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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 22

Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkif applicable: | C Name of organization | SLAND Cl TY DEVELOPNENT D Employer identification number
|:| Address change Doing business as 47-2164827
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ itial return 701 ATLANTI C AVENUE (510) 747- 4300
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return ALAMEDA, CA 94501 G Gross receipts $1, 974, 565.
|:| Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
VANESSA COOPER, 701 ATLANTI C AVE., ALAMEDA, CA 94501 |[H(b) Are all subordinates included? [ ] Yes [ ] No
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J Website: https://ww.islandcitydevel opnent. org H(c) Group exemption number
K Form of organization: [X] Corporation [_] Trust [ ] Association [_] Other | L Year of formation: 2014 | M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: LOW | NCOVE, HOUSI NG
§ SEE PAGE 2 FOR FURTHER EXPLANATI ON.
(]
§ 2  Check this box []if the organization discontinued its operations or disposed of,aore than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . > 3 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2022 (Part Vi{line 2a) 5 0
;E, 6  Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part J, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . g . ...
g 9 Program service revenue (Part Vlll, line2g) . . 0. .. . . . . . 1, 595, 557. 1, 969, 828.
% | 10 Investment income (Part VIII, column (A), lines 3Myand 7d) 8, 877. 5, 060.
141 Other revenue (Part VIII, column (A), lines 5¢6d, 8c, 9¢, 10c, and 11e) . -95. -323.
12  Total revenue—add lines 8 through 11 (must equalPart VIII, column (A), line 12) 1, 604, 339. 1, 974, 565.
13  Grants and similar amounts paid (Part’1X, golumn (A), lines 1-3) .
14  Benefits paid to or for members (Part ¢’column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .
é’- b Total fundraising expenses (ParX,'column (D), line 25) 0.
W47  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . 203, 395. 233, 242.
18 Total expenses. Add linegy13-17 (must equal Part IX, column (A), line 25) 203, 395. 233, 242.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1, 400, 944. 1,741, 323.
H § Beginning of Current Year End of Year
8520 Totalassets (PartX, line16) . . . . . . . . . . . . ... . 8, 047, 451. 9, 569, 908.
<2 21 Total liabilities (Part X, line26) . . . . . . e 8, 169, 806. 7, 950, 940.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 . -122, 355. 1, 618, 968.

Signature Block

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

_ |11/ 08/ 2023
Slgn Signature of officer Date
Here VANESSA COOPER, PRESI DENT
Type or print name and title
. Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
gf:;arer JONATHAN SI AO N | 117 15/ 2023 | selt-empioyed| P00244223
Use Only Firm’s name HOLTHOUSE CARLIN & VAN TRIGT LLP Fim'sEIN 95- 4345526
Firm's address 11444 W OLYMPI C BLVD, 11TH FLOOR, LGOS ANGELES, CA 90064/ Phoneno. ( 310) 566- 1900

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

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

LOW | NCOVE HOUSI NG

THE CORPORATI ON WAS FORMED I N 2014 PRIMARILY TO ENGAGE | N ACQUI RI NG, DEVELOPI NG
REHABI LI TATI NG, OANI NG AND MANAG NG AFFORDABLE HOUSI NG FOR LOWN AND

MODERATE | NCOVE | NDI VI DUALS AND FAM LIES IN THE CITY OF ALAVEDA, CALI FORNI A

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s e e e e e e e e e [JYes X No
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a

(Code: ) Expenses$ | 0. including grants of $ 0. ) (Revenue $ 684, 200. )
LI TTLEJOHN COVMONS - LI TTLEJOHN COVMONS, FKA DEL MONTE SENFER,.HOUSI NG
PRQIECT, IS A 31-UNI T SENI OR RENTAL PRQIECT CONSI STl NG_OF 30 ONE- BEDROOM
AND ONE TWO- BEDROOM MANAGER' S UNI T | NTENDED TO PROVI DE AEFORDABLE HOUSI NG
FOR LOWN AND VERY LOWN I NCOVE SENIORS IN THE CITY OF ALAVEDA;, CALI FORNI A.
THE PROQIJECT WAS COVPLETED AS OF AUGUST 2, 2018, ANDA\WAS,100% LEASED BY

AUGUST 30, 2018.

4b

(Code: ) Expenses$ | 0. iféluding grants of $ 0. ) (Revenue $ 577,581. )
EVERETT COVMONS - EVERETT COWMVONS,, FKA®2437 EAGLE AVENUE FAM LY PRQJECT,
IS A 20-UNIT MULTI-FAM LY, TOMHOUSE®STYLE PROPERTY | NCLUDI NG ONE

TWO- BEDROOM MANAGER' S UNI T, 1 NTENDED TO PROVI DE._AFFORDABLE HOUSI NG

FOR LOWN AND VERY LOW | NCOVE FAM LI ES AND VETERANS IN THE CI.TY OF
ALAVEDA, CALI FORNI A. THE=PROQIECT COVPLETED AS OF DECEMBER 17, 2018, AND

WAS 100% LEASED BY. DECEMBER 31, 2018.

