OMB No. 1545-0047

2024

Open to Public

Corm 990 Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creciamieare )| S AND Ol TY DEVELOPMENT
: 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
| [iitiat retumn 701 ATLANTI C AVENUE (510) 747- 4300
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |Amendedretum ALAMVEDA, _CA 94501 4,615, 068.
_App"ca“"" pending | F Name and address of principal officer:  \/ANESSA COOPER H(a) 'Ssu;fgrsd;agt:;:p return for |:‘ Yes |:X‘ No
701 ATLANTI C AVENUE, ALANMEDA, CA 94501 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: HTTPS: / / WAV | SLANDCI TYDEVELOPMENT. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 2014| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: L OW | NCOVE HOUSI NG
o SEE PACGE 2 FOR FURTHER EXPLANATI ON.
(8]
%
£
(]
3| 2 Check this box |_, if the organization discontinued its operations or disposed  off more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . 4 . . b v e o v o e e e e e s 3 2
§ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . .. ... ... .. ... 4 NONE
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a),7. . v @ v v v v e e e e e e s 5 NONE
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . v ol v v v D e e e e e e e e e e e e 6 NONE
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . v v & i v v v i i e e e e e e n s 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 0. . . . v v v v v & v ot v e u e u 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VI line 1Th) . . . . . . . v b v v el e e e e e e e e e NONE 2,757, 847.
g 9 Program service revenue (Part VIII, line 2g) . . . . o4 . D v bl o e e 41, 352. 1, 788, 539.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)mee « « + @ v v v v e e e 2,287, 351. 69, 005.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,.10c,and11e), . . . . . . . . . . . 5, 352. -323.
12 Total revenue - add lines 8 through 11 (must equaliPart VIll, column (A), line 12). . . . . . . 2, 334, 055. 4,615, 068.
13 Grants and similar amounts paid (Part IX, column{(A), lines1-3) ., . . . ... ... .. ... NONE NONE
14 Benefits paid to or for members (Part IX, column'(A), line4) . . . . . . . v v v v v s uu . NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . NONE NONE
g 16 a Professional fundraising fees{(Part IX, column (A), line 11€) . . . . v & v v v v v v a v e v NONE NONE
>3 b Total fundraising expenses (Part{X, column (D), line 25) NONE
Y117  Other expenses (Part IX, column (A){lines 11a-11d, 11f-24€) . . . . . . v v v v v s v u v 348, 384. 372, 142.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. .. ... 348, 384. 372, 142.
19 Revenue less expenses. Subtract line 18 fromliNe 12, . . . v v v v v v v v v v e e v e 1, 985, 671. 4,242, 926.
S g Beginning of Current Year End of Year
%% 20 Totalassets (Part X, iNe 16) . . . . v v v v b e e e e e e e e e e e e e 11, 972, 088. 14, 977, 558.
{:’g 21 Total liabilities (Part X, IN€ 26) . . . v v v v v v v e e e e e e e e e e e e e 8, 367, 449. 7,129, 993.
EE’ 22 Net assets or fund balances. Subtractline 21 from1line20. . . . . . v v v v v v v v o u . . 3, 604, 639. 7,847, 565.

Part Il Signature Block

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

Sign Signature of officer Date
Here | yANESSA COOPER PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if PTIN

broparer [JONATHAN _SI AO 2= self-employed | P00244223
Use Only Firm's name HOLTHOUSE CARLIN & VAN TRIGI LLP Firm's EIN 95- 4345526

Firm's address 15760 VENTURA BLVD. SU TE 1700 ENCINO, CA 91436 Phone no. 818-849- 3140
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . ... ... ..o v e I_XI Yes |_| No
f&r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

4E1010 2.000
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| SLAND CI TY DEVELOPMENT 47-2164827

Form 990 (2024) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . .. . .. ... .........
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ2, . . . | . . ... ves [ ]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7. v i i i i e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ NONE including grants of $ NONE ) (Revenue $ 23,882. )

SEE SCHEDULE O

4b (Code: ) (Expenses $ NoNE including grants of $ NONE ) (Revenue $ 11,893. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ NONE including grants of $ NONE ) (Revenue $ 7,426, )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 58,761. including grants of $ 2,757,847. ) (Revenue $ NONE )

4e Total program service expenses 58, 761.

