tax-sxempt bonds? . . . e e e e e e e e 24 v
d Did the arganization act as an "on behalf of” issuer for bende eutstanding at any time during the year? . . 24d v
25a Section 501(c)(3], 501 {c){4), and 501{c}(29} organizations. Did the organizatlon sngage in an excess benefit
transaction with a disqualified parson during the year? If "Yas,” complete Schedule L, Part! . . . . . 25g v

b Is the arganization aware that it engaged In an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the ergenizetion’e prior Forms 920 or 980-EZ7
If “Yes,” complete Schedwle i, Part! . . . . . . . . . . . . . . e e . . 25k ¥

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables fram or payablee to any
current or former officers, directors, trustees, key employees, highest compensated emp!oyeee or
disqualified persons? if “Yes,” compiete Schedule L, Partht . . . . . _ . . .. . . g v

27 Did the organizatfon provide a grant or otfier assiStance fo an dofficer, diractof, trustss, key employee
substantial contributor or employee thereof, a grant selaction cormmittes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” completa Schedule L, Partifi . . . . .

28 Was the organization a party to a business transactlon with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, or key emploves? if “Yes," complete Schedule L, Part [V v
b A family member of a current or former officer, director, trustee, or key employee'-’ If "Yes,” compiate
Schedufe L, Part v . . . . . P . PR 28k ¥
¢ An entity of which a current or former ofﬁcer director, trustee ar key employee (er a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? i “Yas, " compleie Scheduls L, PartlV . . . 98¢ ¥
29  Did the organization receive mare than $25,000 in nen-cash contributions? If "Yes,” complete Schedule M 29 vd
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If "Yes,” complate Schedule M . . . . o 30 v
31  Did the arganization liguidate, termlnete, or dissolve and cease operet[ons? if "Yas,” cnmpfete Schedule M,
Partd . . . . . . . . . . 31 v
32 Did the organization sell, exchange dlepoee of, or tranefer more than 25% of lts net assete‘? h‘ “Yes “
complefe Schedule N, Partii - . . . . . 32 s
33  Did the organization own 100% of an entity dasregarded as separate from the orgamzation under Hegulations
saections 301.7701-2 and 301.7701-3? If “Yes,” camplate Schedule R, Part! . . . . . , . P 33 N
34 Was the organization related to any tax- exempt or taxable er'|t|'cy’J If "Yes," complete Schedule R Part if, i1,
orlV,and Part V, fine1 . . . . . e e e e s e aly
352 Did the organization have a controlled entlty w1th|r| the meaning of section S12(LY(13)? . . . . 35a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any traneaction WIth a
conirolied entity within the meaning of section 512(){(13)7 If “Yes,” complele Schedule R, Part V, line 2 . . 15h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedufe R, -PartV, lire2 . . . . . . a6 v

37  Did the organtzation conduct more than 5% of its activities through an entity that fs not a re!ated orgamzatlon
and that is treated as a partnerehlp for federal income tax purpesee? Iif "Yes, eomplete Sechedufe A,

PatVi~. . . . . . . . . 37| |V
33  Did the organization complete Sohedule O and prowde explanat:one in Schedule O for Part Vl Ilnes 11b and ;
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 {2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabls , 1a
b Enter the nurnber of Forms W-2G Included In line 1a. Enter -0- if not applicabla, . . . 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis ta vendors and %
reportable gaming (gambling) winnings to prize winners? . . . e e e e e
2a Enter the number of empioyees reporied on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the ysar coverad by this retun | 2a
b If at least one is raporied on line 2a, dki the organization flle all required faderal eraployment tax returmns? .
Note. i the sum of lines 1a and 2a Is greater than 250, you may be raquired to e-fife {see insiructions) .
Ja Did the organization have unrelated business gross Income of $1,000 or mors during the ysar? . - .
b If "Yes,” has it filed a Form 980-T for this year? If “No* ta line 3b, provide an sxplanation in Schedule O .
4a At any time during the calendar year, did the arganization have an interest in, or 2 signature or other authority
over, a financial account in a fareign country {such as a hank account, securities account, or other finaneial
account)? . . . . . . . . .
b K “Yes,” enter the name of the foreign country »>
(Sea gl}structlons for flling requirements for FInGEN Form 114, Heport of Foreign Bank and Finanglal Accounts
FBA
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ 1 "Yes” to line 5a or 5b, did the organization flle Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $'i UD 000, and dld the
organization solicit any coniributions that were not tax deductible as charitable contributions? .
b I "Yes,” did the organization Include with every solicitation an express statement that such contnbuttons ar
giftz were not tax deductible? . . . . ..
7 Organizations that may recelve deduct:ble contnhutinns under sectmn 170{c}
a Did the organization receive a payment In gxcess of $75 made partly ae a contribution and parﬂy for goods
and services provided to the payor? . . . . . Ve e s . . . .
b If “Yes," did the organization notify tha donor of the value of tha goads or services prowded’? -
¢ Did the organization sell, exchange, or otherwise dlSpDSE of tanglble parsonal property for which |t was
required to file Form 82822 . . . e e e e e e e e
d [ “Yes," indicate the nurber of Forms 8262 ﬁJad durlng theyear . ., .
€ Did the organization recelve any funds, directly or indirectly, to pay premlums an a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, en a persanal banefit contract? .

g Ifthe organizallen received a contribution of qualified intellectual property, did the arganization file Form 8890 as requirad?
B If the arganizatlon recelved a contribution of cars, hoats, almlangs, or other vehicles, did the organization file a Form 1088-G7
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . .
9  Sponsoring organizations maintaining donor advised funds.
@& Did the sponsoring organization make any taxahble distributions under sectlon 49867 . . . . .
b Did the sponsoring organization make a distribution to a donar, donor advisor, or refatad person?
10  Section 5071(c){7) organizations. Enter:
a |Initiatlon fees and capital contributions Included on Part VIl line 12 . . , . 10a
b Gross receipts, included on Form 280, Part Vil line 12, for public use of club facnhtles 10b
11 Section 501{c){12) organizations. Enter:
a Gross incomes from members or shareholders ., 11a
b Gross Income from oiher sources (Do not net amounts due or pald 'to other sources
against amounts due or received from them.) . . . . . . - 11h
12a Secifon 4947(a)(1) non-exempt charitable trusts. |s the argamzatlon ﬁlmg Form 990 In Iteu of Form 10417
b If™Yes,"” enter the amount of tax-exempt interest received or accrued during the year . 124
13  Section 501(c)(29} qualifiad nonprofit health insurance issuers.
a |5 the organization licensed to issue qualified health plans in mare than ons state?
Note. See the Insiruetions for additional information the arganization must repart 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 healfth plans e e 13b
¢ Enter the amount of reserves an hand 13c
14a Did the organization receive any payments for tndoor tanmng services durlng the ’tax year'? .
b_If “Yes,” has It filed a Form 720 io report these payments? if “No,” provide an explanation in Schedula O , 14b

Form 980 @018



Form go0 (2015) Page 6
Governance, Management, and Disclosure For each "Yes” résponse fo lines 2 through 7b below, and for & "No”