4c

(Code: ) (Expenses$ | 0. including grants of $ 0._) (Revenue $ 708, 047.)
ROSEFI ELD VI LLAGE- THE ROSEFI ELD VI LLAGE PRQJECT | NCLUDES THE REDEVELOP-

MENT _OF A 53-UN.T PROPERTY I NTO 92 UNI TS OF AFFORDABLE HOUSI NG FOR

LOW I NCOVE FAM LI ES IN THE CITY OF ALAVEDA, CALIFORNIA.  TH S PRAJECT 1S
IIN_THE PROCESS OF REHABI LI TATI ON_AND NEW CONSTRUCTI ON _AS OF DECEMBER 31, 2020.
TAX _CREDI.T_AND CONSTRUCTI ON_FI_NANCI. NG CLOSED I N _AUGUST 2020. THE PRQIECT

WAS PLACED I N SERVI CE I N 2022.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0. including grants of $ 0. ) (Revenue $ 14,103.) See St atenent

4e

Total program service expenses 0.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mapagementjcredit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assetsgn donorsrestricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . L . . e .

If the organization’s answer to any of the following questions is “Yes/’ then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 4

Did the organization report an amount for investments— other Seécurities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” cofmplete Schedule D, Part VIl . Lo
Did the organization report an amount for investments=-pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yespicomplete Schedule D, Part VIl .

Did the organization report an amount for othepassets in“Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Seheduile D, Part IX

Did the organization report an amount for@ther liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated'financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain,tax positiens under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization incldded in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organizationianswered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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

REV 05/17/23 PRO
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Form 990 (2022) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . &wmml . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from¢or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete’Séhedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee gthereof,;®a”grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or Jfamily member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . S . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with ofie of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions,‘afid exceptions):

a A current or former officer, director, trustee, key emponee, €reator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . Q- .o . e 28a| X
b A family member of any individual described in liné"28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . N\ 4 %. . .o e e e e 28¢ X
29 Did the organization receive more than $25,000 im\non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributionsfof art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate; or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange; dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Pagtll . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 | X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . . e e 34 | X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributiommand partly for goods
and services provided to the payor? . P N o Y2 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or servicesprévided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalypreperty for which it was
required to file Form 82827 . . T 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . 4 . ™=, . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly,"®n a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual propérty,/did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes 6t othér vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atianyime during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution t&»a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributiong incldded on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members onshareholders . . . 11a
b Gross income from other sourées. (Do not net amounts due or pald to other sources
against amounts due or‘received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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Form 990 (2022) Page 6

d'll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . A | . . 7a X
b Are any governance decisions of the organization reserved to (or subJect 1o approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wfittemyactions undertaken durlng
the year by the following:
a Thegoverning body? . . . . . L W L 8a | X
b Each committee with authority to act on behalf of the governing body’7 N B 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seetion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information aboutypolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or\affiliates? . . . 10a X
b If “Yes,” did the organization have written policies*and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of thisiFafm™990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if afty, Usediby the organization to review this Form 990.
12a Did the organization have a written cofiflick@f interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, andskey'employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thisWas.done. . . . . . . . . . . . . . . . . . ... 12¢| X
13 Did the organization haves@ written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a Written document retention and destructlon pollcy? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a| X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| X%

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ) (do not ch:(?;mgr:e than one ) ® ®
Name and title Average box, unless person is both an Reportabl_e Repor‘tabl_e Estimated amount
hours . officer and a director/trustee) corfnpents:tlon cfompenlse}(tlzn of othez_
per wee —T— rom the rom relate compensation
(list any i‘_a 3 8 5 $Z E organization (W-2/ |organizations (W-2/ from the
hoursfor |55 |2 |8 | o g cu?;' 3 #099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B all 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) 3 g E
y g
(1) VANESSA COOPER 0. 25
PRESI DENT 36.00| X X 0. 325, 865. 41, 213.
(2) JANET BASTA 0. 25
SECRETARY/ TREASURER 36m00| X X 0. 212, 928. 24, 459,
(3) CARLY GROB 0..25
VI CE PRESI DENT 36. 00| X X 0. 400. 0.
4)
(5)
(6)
0]
(8)
9)
(10)
(11)
(12)
(13)
(14)
REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 0. 539, 193. 65, 672.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 0. 539, 193. 65, 672.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the%erganization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” €omplete Schedule J for such individual . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T 9o

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contrlbutlons)

1e

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

1f

Noncash contributions included in
lines 1a—1f .

19

Total. Add lines 1a-1f .

Program Service

Revenue

2a

Q 0 Q0T

DEVELOPMENT FEE REVENUE

Business Code

541640

1, 932, 307.

1, 932, 307.

PARTNER MANAGEMENT FEES

541640

37, 521.

37, 521.

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

1, 969, 828,

Other Revenue

10a

=3

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

9, 060%

5, 060.

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Securit

ies

(i) Other

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ =~

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

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

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

Less: direct expenses .

8a

8b

g eve

nts

9a

9b

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

EQUITY I N EARNINGS(LCSS) ON | NVESTVENT

Business Code

541640

- 323.

- 323.

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

- 323.

12

Total revenue. See instructions

1,974, 565.

1, 969, 828.

4, 737.