ﬁqozo 1.000 Form 990 (2024)
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| SLAND CI TY DEVELOPMENT 47-2164827

Form 990 (2024) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 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, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management; credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .. .4 . . ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . .4 . ¢ i b v e v v v v e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v vt st s e s e e e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities'in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," completeSchedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets:in.Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities.in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain/ax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . 40, 0 e s et e vt v et e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included.n consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... . 15 X
16 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, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . 0 i v i i i s it e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ... .. ... 21 X
JSA
4E1021 1.000 Form 990 (2024)
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| SLAND ClI TY DEVELOPMENT 47-2164827
Form 990 (2024) Page 4

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?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 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? . . . . . L L i L i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 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 Schedule L, Partl, . . . ... ... 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 thereof, 'a grant selection committee
member, or to a 35% controlled entity (including an employee thereof),or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v it i s e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i i s e e s e e e e e e e e e e e e e e e e e e e 28a| X
b A family member of any individual described in line 28a? If*Yes,” complete Schedule L, PartIV. . . .. ... ... 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, Part IV . . . . o o i it s e st e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000:in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes{" complete'Schedule M, . . . . . . . . i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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, Partll, .4 . 0. & ot it s e s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 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, PartV,line2. . . . . . ... .. ... ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . ¢ v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L i i i h e e e e e e e e e e e e e 1c
S 030 1.000 Form 990 (2024)
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| SLAND CI TY DEVELOPMENT 47-2164827

Form 990 (2024) 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 NONE
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 theyear?. . . .. ... ... 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 Atanytime during the calendar year, did the organization have aninterest in, or asignature 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L L e e e e e e e e e e s 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 contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . L e e e e AT e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal<property for which it was
required to file FOrmM 82827 . « v v v v i i i i e e e e e e e e A e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .[. . .. . ... ... | 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, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property,.did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or.other 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 atany time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions.included on Part VIIl, line12 . . . . . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part.\VIll, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . o Lo 0o 0 e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . v v v o o o i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i i vttt i ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation 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? . . . . . . . . . i i i i i i it e e e e e e e e e e e 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, 0r4953? . . ... ... ... ... 17

If "Yes," complete Form 6069.
JSA Form 990 (2024)
4E1040 1.000
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Form 990 (2024) | SLAND CI TY DEVELOPNMENT 47-2164827 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 2
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. NONE
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
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? . . . . . . . . . o o i L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ o i L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v i i i 0 e s s e e 7b X
8 Did the organization contemporaneously document the meetings held or writtenvactions undertaken during
the year by the following:
a Thegoverning body?. . . . v v i i i it s s e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. .4 . . .. o v o o v o v o v o v v v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section /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 about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. . oo oo oo oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent'with the organization's exempt purposes? . . . 10b
1la Has the organization provided a complete copy of this Form 990 to allimembers of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by therorganization to review this Form 990.
12a Did the organization have a written conflict,of interest policy? If "No," gotoline13 . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FiSe t0 CONlICES? & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWaS dONE &« « v« v v v v v e e e e e e e et e e e e e et et e 12c| X
13 Did the organization have adwritten whistleblower policy?. . . . . . .« . v o v o 0 i o e s e e 13 X
14  Did the organization have awritten document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 X
15 Did the process for determining. €ompensation 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 . . . . . . .. .. ... . 00000 15a X
b Other officers or key employees of the organization . . . . . . . . . . . o v i it it it i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . « . v v v v v i e e e e e e e e e e e e e e e e e e e 16a| X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . ... ... ... 0. 16b| X

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs 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 COOPER 701 ATLANTI C AVENUE ALAMEDA, CA 94501
ssa (510) 747- 4320 Form 990 (2024)
4E1042 1.000
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Form 990 (2024) | SLAND CI TY DEVELOPNENT 47-2164827 Page 7
WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . & v v i v i v i i v i e e e v e e w aa s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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

See 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.

©
(GY (C)] Position (D) E) F
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol x|ex|m organization (W-2/ organizations (W-2/ from the
hoursfor [ a&| 2| 2|2 |34 3 1099:-MISC/ 1099-MISC/ organization and
related sg| 5|8 g (2” gle 1099-NEC) 1099-NEC) related organizations
organizations g % % ET @8
below cl = 4 -?D
dottedline) | 8 | & 2
& 2
g
(1) VANESSA COOPER 0. 25
PRESI DENT 36. 007 X | WX NONE 393, 550. 85, 515.
(2) ALI G A SOUTHERN 0.25
SECRETARY/ TREASURER 36.00f X X NONE 200, 070. 57, 269.
(3) CARLY GRCB 0225
VI CE__ PRESI DENT 36:00| x| |X NONE 500. NONE

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

Form 990 (2024)