response to fine 8, 8, or 10b below, describe the clrcumstances, processes, or changes In Schedule 0. See instructions.
Check If Schedule O contains a response ornoteto any lineinthisPartV . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes ] No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committes ar simitar
committee, explain in Schedule O.
b Enter the number of voting membars included in Jine 1a, above, who are Indepandent . 1b
2 Did any offlcer, director, trustee, ar key emplayes have a family relatlonship or a business relationship with 2
any other offiger, director, trustes, or key employee? . . . . e s e e v
3 Did the organization delegate contral ovar management duties cuatomarily performed by or under the d[reet
supervision of officars, directors, or rustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documants since the prior Form 980 was filed? 4 ¥
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholdara? i v
7a Did the organization have members, stockholders, or éther persone who had the power to eleet ar appomt
one or more members of the governing bedy? . . . 7a v
b Are any governance declsions of the organization reserved tc.\ {er sub Ject to approvef by) members
stockholders, or persons other than the governing body? . v
8 Did the organization contemporaneously dacument the meetings hetd or written actlons undertaken dunng e
the year by the following: =
a Thegovemning body? . . . . Ba v
b Each committee with authority to act on behalf of the governlng bcdy‘? coe 8h | v
8  Is there any officer, dirsctor, frustes, or key employas listed in Part VII, Section A, who cannot be reached at
the organization's mailing-address? 1f“Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Secticn B. Policies (This Saction B requests information about poficies not required by the Internal Revenue Gode.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . ‘110a v
b If *Yes,” did the organization have writien policies and procedures gcuermng the actlvltlee of such chapiers
sffiliates, and branches to ensure their operations are consistent with the arganization's exempt purpases? 10b
11a  Has the organization provided a completa capy of this Forin 880 to all membars of its governing body before filing the form?  [11al ¢
b Describe in Schedule O the process, if any, used by the organlization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? If “Na,"go fo fine 13 . . 12af v
b Were officers, directors, or trustess, and key employees requlred to disclose annually interests that could gwe r:se to conﬂicts’J i2h} v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the polrcy‘? If *Yes,”
deseriba in Schedule Ohow thiswasdone . . . . . . . . . . . .o . . 12¢| ¢
13  Did the organization have a wiitten whistleblower polley? .
14  Did the organization have a written document retention and deetruetlon pehcy" ol
15 Did the process for determining compensation of the following persons include a review and appmval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managernent official .
b Other officers or key employees of the organization . . . . o
If “Yes” 1o line 15a or 15b, describa the pracess in Schedule 0 (see [nstructlons)
16a Did the organization invest in, contribute asssts to, or partlmpate in a joint vanture or simifar arrangement
with a taxahle entity during the year? . . e e . e e e
b 1 “Yes,” did the organization follow a written pollcy ar procedure requlring’ the organlzatlon to evaluate its

participation in joint venture arrangemerits under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ., . . . . . .

Seclion €. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be flled ™ California

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Checl ail that apply.

[1 Ownwebsite [ Another's website ] Uponrequest {3 Cther {explain in Scheduls O)

Describe in Schedule O whether (and If so, how) the organizatlon made Its governing docurnents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and felephone number of the person who possesses the organization's books and records: &

Marie Wang, 707 Atlantic Avenue, Alameda, CA_94501, Tel: {510) 747-4313

Form 990 2015y



Form 80 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employses, and

- Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPat Vil . . . . . . . . . . . . . d

Section A. Officers, Diractors, Trustess, Key Employess, atvd Highest Gompensated Employess
1a Complste this table for all persons required to be listed. Report compengation for the calendar year ending with or within the
organization's tax year.

» List all of the organizations current cfifcers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D}, (E), and {F} if no compensation was paid.

+ List all of the organization's current key employeas, if any. See instructions for definition of “key employee.”

= List the organization's flve currant highest compensated employses {cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations,

* List all of the organization’s formaer officers, key employees, and highest compensated employess who raceived mors than
$100,000 of raportable compensation from the organization and any related organizations.

» List all of the organization’s former direciors or trustees that recelvad, in the capacity as a former director or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indlvidual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organizafion compensated any current officer, diractor, or trustee,

L]
Pasitfon i
@) @ {do nat check mors than one o (€ ®
Name and Title Average | hox, unless person is both an Reportahle Reportahie Estimated
hours par officer and a directorftrustes) | Sompensation |compensation from amount of
weak {llst any——T— szl = from ralated ather
hours for ;_3 E_ g ‘? %a' =) the argenizations compensation
related | 1 F 1 8 o573 | organlation [ {W-2/1089-MISC) fram the
orgenizatonel 85 | 51| 2| 52| ® {w-2r10e8-mi50) organizztion
below dattad] S l2] & g 1 and related
’ ling) | %_ g gl 7 organizatlons
Lol a a
@ Y
[~ B
(1) Vanessa Cooper, Prosident 1
' a6 ol 0 211,642 0
(2) John McCahan, Vice President 1
L I a 500 q
{3} 1anet Basta, Treasurer, Secretary 1
36 v 0 75,718 a
{4) Rederick Rache, Former Traasurer 1
36 v 0 137,541 o
)]
()
(7)
(8
@
{10)
{11}
{12}
{13)
{14

Form 990 a15)



Form 990 {2015) Paga 8

Bection A. Officers, Directors, Trusiees, Key Employees, and Highest Componsatéd Employess (continued)

©
Position
\ _ & {do nat check more than ane 2 © ®
Name and title Average | pox, unless person ls bothan | Pepertable Reportable Estimated
haurs per | officer and a directer/trustes) | SCmpsnsation jcompensation from amourt of
- jwesk (st any— =T = = = from ralatad ather
hoursfar | 32 [ & 9 z S § the organizations compansalion
related =‘§ B g o 373 organization (W-2/1002-MISC) from the
organizetions] .2 | & 155 " Jw-2rione-misc) arganization
below dotted] € 5| & gl"a and related
firus} [ g K] 4 organizattons
Bk d
B g
o
(19)
{16)
(17}
g
{9
{20}
{21}
i29)
[23)
24
{25)
ib Sub-total . . . . . T & 1} 425,401 1}
¢ Total from continuation sheats ta Part VII Secﬂon A N & 0 ¢ i)
d Total(addlinestband1e). . . . , . ... . 1} 425,401 1]
2 Total number of individuals (including hut not I|m1ted to those listed abova) who received more than $100,000 of
reportable compensation from the organization
3  Did the organizafion list any formar officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schadufe J for such individual . . . . . . . e .
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensatlon from the &2
organization and related organizations greater than $150 Q007 /f “Yes,” complete Schedule J for such
individual . . . . . 0 . . . . . ... .
85 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? If "Yes,” complete Schedule Jfor such persan . . . . .

Section B. Independent Contractors

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

{A) 8 G}
Name and business addrass Reseriptlon of serdces Compensaltlon

2 Total number of independent contractors (including but not limited to those listed above] who _" e % =

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

Form 990 o185



Foremn 980 (2015)
icldRIl Statement of Revenue

and Other Similar Amounts |

FTa

Paga ]

Chec if Sche

dule O contains a fespo
=iy = = o Gz

nse or note

Membership duss

Fundraising events . .

Related organizations .

Govemmant grants (contributions)

All other confribufions, gifts, granis,
and gimitar amounts not included above | 14

Noncash contribufions Included I lines ta-1f:§
Total Addlinesa—if . . . . .

2a

Program Service Revenye | COMributions, Cifts, Grants

L= T - A I - o

to any line in this Part Vil . : ; .. I
= C D)
Total (igbenua Hala@d of Unr‘elgted Frmgeg\ua
business excluded from a3
revenue under sactions
512-514

All other program service revenusa .

Total. Add lines 2a-2f . »

6a

o b

7a

8a

QOther Revenue

-Grogs amgunt from sales of

Invesiment income (ingluding dividends, interast,
and other similar amounts) . >
Income from investment of tax-exempt bond procesds »

Royalttes . . . . . T
iy Personal

it Rel

Grossrents . . 0

Less: rental expenses

Rental income or floss) Q

=
=Bl=N1-]

Met rental income or (foss)

i} Securities ) Other

assets other than invantory 0 ol

Less: cost or other basis
and sales axpenges | [

Gain or {loss) . . o]

Net gain or {loss) .

Gross income frorm fundraising
avents {not including$

of contibutions repored on line 19). |
SeePariV,lnedd . . . . . g
Less: directexpenses . . . . b
Net income or (ioss) from fundraising evenis
Gross income from gaming aciivities.
SeePatlV,lne19 . . . . ., g
Less:directexpenses . . . . b
Net incoms or {loss) from gaming activiles . .
Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b
Net inceme or loss) from sales of inventory .

Miscellaneous Revenue Buslness Code

11a

L1 - N 1]

12

All other revenua . .

Total. Add lines 11a-11d . .
Total revenue. Seeinstructions, . . .