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 0. 0. 0.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal 916. 916. 0.
¢ Accounting 27,250 27, 250. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses -232. -232. 0.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, orflocal, public officials
19 Conferences, conventions, and meetings
20 Interest . . 5, 060. 5, 060. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . C e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a STATE TAXES 226. 226. 0.
b DEVELOPMENT CONSULTI NG 200, 000. 200, 000. 0.
c WVEB HOSTI NG MAI NTENANCE 22. 22. 0.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 233, 242. 233, 242. 0.
26 Joint costs. Complete this line only if the

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

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 3,090,942. | 1 2,798, 182.
2 Savings and temporary cash investments . . . . . . . . . . 14.] 2 14.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . 0.| 4 9, 296.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable,net . . . . . . . . . . . . . 1,223,000.| 7 0.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a ‘
b Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . C e 14
15 Other assets. See Part IV, I|ne 11 L. .. . £ . 3,733,495, | 15 6, 762, 416.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) . 8,047,451. | 16 9, 569, 908.
17  Accounts payable and accrued expenses . . . . . . am. . - 226, 397. | 17 111, 524,
18 Grantspayable. . . . . . . . . . . . . . & 4. . . 18
19 Deferredrevenue . . . . . . . . . . . . & N . . . 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current émfermer oOfficer, director,
£ trustee, key employee, creator or founder, substantiabcontributor, or 35%
% controlled entity or family member of any ofthesespersons . . . . 29
3|23  Secured mortgages and notes payablé tojunrelated third parties . . 23
24  Unsecured notes and loans payable toydnrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e 7,943, 409. | 25 7,839, 416.
26 Total liabilities. Add lifies 17 through 25 . . . .. 8, 169, 806. | 26 7, 950, 940.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28,32, and 33.
T(: 27 Net assets without donor restrictions . . . . . . . . . . . -122,355. | 27 1, 618, 968.
% 28 Net assets with donor restrictions . . . 28
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . . . A 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund A 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total netassetsorfundbalances. . . . . . . . . . . . . -122, 355. | 32 1, 618, 968.
Z |33 Total liabilities and net assets/fund balances . . . . . . . . . 8,047,451. | 33 9, 569, 908.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

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

1,974, 565.

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

233, 242.

Revenue less expenses. Subtract line 2 from line 1

1,741, 323.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

-122, 355.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

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

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

iy
o

1, 618, 968.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independént accountant? .
If “Yes,” check a box below to indicate whether the financial statements for thegyear were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committe€ that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements an@ selection of an independent accountant?

If the organization changed either its oversight process oriselgCtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2

If “Yes,” did the organization undergo the reguired audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sghedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 05/17/23 PRO
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ISLAND CITY DEVELOPMENT
Form 990: Return of Organization Exempt from Income Tax
Part 1ll: Line 4d (continued)

47-2164827

Continuation Statement

(Code: ) (Expenses $0 including grants of $0) (Revenue $14, 103)

NORTH HOUSI NG NORTH HOUSI NG PROJECT | NCLUDES THE
DEVELOPMENT COF 12 ACRES OF FORMER M LI TARY LAND | NTO A NEW
NEW AFFORDABLE M XED | NCOVE NEI GHBORHOCD W TH A TARGET

OF 586 NEW RENTAL HOVES BY 2030. THI S PROJECT IS IN

THE PREDEVELOPMENT STAGE AS OF DECEMBER 31, 2022.

IN 2022 | CD CREATED THE FOLLOW NG LEGAL ENTI TI ES FOR

(Code: ) (Expenses $0 including grants of $0) (Revenue $0)

FOR PLANNED FUTURE AFFORDABLE HOUSI NG ACQUI SI Tl ON
AND LOW | NCOVE HOUSI NG TAX CREDI T DEVELOPMENT:
LAKEHURST AND MOSELY LP

| CD LAKEHURST LLC

MOSELY AND MABUHAY LP

| CD MOSELY LLC

MABUHAY AND LAKEHURST LP

(Code: ) (Expenses $0 including grants of $0) (Revenue $0)

| CD MABUHAY LLC
| CD VEBSTER LLC




SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

| SLAND CI TY DEVELOPNENT 47-2164827

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

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

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

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

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

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

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives (1) more than 3313% of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaifivexegptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxalgle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the beghefit'of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described infsection 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of slipporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supetvised, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete PartlV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . . . C e e e

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

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

Yes No
A
) HOUSING AUTHORITY OF THE CI TY OF ALAVEDA|94- 6003048 6 X 0. 0.
(B)
(©)
(D)
(E)
Total 0. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 throughs10 LY

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

First 5 years. If the Form 990\is for,the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this bex andstop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2021 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

0
0

0
0

REV 05/17/23 PRO
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Schedule A (Form 990) 2022

ZXl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

B

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 1@b, whether
or not the business is regularly cafried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2619

(c) 2020

(d) 2021

(e) 2022 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whethér to'make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supp0rted orgahizations.

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

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

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

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

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

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b X
4c X
ba X
5b X
5c
6 X
7 X
8 X
9a X
9b X
9¢c X
10a X
10b X
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2T d\d  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

3

Section E. Type Ill Functionallyintegrated Supporting Organizations

1
a
b

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

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

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

2
a

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ|D|OIN|(=

O GHL|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

<\

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

()

A

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

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

Multiply line 5 by 0.035.

N|O|Oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line_6)

O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year4{from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior,yeam(from Section B, line 8, column A)

Enter greater of line 2 or lifie 3.

Income tax imposed in prioryiear

AQ|D|OIN|(=

O |OH|WIN|=

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

6

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

(see instructions).