JSA
4E1041 1.000

07947G 832F 11/11/2025 14:50: 03 V24-7.4F 109580 11



| SLAND CI TY DEVELOPMENT

47-2164827

Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o) % g g (W-2/1 099-M|SC) organization
below dotted | & 15|23 % = and related
line) g = |3 2 ® g organizations
& = 2 ©
g la -
8 8
g
Ib Sub-total = e e e > NONE 594, 120. 142, 784.
¢ Total from continuation sheets to Part VI, Section’A ., . . ... ....... > NONE NONE NONE
d Total (add lines Iband 1) « « v v v v wfe v v i b e e e e e e e » NONE 594, 120. 142, 784.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the-organization/» NONE
Yes | No
3 Did the organization list any former’ officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
B) ©

(A)
Name and business address

Description of services

Compensation

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

more than $100,000 in compensation from the organization »

NONE

JSA
4E1055 1.000

07947G 832F 11/11/2025 14:50: 03 V24-7.4F 109580
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Form 990 (2024) | SLAND CI TY DEVELOPMENT 47-2164827 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . . ... ... . oo oo |:|
(GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
B8] 1a Federated campaigns « - « « « « . - la
g § b Membershipdues. . . . . .. ... 1b
QE ¢ Fundraisingevents . . . . ... .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 2, 757, 847.
g'(ﬁ f Al other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f
§5 g Noncash contributions included in
gg lines1a-1f . « v & & v v 4 & v v o . 1g |[$
O®| h Total.Addlinesta1f . . v v v v v v v vt vt ee e u. 2,757, 847.
Business Code
8 24 DEVELOPMENT FEES 541640 1, 743, 463. 1,743, 463.
é g p MANAGEMENT FEES 541640 45, 076. 45, 076.
N
g9 ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . + v & v v 4 i h w44 aw e e 1, 788, 539.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v« 4 & v 4t v e w e e e s 69, 005. 69, 005.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = « & v v v v v v e s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONg INONE
d Netrentalincomeor (I0SS) . + « & v v v 0 v v v ude v vhe o NONE
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& Gainor (loss) . . . . [ 7c
5 d Netgainor(loss) « « « v d v v v ipwd v & 0 0 4 v 0 e w NONE
= | 8a Gross income from . fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v« . . 8a NONE
b Less:directexpenses « « « « « « « . . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v .« . . 9b NONE
Net income or (loss) from gaming activities. . . + + + . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . . . NONE
» Business Code
§ g 11a EQUITY I'N EARNINGS (LOSS) ON | NVESTMENTS| 541640 -323. -323.
8§ b
88|
2 d Allotherrevenue . « « « v v v v v o v s
= .
e Total. Addlines11a-11d « + « & v v v & 4 v v 0 0 4 4w u -323.
12 Total revenue. Seeinstructions . . « = v v v v v v 00w 4, 615, 068. 1, 788, 539. 68, 682.
S o5t 1,000 Form 990 (2024)
07947G 832F 11/11/2025 14:50: 03 V24-7.4F 109580 13



Form 990 (2024)
REVgNE Statement of Functional Expenses

| SLAND CI TY DEVELOPMENT

47-2164827

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONB
Benefits paid to or formembers, ., , . ... .. NONE
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE
7 Other salariesandwages | _ ., , ... ..... NONE
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . . . . . .. NONE
10 Payrolltaxes « « v & v & v 0 i i e e e e NONE
11 Fees for services (nonemployees):
a Management . . . . .. ... ........ NONH
blegal o v v i 33, 735. 33,735.
CACCOUNtING L o v v s e e e e e 13, 091. 13, 091.
dLobbying . . ..iiii e NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . NOINE
12 Advertising and promotion _, , . . . ... ... NONE
13 Officeexpenses . . . . . & v ¢ v v v v v v u . NONE
14 Information technology. . . . . .. ... ... NONE
15 Royalties, . . v v v v v v i e e e e NONE
16 Occupancy ., . . ..........d.... NONE
17 Travel ., i e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public/officials NONE
19 Conferences, conventions, and meetings <, . . . NONE
20 Interest . . .. .. ..., NONE
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | , , ., NONE
23 Insurance , . . . ... ... NONE
24 Other expenses. Itemize 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 DEVELOPMENT CONSULTI NG 300, 000. 300, 000. NONE
b STATE TAXES 290. 290.
¢ HOUSI NG | NSPECTI ON 8, 000. 8, 000.
d BANK CHARGES 11, 905. 11, 905.
e All other expenses 5,121. 5,121.
25 Total functional expenses. Add lines 1 through 24e 372, 142. 58, 761. 313, 381. NONE

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 |9:| if

following SOP 98-2 (ASC 958-720) , ., . . . ..