Form 900 (2015) page 10
Statement of Functional Expenses

Sectfon 501(c)(3) and 501(c)d) organizations must cormpleta alf columns. All other arganrzatrons must complete column (AL

Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . _ . . ]
Do not include amounts reported on lines 6h, 7h, {8} B} ) um}
8b, 90, and 10b of Part VIIl, Totl expanzas P oo ™ | Managament and Faxpgﬁ‘:;'gg
1 Grants and other assistance to domestic organizaiions ==
. and domestic govemments. See Part [V, line 21 0 ol
2 Grante and other assistance to domestic
individuals. Ses Part IV, line22 . , , . , o 0
3 Grants and other assistance to forsign
organizations, foreign governments, and foraign
Individuals. See Part IV, lines 15and 16 . . o o)z
4 Banefits paid to or for members . . . 0 0
8§ Compensation of current officers, d!rectors.
trustees, and key employess . 0 a 0 0
6 Compensalion not included above, to dlsqualiﬂed
persons (as defined under secfion 4958(f)(1)) ard
persons described in section 4858{c)(3)(B) 0 0 0 0
7 Other salaries and wages . 1] o 0 0
&  Pension plan accruals and contnbunons (' nc]ude
section 401(k) and 403(b} employer contributions) 0 o 0 0
9 Otheremploysebenefits . . . . . . . 0 0 0 0
10 Payolltaxes . . . . e . 0 0 0 0
11 Fees for services (non- ernployaes)
a Management ] 0 1] 1}
b tegal . . . . . . 3057 3,057 ) 0
& Actauriitig 0| ol ) 0
d Lobhying . . . . 0 4 1} 1]
& Professional fundraising services. Sae Part IV Iine ‘JT o= e R TEe 0
f Investment management fees 0 i} 1] 1]
g Other. {if fing 11g amount exceeds 10% of line 25, oqumn
(A amount, l1st fine 11g expenses on Schedule 0) . 0 0 o 0
12  Advertising and promotion . . . ., ., . [1] 0 0 0
13 Officeexpenses . . . . . . . . 79 Fi [} o
14  Information technology . . . [#] 0 0 a
15 Royaliies . 0 0 i 1]
16 Occoupancy ¢ 0 g [¢]
17 Travet . . . . . [ a 0 4]
18  Payments of travel ar entertarnment expenses
for any federal, state, or local public officials a 0 o 0
19  Conferences, conventions, and mestings [ a 1} 0
20 Interest . . . . . . . . . . . . 0 0 o 0
21 Payments to affiliates . . ] 0 i 0
22 Depreciation, depletion, and amortlzatlcn . 1] 0 0 0
23 Iosurance . . . .- . 0 [+ 0 0
24 Other expenses. [temize axpenses rw! covered i aatnt s S S i
abovs (List miscallangous expenses in line 24e. if =
line 24e amaunt exceeds 10% of line 25, column & e s
{A) amount, list line 24e expenses on Schedule O.) e e s = =
a Administrative Expanses 160,050 50 100,000 0
b Pre-Development Expenses 17,415 17,415 1] "]
¢ Auditing 3,000 3,000 0 ¢
d Bank Charges 172 0 172 Q
e All other expenses Classified Adv/Pub Notice 193 193 0 ¢
25  Total imctlonal expenses. Add fings 1 through 24e 123,056 29,794 100,172
26 Joint costs. Complete this fine anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W [] f
following SOP 98-2 (ASC 958-720) . . . .

Farm 990 2015



Form 980 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a responge ornote to any lineinthis PartX . . . . . . . .. ]
(A ®)
Beginning of year End of year
1 Cash—non-interest~-bearing . . . . . . . . ., ., . o 1 381,378
2 Savings and temporary cash investments . . . . o 2 950,326
3 Pledges and grants recelvable,net . . . . . . . . . . . ol 3 0
4  Accounts receivable, net of 4
5 Loans and other receivables from current and former ofﬂcers, dwectors, -
trustees, key employees, and highest compensated employees. I
Complete Partll of Schedulel . ., . . . . . .
6 Loans and other raceivablas fram other disqualified parsans (as defined under sectian
4958((1)), persons desciibed in section 4858(c)(3)(B), and contribuling employars and
sponsoring organizations of section S01(e)(9) voluntary employees' beneficiary
2 organizations (sae instructlons). Complete PartHof Schedel . . . . . . .
ﬁ 7  Notes and loang racaivable, net e
< | 8 Ihnventoresforsaleoruse . . . o e
9 Prepald expenses and deferred charges .
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a
b Lass: accumulated depreciation . . . . 10b 0
11 Investments--publicly traded securities . . , . a
12 Investmenis—other securities. Sae Part IV, line 11 . 0
13  Investmenis—program-refated. Sea Part W, line11 . . . . . . ., 0
14  Intangibleassets . . . . . 0
18  Other assets, See Part W, [lne‘l‘l e G . 0 15 253,510
16 Total sissets. Add lings 1 fhrough 15 {must equal llne 34) pl 18 1,586,241
17  Accounts payabls and accrued expenses R 10.080| 17 20,051
18  Grants payable . )
19 Deferred revenue . . . e e e e
20 Tax-exempt bond habl]ltles e - .
21  Escrow or custadial account liability. Complate Part Y of Schedule D
g|22 Loanz and other payables fo current and farmer ofiicers, directors,
E frustees, - key employses, highest compensated employaes, and
“.g disqualifiad persons. Complete Part Il of Schedule L. e .
=23 Secured mortgages and notes payabie to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to relatad third
parties, and other liabilities not included on fines 17—24} Complete Part X
of ScheduleD . . . . c e e . ol 25 1,700,000
26  Total liabilities. Add Ilnes17thrcugh 25 . . .,
QOrganizations that follow SFAS 117 {ASC 958), check here b I:l and
§ complete lines 27 through 29, and lines 33 and 34, i
E127 Unresirictednetassets . . . . . . . . . .
g 28 Temporarily restricted netassets , . . . . . . . . .
2 20 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117 (ASC 953). check hereb i:l and
X complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capiial surplus, or land, building, or equipment fund
:i 32  Retained earnings, endowment, accumulated Income, or other funds .
£ {93 Total net assets or fund balances . . . e e . -10,080| 33 133,710
34 Total #abilities and net assets/fund ba[ances . 10,080 34 _ 1,586,341

Form 880 @ois)



Form 990 (2015)
Sl Reconciliation of Net Assets

Page 12

Check If Schedule O coniains a response ornote to any line inthis Part Xl . . . . - Ll
1 Total revenue (must equal Part Vill, colurmn (&), lne 12y . . . . . . . . . . . . . . 1 336
2 Total expenses (must equal Part [X, calumn (&), ling 25) e e e e 2 123366
3 Revenue loss expenses. Subtract line 2 from e 1 . . . Ve e 3 (123,630)
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A) . 4 (10,080)
5  Net unrealized gains (losses) on investments o e e e e e e e § i)
8 Donated services anduseof facilites . . . , . . . . . . . . . . . ., 6 0
7 Investmentexpenses . . . . . . . . . . L . . e e s e e e e e e 7 q
8  Prior period adjustments . 8 a
8  Other changes in net assets or fund balancaa (sxplam in Schedule O) 2] a
10 Nef assets or fund balances at end of year. Gombine lines 3 through 9 (must aqual F'art X Iine
33, columniB) . . . . . e G e e e e e 10 (133,710)

R Financial Statements and Repurtlng

Check i Schedule O contains a response or note to any fine in this Part Xl .

2a

3a

Accounting imethod used to prepare the Form 990: [l Cash  [#l Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization’s financial staternents compiled or reviewed by an independent accountant? .

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

[ Separate basis [ Consolidated basls  [[] Both consolidated and saparate basis

Woere the organization’s financial statements audited by an independent accountant?

IF “Yes,” check a box below to indlcato whether the financial statements for the year were audlted an a
separate basis, consolidated basts, or hoth: ’

¥t Separate-basis [l Gonsclidated basis [T Both cormulidated amitt soparate basis

If “Yes” o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of s financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selectlon pracess during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMRB Gircular A-1332. . . . . e .

If “Yas," did the organization underge the required audlt or audits? If the organizatlon dld not undergo tha
requirad audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

3b

Form 390 po15}
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 890-EZ} i . 2 @ 1 5

Complets if the organization Is a section 501(c)(3) organization or a section

4247(a)(1) nonexsmgpt chatitable frust:

Doperiment of tha Tressury » Attach fo Form 920 or Form 800-E2Z, Open to Public
fntemal Revenua Service » Infarmation about Schedule A (Form 990 or 890-EZ) and its Instructions s at wwwi.irs.gov/formago, Inspectian
Name of the organization Employer identificatlon number
Island City Development 47-2184827

Reagon for Public Charity Status [All organizations must compiete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one bex.)