REV 05/17/23 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~|OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

~\

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

&

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q (= 0| a0 |lT|v

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

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prieryears

=3

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4bwfrom line 4.

Remaining underdistributi@ns foryears prior to 2022, if

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

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O Q0|T|D

Excess from 2022

REV 05/17/23 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt I Ln 12g: PROFESSI ONAL PROJECT MANAGEMENT SERVI CES.
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(SFC"'E';;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm
Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| SLAND CI TY DEVELCOPNENT 47-2164827

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . ‘ e ] Yes [] No

Part Il Conservation Easements. \\

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

1  Purpose(s) of conservation easements held by the organization (check all that app
[ Preservation of land for public use (for example, recreation or education) [ ] P,

[ Protection of natural habitat J

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consekvation contribution in the form of a conservation

of a historically important land area
ation of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified histori tur mcluded in(a) . 2c
d Number of conservation easements included in (c) acquir July 25, 2006, and not ona
historic structure listed in the National Register N X
3 Number of conservation easements modified, sferred; released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject
5 Does the organization have a writt
violations, and enforcement of the

conservation easement is located
R y regarding the periodic monitoring, inspection, handling of
ervation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

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

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

and section 170(h)(4)(B)(i)? . . . . . .o []Yes [] No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

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

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

V'  Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A . . -« « . . . . . . . . . . [Yes [1No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance .
d Additions during the year .o .
e Distributions during theyear . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . .. 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escy odial account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation providedonPart Xlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

b

(a) Current year (b) Priegyear Two years back | (d) Three years back | (e) Four years back
Beginning of year balance .
Contributions . . . y 4
Net investment earnings, galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage
Board designated or quasi-en
Permanent endowment
Term endowment 4 |
The percentages on lines 2
Are there endowment funds n

nt year end balance (line 1g, column (a)) held as:

in the possession of the organization that are held and administered for the

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

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

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

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

Land, Buildings, and Equipment.

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

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

1a Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) .

BAA
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Schedule D (Form 990) 2022 Page 3
G|l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

@A)

B)

©)

D)

E)

F)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11C‘See Form 990, Part X, line 13.

(a) Description of investment (b) Book value * (c) Method of valuation:

ost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 1

Part IX Other Assets.

Complete if the organization answer:

n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(1) CONSTRUCTI ON | N PROGRESS 5,741, 001.
(2) DEVELOPER FEE RECEI VABLE 3, 448, 563.
(B) | NVESTMENT | N AFFI LI ATES -2,427,148.
4

(5) N

(6)

AN

8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . . 6, 762, 416.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AHA PROPERTY LOAN 7, 500, 000.
(3) ACCRUED DEVELOPER FEE 337, 500.
4 DUE TQ FROM AFFI LI ATES 1, 916.
©)
(6)
(7)
®8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 7,839, 416.

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

Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1, 998, 893.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

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

d Other (DescribeinPartXi) . . . . . . . . . . . . . . . |2 24, 328.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 24, 328.
3 Subtract line 2e fromline1 . . . . e e e 3 1,974, 565.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

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

¢ Addlines4aand4b . . . .. . . . . . ] 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) o 5 1, 974, 565.

P Ul  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 . . . . . . . . . W . . 1 5, 300, 506.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Otherlosses . . . e e e e 2¢

d Other (Describe in Part XIII) e < | 5, 067, 264.

e Addlines2athrough2d . . . . . . . . . . . . . . 4. W . . |2 5, 067, 264.
3 Subtract line 2e fromline1 . . . . N U 2 3 233, 242.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

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

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 233, 242.

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

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

REVENUE SERVI CE STATI NG THATSL T\ QUALI FI ES AS A TAX- EXEMPT ORGANI ZATI ON UNDER

SECTI ON 501(C) 3 OF THE WNTERNAL REVENUE CCDE AND, ACCORDI NGLY, NO PROVI SI ON FCR

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

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

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

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

Pt X, Line 2: I NCOVE TAXES ON LI M TED PARTNERSHI P AND LLC | NCOVE ARE | NCLUDED

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

ENTITY IS BASED ON THE ENTI TY' S LEGAL STATUS AS A PARTNERSHI P OR LLC AND | S REQUI RED

TO FI LE TAX RETURNS WTH THE I RS AND OTHER TAXI NG AUTHORI TI ES.

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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Page 5
I} Supplemental Information (continued)

Pt X, Line 2: ACCORDI NGLY, THESE CONSOLI DATED FI NANCI AL STATEMENTS DO NOT REFLECT

A PROVI SI ON FOR | NCOME TAXES. HOWEVER, THE LI M TED PARTNERSHI PS AND THE LLC S

ARE REQUI RED TO PAY AN $800 FEE TO THE CALI FORNI A FRANCHI SE TAX BOARD. THERE

ARE NO CURRENT TAX EXAM NATI ONS PENDI NG

Pt XI, Line 2d: I NCOME ($1,993,833) AND EXPENSES ($5, 216, 806) FROM AFFI LI ATES

I NCLUDED | N CONSOLI DATED FI NANCI AL STATEMENTS AS PER GAAP, AND THElI R ELI M NATI NG

ENTRI ES ($1, 819, 963) SEPARATELY REPORTED FOR TAX PURPGCSES.

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

Schedule D (Form 990) 2022



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

Department of the Treasury Attach to Form 990.