JSA

4E1052 1.000

07947G 832F 11/11/2025 14:50: 03 V24-7.4F 109580
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| SLAND CI TY DEVELOPMENT 47-2164827
Form 990 (2024) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v it e 1,873,999.| 1 2,171, 719.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 15.| 2 35, 624.
3 Pledges and grantsreceivable,net . . . . . . .. ... . 00 e e oo NONE 3 NONE
4 Accountsreceivable, Net . . . . v v i e e e e e e e e e e e e e e 40, 014.| 4 155, 817.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 2,287,350.| 5 5, 045, 197.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v it i e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. .. ...... ... ..., NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v n . NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a
b Less: accumulated depreciation. . . . . . . ... 10b NONE 10c
11 Investments - publicly traded securities. . . . . . . . . ... 000000 NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . ... .. ..« NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONH 13 NONE
14 Intangible assetS. . . . v v v v i it e e e e e e e e e e e e e e e e A NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . & v v v v v vt e e e e e e e e n 7,770,710.| 15 7,569, 201.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . .a"w. .. . 11,972,088.| 16 14,977, 558.
17  Accounts payable and accrued eXpenses. . . . . . . .. v v ilh et D .. 164, 837.| 17 75, 528.
18  Grantspayable . . . v v v v v e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . . . . v v v v v v i it et e e e e NONE 19 NONE
20 Tax-exemptbond liabilities . . ... ... .. ... 4. . . 0. NONE 20 NONE
21  Escrow or custodial account liability. Complete PartlV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other 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 thesepersons . . . . . ... .. NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
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 Schedule D . . . ¢« & . e e et e e e e e e e e e e e e 8, 202, 612.| 25 7, 054, 465.
26  Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 8, 367, 449.| 26 7,129, 993.
0 Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28,32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . .. ... .. .o u ... 3, 604, 639.| 27 7,847, 565.
j'g 28 Net assets with donorrestrictions, . . . . . . v v v v v it v it v e e e NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 3, 604, 639.| 32 7,847, 565.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 11, 972, 088.| 33 14,977, 558.
Form 990 (2024)
JSA
4E1053 1.000
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| SLAND CI TY DEVELOPMENT 47-2164827

Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . . .. i it i i v v |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v i i i i v 1 4,615, 068.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 372, 142.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 4,242, 926.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 3,604, 639.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -« « v it e e e e e e e e e e e e e e e e e e e e 10 7,847, 565.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the 'year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements _for/the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process,or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization‘required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . s .« & & o v v i e e s e e e e e e s e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2024)
JSA
4E1054 1.000
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| OMB No. 1545-0047

2024

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

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

Inspection

Name of the organization Employer identification number
| SLAND CI TY DEVELOPMENT 47-2164827
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:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that 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 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated.in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from_contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certainiexceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to.perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 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 supporting organization and complete lines 12e, 12f, and 12g.

(&)

~N O

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

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated:, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). 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 Ill non-functionally integrated supporting organization.

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

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

—h

(i) Name of supported organization

SEE SUPPLEMENTAL PACE

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(E)

Total

NONE

NONE

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

JSA
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Schedule A (Form 990) 2024

| SLAND CI TY DEVELOPMENT 47-2164827

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3 . . .. ..
5 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). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 ... .. .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . 4 0w e ..
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .« o v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see.instructions) . . . . . . . v v v v nn e s e e 12
13 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

[ ]

Section C. Computation of Public:Support'Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentage from,2023 Schedule A, Part Il line 14 15

%

331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .......
331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 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 - 2024. 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 - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[]
[]

[]

JSA

Schedule A (Form 990) 2024
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| SLAND CI TY DEVELOPMENT 47-2164827
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s s s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . & 0. .
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 o d e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v 0 0 i i v i i it ot i i i e e e e e e e ke e h e e e e e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v v i i v v i uw . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v o . 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 . .

JSA Schedule A (Form 990) 2024
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| SLAND CI TY DEVELOPNMENT 47-2164827
Schedule A (Form 990) 2024 Page 4
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 I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported 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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreignssupported, organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to'make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization"that does.not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization'was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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, provide detail 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 organizingddecument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

6 Did the organization provide.support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 VL. 6 X

7 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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. 9b
¢ 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
JSA
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| SLAND CI TY DEVELOPMENT 47-2164827

Schedule A (Form 990) 2024 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla X
A family member of a person described on line 11a above? 11b X
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. 1ic X
Section B. Type | Supporting Organizations
Yes| No
1 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. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s).that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

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

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

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

3 By reason of the relationship described:on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played:in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990) 2024
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| SLAND CI TY DEVELOPMENT 47-2164827

Schedule A (Form 990) 2024 Page 6
% 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets lc
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from‘Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

47-2164827

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) LA Underdig':)ributions Distri(glatable
Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 .......

b From2020 .......