1 [] A church, conventlon of churches, or association of churches described n section 170{b)(1) (A}

2 [ Aschool described in section 170(b)(1)(A)if). (Attach Schaduls E {Ferm 880 or BI0-EZ).)

3 [ A hospital or a cooperative hospltal servics organization described in saction 170{b)(1){A) (i),

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

& [J]An organization opsrated for the benefit of a college or university ownad or aperated by a governmenial unit described Ih
section 170{b)(1HA){iv). (Complete Part I].)

6 [ A federal, state, or local government or governmental unit deseribed in section 170{B){1){A) ).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the ganaral public
described in section 170{bj(1}{A){vi}. (Complete Part IL)

8 [ A community trust deseribed th section 170(b)(1){A}vi]. {Complete Part 11}

8 [ An organization that normally recaives: {1} more than 33Va% of [ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subjact to certain exceptions, and (2) no mare than 331a% of its
suppoit from gross investment Income and unrelated business texable income (lews section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sae section 509(a)(2). (Complete Part i)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

i1 An organization organized and operated exclusively for the benefit of, to perfarm the functlons of, ot to carry out the purposes of
one or-more publicly-supported erganizations desuribed (n section 509(a){1) or section 509{a)(2). Se& section 509(a){3). Check
the box in ines 11a through 11d that describes the typa of supporting organization and complete lines 11s, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or contralled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Saciions A and B.

b [ Type ll. A supporting arganization supervised or controlled in connection with [ts supported avganization(s), by having
control or management of the supporting organization veated in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and ©.

‘¢ [[] Type Ml functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,

its supported organization(s} (see instructions). You must complete Part 1V, Sections &, D, and E.

d [} Type I non-functionally integrated. A supporting organization operated in connaction with its supported organizationfs)
that is noi functionally integrated. The organization generally must satisfy a distribution regulrement and an attentiveness
requirement (see instructions). You must complete Pari IV, Sections A and D, and Fart V.

e [ Checl this box if the organization received a wiitten detarmination from tha IRS that It Is a Type |, Type |, Type it
functionally integrated, ar Type Il non-functionally integrated supporting organization,

T Enter the number of supported organizations . . . . . . . . . e e e e e e e e II]

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

{i) Name of suppuorted organization (i) EIN [ifi) Type of organization | [v] fa the orgenization | {v) Ameunt of monetary (v} Amount of
(described on dinas -9 | listed in your goyeming support (see other support (ges
ahove (sea instructons) dooumant? instructions) Instructions)

Yes No

(A}Housing Autherity of the City of

Alameda 94-6003048 |6 v 0 0
(8]
)
D
(E)
Total = =
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A [Form 990 or 990-EZ) 2015

Form 880 or 990-EZ,



Schadule A (Form 990 or 930-E7) 2016 Page 2

EESIN  Support Schedule for Organlzatlons Described in Sections 170(b){1)(A)(iv} and 170{b){1)(A)(v3)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [t If the organization fails to qualify under the tests listed below, please complete Part II1)
Section A. Public Support )
Calendar year {or fiscal year beginning In} » | (a) 2011 (b} 2012 (c) 2013 {c}) 2014 (e) 2015 (f} Total
1 Gifts, granis, contributions, and
membership fess recsived. (Do not
include any "unusual grants.") . , .
2 Tax revenues levied for the
organization’s benefit and slther paid
to or expendead on its behalf
2 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Toial Add lines 1 through 3. . .

& The portion of total contributions by |;
each person (other than a &
governmenial unit or  publicly
supported organization) Included on
fine 1 that exceeds 2% of the amount 2
shown on fine 11, column (. . . .

6  Public support. Subtract line 5 from Hne 4.

Section B. Total Support
GCalendar year [or Tiseal year beginning m) » {a) 2011 {b) 2012 o) 2013 )y 2014 {e) 2015 {f} Total

7  Amounts fromlined . . . . -

8 Gross income from interest, dlwdends
payments réceived on securities loans, |
rents, royalties and income from similar
SOUYCAS . . . . 4 . .

9 Net income from unrelated buslness
activities, whether or not the business
is regularly carriedon ., , . .

10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl). . . . . . .

11 Total support. Add lines 7 through 10 &

12  Gross receipis from related activities, etc. (ses |nsiru0tlons]

13  First five years. If the Form 990 is for the organization’s first, second thlrd fout‘th or ﬁfth tax year as a section 501(c){3)

organization, check this box and stop here . . | T T T S T o I
Section C. Computation of Public Support Percentage
14 Public support percentags for 2015 {line 6, column {f) divided by line 11, comn ¢ . . . . 14 ' %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . 15 %a
16a 33:% support test—2015. If the organization did not check the box an ilne 1 3, and Ilne 14 is 33%% ar more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A aE
b 33':% support test—2014. [ the organization did nat chack a bux on line 13 or 16a, and ltne 15 is 331;3% or more,
check this bax and siop here. The organization qualifies as a publicly supparted organization . . . . . . . » [

17a 10%-~facts-and-circumstances test—2015, If the organization did not check a box on line 13, 163, or 16k, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop hers. Explain In

Part VI how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . T

b 10%-facts-and-circumstances test—2014. If the arganization did not chack a hox on line 13, 16a, 165, or 174, and line

15 is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and step here.
Explain in Part Vi how the organization maets the "facts-and-circumstances” test. The Grganizat[on quaHers as & publicly

supported organization . . . ..o 0O
18 Private foundation. If the nrganlzatron dld not check a box on llne 13 163 16b 1Ta, or 17b oheck thIS hox and see
L I T N

Schecule A [Form 990 or 980-EZ} 2015



Schedule A (Form 990 or 290-E2) 2015

Page 3

Support Schedule for Organizations Desctibed In Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faited 1o quallfy under Part II.

If the organization fails to qualify under the tests listed below, please complete Patt II.)

Section A. Public Support

Galendar year (or fiscal year baginning in) »

1

2

7a

c
8

"sold or services performed, or facilities

(a) 2611

(b} 2012

[c) 2013

() 2014

{e) 2015

{f) Total

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

Gross receipts from admisslons, marchandise

furnished in any activily that is related to the
organizatlon's tax-exempt purpose |

Gross receipts from activilies that are not an
unrelated trade or business under section 5§13

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

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

Tatal. Add lines 1 through 5 .

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

Amounts Included on lines 2 and 3
received  from other than disqualiiisd
persons ihat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

‘Putilic support. (Subiract Tine 7c fmm 1=

line6) . . . . .

Section B. Total Support

Calendar year {or fiscal year beginning In) M

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

8 Amountsfrom lineé ., . ..
10a Gross income from interest, dividends,
payments recelved on secwrities [oans, rents,
royalfies and income from similar sources .
b Unrelated business taxable incame {less
section 811 taxes) from businesses
acquired after June 30,1975 . . .
€ Add lines 10z and 10b
11 MNet income from unrelated busmess
activities not included in line 10b, wheather
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
13  Total support. (Add Ines 9, 10c, 11
and12) . . .
14 First five years. the Form QQO is I‘or the organization's first, secaond, third, fourth, or fifth tax year as a section 501 ()3}
organization, check this box and stop here . . .. P i |
Seciion C. Computation of Public Support Percentage
18  Publlc support percentage for 2015 {line 8, column (f) divided by line 13, column ) A %
168 Public suppott percentage from 2014 Schedule A, Part I, line 15 . .. 16 %
Seclion D. Computation of Investment Income Percentage
17 Invesiment income percantage for 2015 {line 10c, calumn (f) divided by line 13, column @) . . . | 17 %
18  Invesiment income percentage from 2014 Schadule A, Part lIl, Ina 17 . . 18 %

18a

b

20

33'3% support Tests—2015. If the organization did not check the box on llne 14 and lma 15 is more than 3314%, and line

17 is not mare than 33's%, check this baox and stop here. The organization quallfies as a publicly supparted organization

>

331a% support tests—2014. If the arganization did not check a box an line 14 or line 193, and line 16 is mors than 33%%, and
line 18 is not more than 33'a%, check this hox and stop here. The organization qualifies as a publicly supporied organization W O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A [Form 890 or 980-E2} 2615
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bl Supporting Organizations

(Compiete enly if you chacked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and £. If you checked 11d of Part |, compiste Sectlons A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

Ba

9a

10a

Yos| No

Are all of the organization’s supparted organizations listed by name In the organization’s governing |5
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by &
class or purpose, describe the designatlon, If historic and continuing relationship, explain.