Compensation Information

OMB No. 1545-0047

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

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

Name of the organization

| SLAND CI TY DEVELOPMENT 47-2164827
Questions Regarding Compensation

1a

T

2022

Open to Public
Inspection
Employer identification number

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

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

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

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

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

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

Did the organization require substantiation prior to reimbursing or allowing 4#&xpenses “incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardingithe items checked on line
1a? .

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

[] Compensation committee ] Writtenfemployment contract

[] Independent compensation consultant [] Confpengation survey or study

[] Form 990 of other organizations ] AppraVal by the board or compensation committee

During the year, did any person listed on Form 99@mRatt VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

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

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

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

For persons listed on Egrm 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingeft omthe revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part M.

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

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

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

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

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

BAA

REV 05/17/23 PRO

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
0 Name ana e
compensation Form 990
VANESSA COOPER (M 0. 0 0 0. 0. 0. 0.
1 PRESI DENT (i) 325, 865. 0 0 33, 974. 7, 239. 367, 078. 0.
JANET BASTA (M 0. 0 0 0. 0. 0.
2 SECRETARY/ TREASURER | (i) 212, 928. 0 0 22, . 1, 746. 237, 387. 0.
(M
3 (ii)
(U]
4 (i)
(M
5 (i)
(M
6 (ii)
(M
7 (i)
(M
8 (i)
(U]
9 (ii)
) N
10 (i)
(M
11 (i)
O 2]
12 (i)
(U] !
13 (i)
(U]
14 (i)
(U]
15 (i)
(U]
16 (ii)

BAA REV 05/17/23 PRO Schedule J (Form 990) 2022
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Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 05/17/23 PRO Schedule J (Form 990) 2022



SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| SLAND CI TY DEVELOPNMENT 47-2164827

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

()
(2
)
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

© &hH

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line or,Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f)\Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal u by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

()

(2

) 4
4
()
(6)
7
(@)
(9)
(10)

Total
m Grants or Assistance Benefiting Interested Persons.

Complete if the organizati red “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person @o hip between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance

S

d the organization assistance

(1)
(2
3
4
(5
(6)
(7)
8
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
BAA REV 05/17/23 PRO
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Page 2

;:1g8\"4 Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization’s

organization revenues?

Yes | No

(1) VANESSA COOPER BOARD MEMBER 367, 078. [ALSO SERVES ON BOARDS CF AFFILIATED ENTITIES X

(20 JANET BASTA BOARD MEMBER 237, 387. [ALSO SERVES ON BOARDS CF AFFILIATED ENTITIES X
)
4
()
(6)
@)
@)
(9)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

o

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

| SLAND Cl TY DEVELOPNMENT 47-2164827

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

SALARY AND OTHER COVPENSATI ON ARE PAI D AND REPORTED BY AFFI LI ATE.

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

Pt VI, Line 19: THE FORMS 990 ARE AVAI LABLE TO THE PUBLI C AT WAW | SLANDCEI TYDEVELOPMENT. ORG.

THE ATTORNEY GENERAL WEBSI TE AND GUI DESTAR ORG. ALSO SEE EXPLANATI ON FOR Pt VI,

Line 12c, BELOW

Pt VI, Line 11b: A COVWLETE COPY OF THE FORM 990 | S REVI EVED/BY, THE* BOARD OF

DI RECTORS.

Pt VI, Line 12c: THE GOVERNI NG DOCUMENTS, | NCLUDI NG £ONFLI@T OF | NTEREST PCOLI CY

AND FI NANCI AL STATEMENTS, ARE REVI EMED AND CONSIDERED™AT A MEETI NG THAT |'S OPEN

TO THE PUBLIC. AS A PUBLIC ENTITY, ALL OF THE H@USI NG AUTHORI TY RECCRDS, | NCLUDI NG

| SLAND CI TY DEVELOPMENT, ARE PUBLI CLY AVAIl LABLES

Pt 111, Line 4d:

Expenses: $0 including grants ofs” $0 Revenue: $14, 103

Descri ption: NORTH HOUSI NGy NORTH HOUSI NG PRQIECT | NCLUDES THE

DEVELOPMENT OF 12 ACRES OF FORMER Wikl TARY LAND | NTO A NEW NEW AFFORDABLE M XED | NCOVE NEI GHBORHOCD W TH A TARGET

OF 586 NEW RENTAL HOMES BY42030. THI'S PRQJECT IS IN THE PREDEVELOPMENT STAGE AS OF DECEMBER 31, 2022.