Did the organization have any supportad 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 tha supported
organization was described in saciion 509(a)(1) or (2).

Did the erganization have a supported organization desotibed In section 501(c){4), (5), or (6)‘7 if "Yes," answer
(b} and (¢} below.

Did tha organization confirm that each supported organization quallfied under section 501(c)id), (5), ot {6) and
satlsfled the public support tests under section 509(a)(2)? If "Yes," describs in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used sxclusively for section 170(c){2)(B) §
purposes? if "Yes," explain In Pari VI what controls the crganization put in place to ensure such use.
Was any supported organization not organized in the United States (*foreign supporied organization')? If |[E=
"Yes," and if you checked 11a or 11b i Part |, answer (b) and (c) below.

Did the erganization have ulimate control and discretion In deciding whether to make grants to the farelgn
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
dospite baing controlfed or supervised by or In cannection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 500(z){1) or (27 If "Yes," explain in Part VI what controls the organization used
‘to ensure that all support 1o the forefgn supporied organtzation Was Usad exclusively for section T70{E2R)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b) and (c} below (f applicable). Also, provide detafl In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for sach such aciion;
{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 U only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyene other than () its supported organizations, (i} Individuals that are part of the charitable class henefited
by one or more of its supported organlzations, or (i) other supporting organizations that also .Suppart or
benefit one or more of the filing arganization’s supported organizations? if "Yas, * provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |22
{defined in section 4958(c)(BC)), a family member of a substantial contvibutor, ar a 35% contralled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schieduwle L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 ,"_
If "Yes," cornpfete Part | of Schedule L (Form 890 or 890-EZ),
Was the organization controlled directly or indirectly at any time during the tax year by one ar more E
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 iy Part VL

Did one or more disqualified persons (as defined in Ine 8a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yas, " provide detail in Part VI.

Did a disqualified person {es 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 "Yas,* provide detail in Part VI,

Was the organizatlon subject io the excess business holdings rules of section 4943 because of ssction
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functonally integrated
supporting organizations)? If "Yes," answar 10b balow,

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

Schechdls A {Ferm 980 or 920-EZ) 2015



Scheduls A (Form 980 or-880-EZ) 2015
[E531  Supporting Organizations {continued]

11 Hastha organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b} and (o)
below, the governing body of a supported organization?
b A famlly member of a person described in (g} above?
¢ A 35% contralled entity of a parson described in {g) or () above? if "Yes® fo a, b, or ¢, provids detall in Part Vi,
Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power ta
regularly appoint or elect at least a majority of the arganization's divectars or trustees at all imes during the
tax year? if "No," describe in Part VI how the supporfad organization(s) effectively operated, supervised, or
conirolled 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 aflacated among the supported
organizations and whiat conditions or restrictfons, If any, applied fo such powars during the tax year.

2  Did the organization operate for the beneflt of any supported organization other than the supporied
organization(s) that operated, supervised, ar controlled the supporting organization? if *Yes," explain in Part
V1 how providing such benefit carried out the purposas of the suppoarted organization(s) that operated,
supervised, or conirolfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes] No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or irustees of each of the organization's supported crganization(s)? if “No," describe in Part VI how canirol
or management of the supporting organization was vestad in the same persons that controflad or managed
the supporied organization(s).

Section D. All Type Hl Supporting Organizations

1  Did the organization provide to each of Iis supported organizations, by the (ast day of the fifth manth of the
organization’s tax year, (i} a wiitten notice describing the type and amount of support provided during the priar lax
vear, {l]) a copy of the Form 890 that was most racently fiiled as of the date of notification, and {ii) copies of the
organization’s goveming doeumants in effect on the date of notification, o the extent not previously provided?

2  Were any of the crganization’s ofificers, directors, or frustees either () appointed or elecied by the supported
arganfzation(s) or (i} serving on the goveming body of & suppartad organization? If "No," explain in Part VI iow
the organfzation maintained a cfose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizatlons 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? If "Yes," describe in Part VI the rolo the organization's
supportad organizations played in this regard.

Section E. Type IH Functionally-Integrated Supporting Organizations
1 Check the box next io the method that the organization used fo saiisfy the Integral Part Test duting the year (see insiructions):

a OThe arganization satisfled the Agtivitiss Test. Completa line 2 befow,
b [ The organization is the parent of each of its supported organizations. Compleie fine 3 below.
¢ [ The organization supportted a governmental entity. Deseidbe in Part i how you supported a governmeant entliy sze Instructions),

2  Activities Test. Answer fa) and (b} below,

2 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 reaponsiva? If "Yes," then in Part VW identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activitles 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 V1 the
reasons for the organization’s position that its supparted organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (h) below.
a Did the organizalion have the power to regularly appoint or elect a majority of the officarg, directars, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degrae of diractian over the pollcias, programs, and activities of each
of its supported organizations? I "Yas, " describe it Part VI the role played by the organization in this ragard.
Soheduls A (Form 880 or 990-E%) 20158
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Paga &

Type Il Non-Functionally Integrated 509(a){3] Supporting Organizations

1 [ check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970. Ses instructions. All
other Type Il non-functlonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusied Net Income

(B) Current Year

(A) Prior Year (optional)

1 Met short-term capital gain-

2 Recoverles of prior-vear distributions

3 Ciher groag Income (see instructions)

4 Add {ines 1 through 3

5 Dapreciation and depletion

Lo PR IR N E

6 Portion of operating expenses paid ar incurred for praducticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (ses instructions)

7 Other expenses {see instrictions)

B Adjusted Net Income {subtract lines 5, 6 and 7 from fine 4)

=3

Section B - Minimum Asset Amount

1 Aggregate fair market valus of all non-exempt-use assets (ses
instructions for short tax year or agsets held far part of year):

a Average monthly valua of sacuritias

(B) Cuirent Year
(optional)
e

(&) Pricr Year

b Average monthly ¢ash balances

¢ Fair market value of other non-exempt-use asseis

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factars {explain in detail in Part Vi)

2 Acquisiifon Indebtedness applicable to non-axempt-use assets

3 Subtract Iing 2 from line 7d ~

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

see instructions). : 4

5 Net value of non-exemnpt-uss assets {subtract Iine 4 from line 3) 5

& Multiply fine 5 by .035 [

7 Recoveries of prior-year distributions 7

8 Minimemn Asset Amount (add line 7 to line 8) B )
Section G - Distributahle Amount == Cunrent Year

1 Adjusted net income for prior year (fram Section A, line 8, Column A) 1 =

2 Enter 85% of line 1 2 == E

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

4 Enter greater of fine 2 or line 3 ) 4 =

5 Income tax imposed in prior year 5 [ e =

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

emergency temporary reduction (see Instructions) &

=

7 L1 Check hers if the current year ts the organization’s first as a naon-functlonally-integrated Type 1l suppoerting organization {see

instructions).

Schedule A {Form 680 or 990-EZ) 2016
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Type Il Mon-Functionaily Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposss

Amounts paid to perform: activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

Administrative sxpenses paid to accomplish exempt purposes of supported organizations

Amounis pald 0 acquire exempt-use assets

Qualifled set-aside amounts {prior IRS approval required)

Qther distributions {describe in Part Vi). Ssa instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to atieniive supported organizations to which the organization ia responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, ling 6

a

-]

G~ ||kt

10 Lins 8 amount divided by Line 8 amount
{ii) {iii)
T . . (]}
Section E - Distribution Allocations (see instructions) Excass Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distilbutable amount for 2015 from Saction C, lna B z B e
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-ses instructions) b
3 Excess distributions carryovar, if any, to 2015:
a = — - £ ] = iEi
b = : 5 = e EEs
© Eoaaae S e e
d From 2013 .. : %
e From2014 . . . . . . B = -
f Toial of fines 3athrough e . i I | 3
a _Applied ic underdistributions of prior yea e e
h__Applied io 2015 disiributable amount == = == .
i _Carryover from 2010 not applied {sea instructions) EETa =
i Remainder. Subtrast Ines 3g, 3h, and 3i fram 3f.
4 Disiributions for 2015 from Section = =
D, line 7: &
a  Applied to underdistributions of priar years s
b Applied to 2015 distribuiable amount 5 ST :
¢ Remainder. Subtract lines 4a and 4b from 4. aaneet =
5 Remaining underdistributions for years prior to 2015, if 5
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, ses instructions).
&  Remaining underdistributions for 2015. Subtract nes 3h e e
and 4b from line 1 (if amount greater than zero, see = =
instructions), = e 3 25
7  Excess distributions carryover fo 2016. Add lines 3j emleiantn =
.and 4c, g R
8  Breakdown of line 7: s e T e
=] AL LR L = e == S
b L e e s i e ; '"':,' oS ey Heee = = ._ =
¢ Excessfrom2013 . . . . e S = S
d Excess from 2044 . . . = R e T
e Excessfom2015 . . . e e & =

Sehedule A {Fortn 830-ar 900-E2} 2045
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I}, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section G, 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, &, and 8. Also complete this part for any additional infarmation. (See Instructions.)
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SCHEDULE D
{Form 990)

Bapartment of the Treasury
Intemna! Revenun Service

Supplemental Financial Statements
» Complets if the organization anawered "Yes"” on Form 990,
Part 1V, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b,
- Attach to Form 980,

P Information about Schedule D (Form 880} and its instructiona Is at www.irs.gov/form890.

| oMBNo. 15450047

2015

Qpan to Public

Inspection

Neame of the organization

Empioyer ientification number

47-2164827

Island City Development _
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

{a) Donor advised funds {b) Funds and cther accounts

1  Total number at end of year .
2  Aggregate value of contributions to [during year)
2  Aggregate value of grants from (during year) .
4 Aggregatevalueatendofysar, . . .
§ 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 arganization’s sxclusiva legal coniral? . . . . . . [7] Yes ] No
6 Did the organization inform all grantess, donors, and denor advisors in wiiting that grant funds can be usad

only for charitable purposes and neot for the benefit of the donor or donor advisor, or Tor any ather purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . - e s O Yes O Mo
i:lilIl Conservation Easements.

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

1 Purpose(s) of conservation eéasements held by the arganization (check all that apply).
£ Preservation of land for public use (e.g., recreation or aducation) [] Presarvation of a hlstoncally important land arsa
[1 Protection of naturat habitat [0 Preservation of a certified historic structure
[C] Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year. =221 Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . .
Total acreage resiricted by conaervation easements . . .
Number of congervation easements on a cerflfied historic structure |ncluded in {a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hisioric structure listed in the National Register . . . 2d
3  Number of conservation easements modifled, transferred, released ex’ﬂngu:shed or termlnated by the organization during the
tax year
4  Mumber of states where property subject to conservation easement is'located »
5 Does the organization have a written policy regarding the pericdic momtonng, Inspectmn handilng of
viofations, and enforcement of tha conservation easements itholds? . . . c v o v v« v o O Yes O No
€  Staff and volunteer hours déevoted to monitoring, inspacting, handiing of violations, and snfurcmg consarvation sasemenis during the year
>

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

8 Does each conservation eassment reported on llne 2(c) above sailsfy the reqmremants of section 170(h)(4)}(EHD)
and section 170hH4BYMI? . . . . . . . . . . L L. e « v+« « .+ [OvYes{I No

9  InPart Xill, describe how the organization reporis conservation gasemants In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization's accounting for conservation easements.

Al Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Pari IV, Iine 8.

anoom

1a If the organization elected, as permitted undar SFAS 116 (ASC 958), not to repart 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 io its financial statements that deserihes these items,

b If the organization electad, as permitted under SFAS 116 (ASC 958}, io report in its revenus statement and balance shest
warks of art, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Bevenue included on Form 830, Park VIILINS T . . . . . -« . . . = 4 . e e . P $
(i} Assets included in Form 990, Part X . . . A

2 H the organlzation received or held works of art h|stor|cal treasures, or other slrmlar aasets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thesa items:

a Revenue included on Form 980, Part Vil line1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reductlon Act Notice, see tha Instructions for Form 880, Gat, No. 522830 Schetfule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets (continued)
3 Using the organization’s acqulsition, accession, and other records, check any of the following that are a significant use of its
collaction items (chack alf that apply):
a [ Public exhibition d [ Loan or exchange programs
b {J Scholarly research e [ Other
¢ [ Preservation for future generations
2 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
& 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
Escrow and Custodial Arrangements,
Gomplets if the organization answered *Yes” on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustes, custadian or other intermediary for contrfbutions or other assets not
included on Form 280, PartX? . . . . . <« 4+ v s« o v v O Yes [Neo

b [f“Yes,” explain the arrangement in Part XIll ang complete the followlng tabie
Amaount

¢ Begnningbalance . . . . . . . . . . 0L L L0 L0 0L L. ic

d Addiions duringthayear . . . . . . . . . . . e e e 1d

e Distrbutions duringtheyear . . . . . . . . . . . . . . . . L. 1a

T Endingbalance . . . . .o 1f
2a Did the organization |nclude an amount [+]] Form QBD Part X Ime 21 for escrow or custadlal account liability? [] Yes [ Ne

b _Ii "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X . . . . |

Endowrnent Funds.
Comptete if the organization answered "Yes” on Form 990, Part [V, line 10.
(a) Curzent year {b) Prior year (c} Two years back | (d) Three years back | (e) Four years hack

ia Beginfiing of year balance I ' 1 - |

b Confributions . . .

¢ Net investment earnings, galns and

f[osses . . . . . . . . . .

d Grants or scholarships . . .

& Other expenditures for facilities and
programs . . . . . .

f Adminisirative expenses .
End of year balance . .

2  Provide the estimated percentage of the current year end palance (fine 1g, ¢olumn (a)) held as:
a Hoard designated or quasi-endawmaent ¥ Y%
b Permanent endowment b _ % :

¢ Temporarily restricted endowment %

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

organization by: Yeas| No
(i) unrelatedorganizations . . . . . . . . L L . . e e e e e, Bali)
(i) related organizations . . . .- o e e 3alii)

b If *Yes” on line 3a(li), are the related orgamzatlons Ilsted as reqmred on Schedu[e F\? o e 3k

Describe in Part Xl the intended uses of the organization's endewment funds.

Im Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, fine 10.

Descyiplion of property {a} Costaroctherbasis | (b} Costorother basis {c) Accumulated {d} Book value
{Investmant) (other} depreciation

1aLand......_...

b Buildings . . . .

¢ Leasehold |mprovements

d Equipmsnt . . .

e Other . . . , ., . .
Tatal. Add lines 1athrnugh 1e. {Coiumn (d) must equal Form 990, Pant X, column B), line 102) . . . . . »

Schedule D {Form 990) 2015
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Investments—Other Securities.
Complete if the organization answared “Yes" on Form 890, Part IV, line 11b. See Farm 990, Part X, line 12,

[a} Description of security or catagaty {b} Book value {) Methoef of valuation:
(including nama of security) Cost or end-of-year market valua

{1) Financial derlvatives . . . . . . . . . .« . . . . .
{2) Closely-held equity Interests . . . ., . . . . . . - . .
(3) Other
)
B

Investments—Program Helated.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment {b) Boolvalue {c) Method of valuation:
Cost or end-af-year markek valua

Total. ECo.'umn i) must equal Form 980, Part X, col, (B) lina 12,) ¥

(L]
2)
3)
)]
(5)
(6}
-
&
{9 :
Total, {Cofumn (b) must equal Form 990, Part X, col. Bl ina 13) »
Other Assets.

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

{a) Desaription {t) Book value

_{1} Consiruction in Progress $253,510
4]
&1
6]
{5}
()]
]
(8
&) -

Total. {Column (b} must equal Form 990, Part X, col. B3 fine15) . . . . . . . . . . . . . .» - $253.510

Other Liabilities.