IN 2022 | CD CREATED THE FOLLOW NG LEGAL ENTI TI ES FOR

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

Descri ption: FOR PLANNED FUTURE AFFORDABLE HOUSI NG ACQUI SI TI ON

AND LOWM | NCOVE HOUSI NG TAX CREDI T DEVELOPMENT: LAKEHURST AND MOSELY LP

| CD LAKEHURST LLC MOSELY AND MABUHAY LP

| CD MOSELY LLC MABUHAY AND LAKEHURST LP

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

Description: |1 CD MABUHAY LLC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022

REV 05/17/23 PRO
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Name of the organization Employer identification number

| SLAND CI TY DEVELOPNMENT 47-2164827

| CD VEBSTER LLC

Schedule O (Form 990) 2022
REV 05/17/23 PRO



SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

| SLAND CI TY DEVELOPMENT

2022

Open to Public

Inspection

Employer identification number

47-2164827

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) 2437 EAGLE AVENUE LLC 37-1852983
701 ATLANTI C AVE ALAVEDA CA 94501 LOW | NCOVE HOUSI NG |CA 10, 985. 26, 732. |ISAD GTY DEVELCPNENT
(2 DEL MONTE SENI OR LLC 38- 4009678
701 ATLANTI C AVE ALAVEDA CA 94501 LOW | NCOVE HOUSI NG |[CA 22,576. 294, 320. |ISLA\D OTY DEVELCPNENT
(38) ROSEFI ELD LLC 32- 0583648
701 ATLANTI C AVE ALAVEDA CA 94501 LOW | NCOVE HOUSI NG [€A 17,926. | 2,141, 100. |ISLAND CITY DEVELOPNENT
(41 CD VEBSTER LLC 88-2791426
701 ATLANTI C AVE ALAVEDA CA 94501 LOW | NCOVEAHQUSI NG |CA 0. 0. |ISLAND OITY DEVELCPNENT
(5)1 CD MOSLEY LLC 88-2370668
701 ATLANTI C AVE ALAVEDA CA 94501 LOW | NEOVE "HOUSI NG 0. O. |ISLAND OITY DEVELCPNENT
(6) See St at enent
0 0

Identification of Related Tax-Exempt Organizations. Completeiif the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the taXwear.

(b)

(c)

(d)

(e)

U]

(9)
Section 512(b)(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) ALAMEDA HOUSI NG AUTHORI TY 94- 6093048 x
701 ATLANTI C AVE ALAVEDA CA 94501 HOUSI NG AUTHORI TY | CA oV T N A
(2)
(3
(4)
()
(6)
(7)

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

REV 05/17/23 PRO
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Schedule R (Form 990) 2022

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (9) (h) (i) () (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign exf;‘)’(duer? dZ?m (Form 1065)
country) sections 512—514) Yes | No Yes | No
(1) SHERVAN & BUENA VI STA LP 81- 3540156
701 ATLANTI C AVE ALAVEDA CA 94501 | LOW I NCOME HOUSI NG | CA | CD RELATED 22,463. | 4,134, 114, X 0. | X 0.01
(2) EVERETT AND EAGLE LP 37-1854574
701 ATLANTI C AVE ALAVEDA CA 94501 | LOW I NCOME HOUSI NG | CA | CD RELATED 10,870.. 112, 308. X 0.1 % 0.01
(3) STARGELL COMONS, L.P. 47-3210229
2220 OXFORD STREET BERKELEY CA 94704 | LOW | NCOME HOUSI NG | CA STARGELL COMINS, LP| RELATED 20. 4, 917. X 0. X 0.10
(4) CONSTI TUTI ON AND EAGLE LP 83- 2961811
701 ATLANTI C AVENUE ALAVEDA CA 94501 | LOW I NCOME HOUSI NG | CA | CD RELATED 3,831.74, 774, 141. X 0. | X 0.01
(5) MOSLEY AND MABUHAY LP 88- 2394919
701 ATLANTI C AVE ALAVEDA CA 94501 | LOW | NCOME HOUSI NG | CA | CD MSLEY LLC| RELATED 0. 0. X 0. | X 0.01
(6) MABUHAY AND LAKEHURST LP 88- 2433716
701 ATLANTI C AVE ALAVEDA CA 94501 | LOW I NCOME HOUSI NG | CA | CD MABUHAY LLC| RELATED 0. 0. X 0. % 0.01
(7) LAKEHURST AND MOSLEY LP 88- 2633862
701 ATLANTI C AVE ALAVEDA CA 94501 | LOW I NCOME HOUSI NG| CA | CD LAKEHRST LLC| RELATEDR 0 0. X 0.]* 0.01

Identification of Related Organizations Taxable as a Corporationfor Trust. Complete if t
line 34, because it had one or more related organizations treated as atgbrporation or trust during the tax year.

he organization answered “Yes” on Form 990, Part IV,

(a) (b) (c) (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity L&gal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(stateorforeign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No
(1)
2
3)
4)
(5)
(6)
(7)

BAA

REV 05/17/23 PRO
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Schedule R (Form 990) 2022

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related organlzatlon(s) )
Performance of services or membership or fundraising solicitations by related organization(s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)/-
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Yes | No

1a X
1ib | X
1c X
1id | X
1e | X

1f
19
1h
1i
1j

XX |X|X|[X

1k
1l
im
1n
10

X|X[X|X|X

1p X
1q X

1r X
1s X

2 If the answer to any of the above is “Yes,” see the instructions forinformation on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c) (@
Name of related organizatiofy Transaction Amount involved Method of determining amount involved
type (a—s)
(1) ALAVMEDA HOUSI NG AUTHORI TY k, n 15, 845, 181. |COST
(2) ALAMEDA HOUSI NG AUTHORI TY o 604, 865. |COST
(3) ALAVMEDA HOUSI NG AUTHORI TY m 200, 000. |CosT
(4) ALAMEDA HOUSI NG AUTHORI TY m 337, 500. |COST
(5) EVERETT & EAGLE LP d 87, 500. |COST
(6) CONSTI TUTI ON_ AND EAGLE LP d 250, 000. |COST