Camplete if the organization answered “Yes"” on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descyiption of Hability {b) Book valua
(1) Federal income taxes
(@ unsecured promissory note with Housing 1,700,00
:3; Authority of the City of Alameda
A

(&)
®)
(7)
©
)]
Total, {Coluran (b} must equal Form 980, Part X, col. (B} fine 25.) 1,700,000
2, Liabifity for uncerlain tax positions. In Part XIl, provide the text of the fooinote to the organization's financial statements that reports the
organization's fiabfily for uncertain tax positions under FIN 48 [ASC 740). Check hera if the text of the footnote has bean provided in Part Xl []
Schedule B [Form 890} 2015
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Reconciliation of Revenus per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1  Total revenue, gains, and other support per audited financial statements . ., . . . . 1 336
2  Amounts included on !ine 1 but not on Form 990, Part Vil, line 12: &

a Net unrealized gains flosses}onfnvestments . . . . . . . . . | 2a ==

b Donated services and use offacilites . . . . . . . . . . . |2b 1]

& Recaveriesof priorysargrants . . . . . . . . . . . . . . |2 (]

d Other(DescribeinPastXBl). . . . . . . . . . . . . .., |lad i

e Addlnes2athrough2d , . . . . . . . . . . . ., 2o 0
3 Subtract line 2e from Iine 1 3 336
4  Amounts included on Form 990, Part \Flll l[ne 12 but nnt an Iine 1 2

a Invesiment expenses not included on Form 990, Part VIl ine 7b . . | 4a 1} ]

b Other{DescribeinPartXMy. . . . . . . . . . . .. . . |4"« =20

c Addlines4aanddbh . . dc (1]

Total revenue. Add lines 3 and 4c (Thn's must equa! Form 990 Partl Ilne 12 ) 5 338
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 . . . . q 123,866
2  Amounis included on line 1 but not on Form 990, Part 1X, line 25: !

a Donafed servicesand use offaeilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . .. ... |2 0

¢ Otherlosses . . e -+ [1]

d Other (Describe in Part XIII I O 2 0f

e Addliines2atiwouph2d . . . . . . . . . . . . . . . . . . 2a 1}
3 Subtract line 2e fromline1 . . . e 3 123,966
4 Amounts included on Form 990, Part I){ Ime 25 but not an lme 1 o

a Invesirnent expenses not included on Form 890, Part Vill, line7b . . [ 4a | g

b Other(DescribainPart Xy . . . . . . . . . . . . . . . |4s 8 ]

¢ Addlinesdaand4b . . . . R . 4c 0
5 Total expenses. Add lines 3 and 4|:: (Thfs musi' equ.aa' Form 9.90 P.artl !me 1 8 ) . 5 123,966

Izl Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, fines 1a and 4; Part W, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additlonal Information.

Scheduyla I {Form %90} 2013



SCHEDULE J Compensation Information

{Form 930) Far cerialn Officers, Directora, Trustass, Key Employess, and Highest
Compensated Employees
» Compieta If the organi‘zat;gg &lgsln;ifrelé:i "Yegs’g‘ £;:n Form 980, Part IV, line 23,
Dapariment of the Ti ch to Farm 990,
.,,?Ema;’";?;‘.,é’.fug"sgm“’y » Infarmation about Schedule J (Form 990) and its instructions is at www.frs.gov/form9g90.

| om8 N, 1645-00a7

2015

Open to Public
Inspection

Nams of the organization

Employer [dentifioation number

47-2164827

Island Cily Development
IEH Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listad an Form

]

o

090, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itams.
[ First-class or charter travel ] Housing ailowance or résidence for personal use
[ Trave! for companiens [] Payments for business use of personal residance
[ Tax indemnification and gross-up payments [ Health or soclal club duss or initiation faes

[[] Discretlonary spending account [ Personal services {e.g., maid, chauffeur, chef)

If any of tha boxes on ling 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I “No,” complete Part Il to
explain. . . . . - . L Lo L oL L s e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
diractors, trustees, and officers, including the CEO/Executive Director, regarding the iems checked In line
-

Indicate which, if any, of the following the fillng organization used to establish the compensaticn of the
organization’s GEO/Executlve Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the GEO/Execufive Director, but explain in Part ),

[ Compensation committes. I writtan employment centrast :

] independent compensation consultant ] Compensation survey or study

[ Form 980 of other organizaiions [ Approval by the board or compansation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1z, with respact to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . e .
Participate in, or receive payment ftom, a supplemental nanqualified retwernent plar‘i?

Farticlpate in, or receive payment from, an equity-based compengation arrangement?

if “Yes” to any of lines 4a-c, list the persans and provide the applicable amounts for each item in F'art 1]].

Only section 501{c)(3), 501(c){4), and 501{c}(29} organizations must compleie lines 5-8.

Far persons fisted on Form 890, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:

Theorganization? . . . . . . . . . . . . L L 0 o oo
Any related organization? . . . e e e e e e e e e
If “Yes" to line 5a or &b, describe in F'art IJI

Far persons listed on Form 990, Part VI, Ssction A, line 1a, did the organization pay or accrue any
compensation contingent an the nat sarnings of:

The organization? . . . . . . . . . . . . . . . . 0w o o s
Any related organization? . . . C e e e e e e e e e e e
[f “¥es” on line 6a or 6b, describe in Part H!

For persons listed on Form 980, Part VII, Sestion A, line 1a, did the organlzation provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartll . . . . . . . . . . . . . 7

Were any amounts reported on Form 390, Part VII, pald or acerued pursuant to a contract that was subject
to the initlal contract exception described in Reguiations section 53.4958-4{@)(3)7 If “Yes," describe
inPartl .. . . . L . L L L L L L s e e e e e e B

it
&
i

i

If “Yes” to llne B, did the orgenization alsa follow the rebuitable presumption procedure described In
Requlations section 53.4958-6(C)? . . . . . . . . . 0 e e e e e e e e o

For Paperwork Raduction Act Naotice, see the Instructions for Form 980.

Cat. Mo. 500537 Schedule J {Form 880) 2015
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Officers, Direclars, Trusiees, Key Employees, and Highest Compansated Employees, Use duplicate coples if addi_t_imal spaoce is neaded.

For each Individual whose compensation must be reparted on Schedule J, repart compensatian from the organizatlen on row (i) and from related organizations, described In the
Instructions, on row (i), Do not list any Indlviduals that are not listed on Form 890, Part VIl
Note: The sum of columns B)j-{if) for sach fisted individual must equal the totel ameiint of Form 990, Park Vil, Section A, fine 1a, spplicable column [0} and (£} amounts Tor that Individual.

{B) Breakdevim ot W-2 andfor 1058-MISC compensation

- - (G'l-“w: i e;ﬂd " {D) Nontaxabta {E] Tatal ol et;mmns hﬂﬁ::fg}";ﬂ“;q d
[A) Name and Tille (Fiﬂﬂsﬂ_ ) Boms & incentia rg?o crnii:-h-i; :Dmpmuﬁm bensfits -0 i
compenzation Formn 030
Raderick Roche, Fermer @ ] 2 a a ] L] ]
1 Treasurer i} 134.421 I 3,420 a 0 137,541 [}
@ 0i [} [ q ﬂ j [
2\Vanessa Goaper. President o 207,442 o 4,200 0 ] 211,642 o
[3)
a i}
]
1 . i
[}
5. . 4 ) E
o
8 -
[0}
7 {1
[
8 @)
[0)
] U]
0]
108 ]
[0]
11 )
. [0]
12 m}
{t
3 @)
[0} )
14 {8)
@
16 ()
0]
18 (i}

ESchedule J (Form 880} 2015
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Supplementat Information
Provide the information, explanation, or descriptions required for Pait |, Tines Ta, 1b, 3, 4a, 4b, 4c, 6a, 5b, 68, BG, 7, and B, and for Part 1. Alsc complets this part

for any additional information.

Seheduls J Form 890) 2016



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ [ ome No. 1545-0047

{Form 990 or 990-EZ) Complste to provide information for respanses to spaciflc questions on 2@ 1 5
Form 880 or 990-EZ or to provide any additional Information,

Depariment of the Treasury M Aitach to Form 920 or 990-E2. Open to Public

Intsmal Revenue Servica » Information about Schedule O {Form 890 or 900-E2} and its instructions Is at wivw.irs.gov/formB80. Inspection

Name of {he organization Emplayer dentifloation numbey

Island City Bevelopment 47-2164827

Bart Wl - 4d - Other Program services - ICD Administeative: Expenses: § 12,122; including grants of $0: Ravenus: $0

hefere filing the Form. Fach eurrent member then sent an individual reply vie emall indicating his/her consent after review,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat, No, 51056K Sohedule O {Form 990 or 990-E2) {2015)



OMB No. 1646-0047

SCHEDULE R
{Form 950} Related Organizatlons and Unrelated Partnerships
W Completa i the argantzzt "¥as" an Form 890, Part LV, lina 33, 34, 35b, 38, ar 97,
Deparimant of the Traasury P Attaoh ta Farm 880, Open ta P'ub][c
Intemal Revenue Sexrvice: P Iifatmatlon about Schedule B [Fomn 800) and fis | lons fa ab wwwelrs, Inspection
Nam of the organkzalion Employsr Identilication numbar
Iskand Cily Development 47-2164827
Identification of Disregarded Entitias Gomplete if the arganization answered “Yas” on Fopm 990, Part IV, line 93.
fa) ! & (2) ] ) m
Nams, address, and EIN §f apphicable} of disregarded entity Bimry activily Legal damigiledstats Tofal incoma End-of-yaar assals Direct controling
ar feralgn eeuning enlity
{1
@
8
) i o
8
(]

ona or more ralated tax-axempt organizations d

Jring the tax year.

Identification of Related Tax-Exempt Organfzations Complate If the organization answarad “Yes®” on Form 890, Part IV, line 34 bacause It had

(a) {0 e} ta te} - {1 fa)
Natna, addiess, and EIM of ralatad organkzation Piimary acipily Legal ﬂmsntclla {stala | Exempt Gode section| Public charity stafus Direct conimliing | Szction 812013
f fareign country) if seclion GO [alfE) anlity md
Yes | No

_ [N Housing Authority of the City of Mlameda, CA |
EIN: 94.5063048 Haousing Authority Californta MIA v
]

(5]

)

"

]

(8)

[¥]] _
Far Paperwork Reduction Act Notize, see the Instructions for Form 890, Gal. No. EDI35Y Schedula R {Form 880) 2616



Schedute R Form 950} 2015 Pago 2
g [dentification of Related Qrganizations Taxahie as a Partnership Complata if the organization answerad "Yes” on Farm 990, Part IV, line 34

becauss it had one or mors related organizations treated as a parinership during the tax year.
I} ) (o} @) {9) 0] ol &) a 0] ®
Nama, address, and EIN of Pitmeary acilvity Legal Dirent controlling Pradaminant Bhara oftotal | Share of end-of- | D CadaV—Ual Ganrralor | Rarceniage
relaled pigantzation domicila antity Income (ralated, Incema yeai assals diocatioes? | @veunt nbox 20 | manaping | owasrship
{siate of unrelzted, ofSchedule K1 | portmes?
farelgn “m: dgrnm {Farm 10&5)
colnlry) soctlons 512-514)
Yes| No Yas| No
1
2
(3)
4
8
)
(1))
oYy Identlication of Related Organizations Taxable as a Corparation or Trust Complets ¥ the arganization answered “Yes" an Form 930, Part |V,
line 34 begause it had one or mors related organizations treated as a.corporation or trust during the tax year.
{a) ) e - 5] fa} n (@ U] 1?1')
Name, aitidrass, and ERN of eefaled ortaniziion Primary aciivily Lagdl doméils Direct cenirnling Typa of ankfy Stiara of lotal Ghara of Parcantage | Seation S12M)H3
[&talz nr faredgn eamtrg entity {C com, 8 com, or tnst) Income end-ofyear assels | swnership captroiles
Yes | No
[}
2t
3
{4
A9
{8}
...

Schaduie A (Farm 920) 215
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Transactions With Related Organizations Complste if the arganlzation answered "Yes™ on Form 980, Part IV, line 34, 35b, or 36.

Note. Complete lIne 1 if any entity Is isted in Parts I, Iil, or IV of thls schedule. Yeu N°
During the tax yaar, did tha organlzation engags in any of the following transactions with one or mom related organizations listed in Parts [IHV? RS
a Receipt of {I} Interest, (i} annuitiss, (i) royaltles, or W) rentfrom a contrelledently . . . . . . . . . . . . . . . . o oL, .- i3 o
b Gift, grant, or capital contributionto relatod organizationfs) . . . . . L L L L L L L . L . L e e e e e e e e e e .. 18 '
¢ Gift, grant, or capital contribudion from telafed organfzation(s) . . . . . . - . L L L L L . L o e e e e e . . 1o v
o Loans or loan guarantees to or for related organization{s) . . . . . . L L L L L L . 0 L . s e e e e e e e . id v
e Loans or loan guarantess by refated organization{s) . . . . . . . . . . 0 0 0 L 0 e e e e e e e e e, . 1e |
[EEEEEE
f Dividends romrelatedorganizatlon(s) . . .« . . L . . L L L L o o e e e e e e e e e e .. 1 v
g Saleofassetsiorelatedorganizalionfs) . - . . . . . . . L Lt e e e e e e e e e e e e e e e . - 1g 4
h Purchase of assets from related organization(s} . . . . . . . . . 0 . L 0 0 e e o e e e e e e e e e e . 1h ¥
i Exchange of assets with related organization(s) . . . . o e e e e e e e e e e e e e e e e R | 'l
j Lease of facllitles, equipment, ar other assets to related organizatmn[s) e e s e e e e e e e e . 1i v
k Llease of facllities, equipment, or other assets fram zelated organization{s) . . . . . . . . . . . . . . . L . . . . . .. . . ik v
[ Performance of seivicos or rmembership or fundraising soligtations for related arganizetion(s) . . . f e e . 1 v
m Performance of sewices of membership or fundraleing solicitations by refated arganization(s} . . . . . . . . . . . . . . .
o Sharing of facilitles, equipment, mailing lists, or other agzets with related nrganizatlon[s) C e e e e e e s .
o Sharing of paid employees with related organtzationfs) . . . . . . . C ke e e e e e e e e e e v
p Helmbursement paid to related organizationfs) forexpenses . . . . . . . L L . L L L L L L . .0 i e e e o
4 Helmbursement paid by related organization{s) forexpenses . . . . . . . . . . L . . ks e e e e e e e e e e e e PR
F Other ransfer of cash or properly torslafed arganization(s) . . . . . . . . . . . . 0 0 0 . s 0 e e e e e e o -
s Dtheriransfer of cash or property fom related organizationfs) . . . R C e e h e s s e Lo B
2 _ Ifthe answer to any of the ahove is “Yes,” see the instructions for Infnrmaﬂon an who must complete this line, Incliding cwered relahonshlps and transaction thresholds,
{a}
Name of relaled organizatlon Trsna";]t:llnrl Ammm£ h!wnlved Mellod of delennh[:lg amount mvolved
Eype (a-=)
1} tlousing Authority of the City of Alameda, CA, 18 31,700,000 | Book Valus
{2} Housing Autharity of the Cily of Alameda, CA am, In, 1o, 1p £101,000 | Fair Market Valug
&)}
1G]
{5}
(-]

Schedula R (Form 330) 2045



Schedula A {Form 980) 2015 Pegad
Unrelated Organizations Taxable as a Partnership Gomplets If the organization arswerad “Yes" an Farm 880, Part IV, line 37.

Provide the following infornation for each enlity taxed as a parinership through which the organization conducted more than five percent of Its activities (measured by total assaets

or gress revenue} that was nol a relaled organization, See instrucilons regarding exclusion for certain investmant parinerships.
fcl o} (e} 1] ] &} o n &)

Legal i P Araallf Shate ol Shame of Dispropordonetal|  Code V=UBI General or | Patceniege

(stata orfarelgn | Income frelatad, seglion tolelincemr and-af-year alincafons? { amoundtn hox 20 | managing | ownership

enuniry) d, S01{exy) ARsats of Sohedula K~1 perner?

fram tax under  jaqgenbalons? (Form 1065}

ciloms £12-5
1514 Yas| No Yes| Na Yes| No

{a] )
Nama, addnass, end BN of anlity Prioary agthity

]
2
&)
)
.
(]

{9}
{10}

11

13

13

14

=]

f161

Scheduls R (Form 990) 2045
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gy Supplemental Information
Provide additional informatfon for responses to questions an Schedule R (see Instructions).

Schedule R (Form 890) 2015