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(a) (b)
Name, address, and EIN of entity

Primary activity

(c)

Legal domicile
(state or foreign

country)

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

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

Yes | No

®
Share of
total income

(¢)]
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes | No

(i)

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

0

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

(1)

()

3)

@)

®)

(6)

@)

@®)

©)

(10)

11)

(12)

(13

(14

(15

(16)

BAA

REV 05/17/23 PRO

Schedule R (Form 990) 2022
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gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022



ISLAND CITY DEVELOPMENT 47-2164827
Schedule R: Related Organizations and Unrelated Partnerships

Part I: Identification of Disregarded Entities Continuation Statement

Na dd d EIN (if e tate o End- of Di r ect
appl i crg}t;l e% c:fesdsi'sraengarded (elnt ity Primary activity (?o?e?ggr Total income " asosetysear control | ing
country) entity

| CD LAKEHURST LLC LOW | NCOVE HOUSI NG CA 0. 0. [I SLAND G TY

88- 1840815 DEVEL OPMENT

701 ATLANTI C AVE

ALAMEDA, CA 94501

| CD MABUHAY LLC LOW | NCOVE HOUSI NG CA 0. 0. |[ISLAND A TY

88- 2412875 DEVEL OPMENT

701 ATLANTI C AVE

ALAMEDA, CA 94501




TAXABLE YEAR = = = = FORM
=5 California Exempt Organization L]
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)
Corporation/Organization name | SLAND ClI TY DEVELOPMENT California corporation number
3707008
Additional information. See instructions. FEIN
47-2164827
Street address (suite or room) PMB no.
701 ATLANTI C AVENUE
City State |Zip code
ALAMEDA CA 194501
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. ... ... Clves [XINoll Did the organization have any changes to its guidelines
B Amended return . . ... o[ lves XNo not reported to the FTB? See instructions.. ............. o[ Ives XINo
. J [If exempt under R&TC Section 23701d, has the organization
c lBC Sectlon 4_947(3)(1) TSt ..o Cves (XINo engaged in political activities? See instructions. ......... o[ lves XlNo
D Flnle%llnfqrmatlon “Tt:“lm? _ O _ K Is the organization exempt unde\R&TC Section 23701g?. . @ [1ves [XINo
[ J D|s§olved Surrendered (Withdrawn) L_| Merged/Reorganized If “Yes,” enter the gross recei om nonmember sources . . $
Enter date: (mm/dd/yyyy) e__/ / L Is the organization a limi [XINo
E Check accounting method: (1)[_] Cash  (2)X] Accrual (3)[] Other M Did the organization f
F Federal return filed? (1)@ (19901 2@ (1 990PF (3) o[ Isch H (990)| taxable income? XINo
(4)XIother 990 series N Is the organizat
G s this a group filing? See instructions. .. .............. @[ lves [XINo| audited in aspsio XINo
H Is this organization in a group exemption ................ [ves [XINo|O Is federaliForm 1023/1024 pending? XIno
If “Yes,” what is the parent’s name? Date filed
Part| Complete Part | unless not required to file this form. See General | dC.
1 Gross sales or receipts from other sources. From Side 2, Padf Il life 8.°% . ... ... ... ... ... ... ..... o 1 1,974, 56500
2 Gross dues and assessments from members and affiliatesih . .S .. ... o 2 00
3 Gross contributions, gifts, grants, and similar amou Ved . 3 00
Receipts | 4 Total gross receipts for filing requirement test. A
and This line must be completed. If the result is less 4] 1,974, 56500
Revenues 5 Costofgoodssold ..................
6 Cost or other basis, and sales expense
7 Total costs. Add line 5and line 6. ....5. .. 7 00
8 Total gross income. Subtract line i 8 1,974, 56500
Expenses 9 Total expenses and disburse 9 233, 24200
10 Excess of receipts over e 10 1,741, 323]00
11 Total payments . ... . . 11 00
12 Use tax. See General INFOMAON K ... ..ot e 12 0100
- 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ......................... e 13 00
Filing Fee| 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . .......................... e 14 00
15 Penalties and interest. See General Information J. . .......... ... . ... . . . . 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........... ... ... ... ... ... @ 16 000

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

ﬁign Title Date @ Telephone
T St PRESI DENT (510) 747- 4300
Date Check if self- @ PTIN
oreoarer
signature. B N ES PSS 11- 15- 2023 |employed » [] P00244223
Paid @ Firm’s FEIN
’g | Firm' ( :
Deparet® |t selfempioved)  » HOLTHOUSE CARLIN & VAN TRIGT LLP 95- 4345526
and address 11444 W OLYMPI C BLVD, 11TH FLOOR @ Telephona

LOS ANGELES CA 90064

(310) 566- 1900

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

... ®@XYes[1No

REV 04/26/23 PRO

| 051 3651224 |

Form 199 2022 Side 1



Lori.Byer
Jonathan


Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ................................ o _1 00
2 IOt . o e 2 00
Receipts | 3 DiVIdends ........ ... .. e 3 00
from A GrOSS MBS . .ottt e e 4 00
Other B GIOSS TOVAIIES . . . . .o e e et e 5 00
Sources 6 Gross amount received from sale of assets (See instructions)................... i, @ 6 00
7 Other income. Attach SChedUle . ... ... ... . ... oo See Stm e 7 1,974, 565]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ...|_8 1,974, 565|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............ ... ... ... ... ...... e 9 00
10 Disbursements t0 Or for MBMDEIS . . ... ...ttt e e e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ... ................ See Stnt @11 000
12 Other Salaries and WAgES . . .. ..ottt ettt e e e et e e e e 12 0/00
EXPENSES |13 INHEIEST . . oo oo et e 13 5, 06000
and T TAXES. « . o e 14 00
r[:::lllltusrse- 15 ROIES .ot @ 15 00
16 Depreciation and depletion (See instructions) . ......... ... @ 16 00
17 Other expenses and disbursements. Attach schedule. . .............................. See Stm @17 228, 182100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part L line 9 .. .. .. .. 18 233, 242{00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (c) (d)
1 Cash. ... [ ) 2,798, 196
2 Netaccounts receivable . ...................... ® 9, 296
3 Netnotesreceivable. ......................... [ ) 0
4 Inventories. ... [ ]
5 Federal and state government obligations ......... [ )]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ......................... [ ]
8 Mortgageloans .............. ... ..., [ ]
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets.........................
b Less accumulated depreciation ...............
11 Land. ...
12 Other assets. Attach schedule . . . . . SEE STMI'_ ¢ 3, 733, 495 6,762, 416
13 Totalassets.............................] . 8,047,451 9, 569, 908
Liabilities and net worth
14 Accounts payable..................°¢ 226, 397 [ 111,524
15 Contributions, gifts, or grants paya [ ]
16 Bonds and notes payable . ..... € " [ )
17 Mortgages payable. . ............... ... .. [ )
18 Other liabilities. Attach schedule .. .SEE STMI' 7,943, 409 7,839, 416
19 Capital stock or principal fund. . . ... R [ )
20 Paid-in or capital surplus. Attach recosnl%ﬁlat%w. .. -122, 355 [ 1,618, 968
21 Retained earnings orincome fund............... [ )
22 Total liabilities and networth . . . ............... 8,047, 451 9, 569, 908
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ........................ () 1, 741, 323| 7 Income recorded on books this year
2 Federalincometax..................coooiiit. [ ] not included in this return. Attach schedule. . @
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................. ... ... .. ... [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. 1,741, 323 Subtract line 9 fromline6............... 1, 741, 323
REV 04/26/23 PRO
B sice2 Form199 2022 051 3652224 [ |



Form 199

Schedule L Other Assets 2022
Name as Shown on Return California Corporation No.
| SLAND CI TY DEVELOPNMENT 3707008
Beginning End of
Other Investments: of Tax Year Tax Year
Totals to Form 199, ScheduleL, line9. . .. .. .. ... .....
Beginhing End of
Other Assets: of\aX Year Tax Year
CONSTRUCTI ON | N PROGRESS 4,572, 248. 5,741, 001.
DEVELCOPER FEE RECEI VABLE T, 603, 738. 3, 448, 563.
| NVESTMENT | N AFFI LI ATES -2,442,491. | -2,427, 148.
Totals to Form 199, Schedule L, line12 . .“M™wm, . . . ... ... 3, 733, 495. 6, 762, 416.

cacw2901.SCR 01/06/22



Form 199
Schedule L

Other Liabilities and Equity

2022

Name as Shown on Return

California Corporation No.

| SLAND CI TY DEVELOPNMENT 3707008
Beginning End of
Other Liabilities: of Tax Year Tax Year
AHA PROPERTY LOAN 7,264, 000. 7, 500, 000.
ACCRUED DEVELOPER FEE 480, 577. 337, 500.
DUE TO FROM AFFI LI ATES 198, 832. 1, 916.
Totals to Form 199, ScheduleL, line18. ... ... ... ..... 7943, 4009. 7,839, 416.




Beginning of End of
Paid-in or Capital Surplus: tax year tax year

UNRESTRI CTED NET ASSETS -122, 355. 1, 618, 968.

Totals to Form 199, ScheduleL,line20 . . .. ... ... ..... > -122, 355. 1,618, 968.

cacw3001.SCR 01/14/22 (



ISLAND CITY DEVELOPMENT

472-16-4827

Additional Information From 2022 California Exempt Organization Business

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

Continuation Statement

Description Amount
DEVELOPMENT FEE REVENUE 1, 932, 307
PARTNER MANAGEMENT FEES 37,521
EQUI TY I N EARNI NGS(LOSS) ON | NVESTMENT -323
I NVESTMENT | NCOVE 5, 060
Total 1, 974, 565

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

Continuation Statement

Description

Amount

0

0

0

VANESSA COOPER

367,078

JANET BASTA

237, 387

CARLY GROB

400

Form 199: CA Exempt Organization Annual Information
Part Il, Line 17 - Expenses

Total

604, 865

Continuation Statement

Desgription Amount

LEGAL 916
ACCOUNTI NG 27, 250
OFFI CE EXPENSES -232
STATE TAXES 226
DEVELOPMENT CONSULTI NG 200, 000
WEB HOSTI NG MAI NTENANCE 22

Total 228, 182




Additional Information For Tax Return

ISLAND CITY DEVELOPMENT 47-2164827

Form 199: Line 11 Text-1

ALL OFFICERS ARE COMPENSATED AND REPORTED BY THE AFFILIATE.
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