¢ From2021 .......

d From2022 .......

e From=2023 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2024 distributable amount

i  Carryover from 2019 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i fromdine 3f:

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from:line 2. For result
greater than zero, explain in'Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2020. . . .

b Excess from 2021. . . .

¢ Excess from 2022, . . .

d Excess from 2023, . . .

e Excess from 2024, . . .

Schedule A (Form 990) 2024
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| SLAND CI TY DEVELOPMENT 47-2164827
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 | LN 12G PROFESSI ONAL PROQIECT MANAGEMENT SERVI CES

JSA Schedule A (Form 990 or 990-EZ) 2023
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| SLAND CI TY DEVELOPMENT 47-2164827
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(1) TYPE OF (v (V) AMOUNT OF (VI) AMOUNT OF
(1) NAME COF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO SUPPORT OTHER SUPPORT
HOUSI NG AUTHORI TY OF THE CI TY OF ALAVEDA 94- 6003048 6 X NONE NONE
TOTAL AMOUNT OF SUPPORT NONE NONE
JSA Schedule A (Form 990 or 990-EZ) 2023
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

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 DEVELOPNMENT 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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| 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? ., . . . . . . . ... . 0 L s e e e e e Yes |:| No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line.7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. it v v d it 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. ... .... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register. . ... . . . . .. .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring the taxyear . . . . c. . . . i i i it i e e e e e e e e e e e e e e e
4 Number of states where property subject to conservation easementislocated . . . . . ... ... ... ..
5 Does the organization have a written. policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasements during the yearwd" . . . . . . . . . . . . i e e e e e e e
7 Amount of expenses incurred in. monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear . . . . . . . . . ... ... ... i e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBYIN? . . . . .« . oo e et e e e e e e e e [ves Lo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
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.

la 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 XIII 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.

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v i o o e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . & v v v i o v ittt s e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL line 1. . . . . . . & . v i i i i i s e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . . . & v i i i i i i e e e e e e e e ke e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) | SLAND CI TY DEVELOPMENT 47-2164827 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . .. . e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

¢ Beginningbalance . . . . ... ... ... 1c

d Additionsduringtheyear. . . . . .. ... ... i 1d

e Distributions duringtheyear. . . . . ... ... ... ... .o le

f Endingbalance . . . . . . . . .. i e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or. custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanationthas been provided inPart XIll, . . . ... ...

WAl Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV,Jine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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

organization by: Yes | No
(i) Unrelated organizationS? . . . . . . v v i i i i it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*Fls@Vil Land, Buildin%s, 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
la Land. .. ... ... ...,
b Buildings .................
¢ Leasehold improvements., . . ... ...
d Equipment ... .............
e Other . . . . ... . . @ ... 'uu...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... ..

Schedule D (Form 990) (Rev. 12-2024)
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eIl 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 . . . . . v v o v v v i e
(2) Closely held equity interests . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
WYl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

€]
(2
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) Other Assets
Complete if the organization answered "Yes" . on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)CONSTRUCTI ON | N PROGRESS 4,529, 294.
(2)DEVELOPER FEE RECEI VABLE 5, 460, 670.
(3) NVESTMENT | N AFFI LI ATES -2,431, 163.
(4)DUE FROM AFFI LI ATES 10, 400.
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . v v v v v i e e e e e e e n 7,569, 201.

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
(2JAHA PROPERTY LQOAN 5, 250, 000.
(3)ACCRUED DEVELOPER FEE 1, 804, 465.
(49DUE TQ FROM AFFI LI ATES NONE
()
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). . & v v v & v v 4 e e e e e e e e e e e e e e e e e e 7,054, 465.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
70 1.000 Schedule D (Form 990) (Rev. 12-2024)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ............ 1 6, 289, 748.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use offacilites . . . . .................. 2b

¢ Recoveriesof prioryeargrants. . . . . . .. .. ... .. ... . 2¢c

d Other (Describe INPart XIIL) . . v v v v o e e e e e e e e 2d | 1,674, 680.

e Addlines 2athrough 2d . . . . v i v it i it s e s e e e e e e e e e e e 2e 1,674, 680.
3 Subtractline 2e from lINE 1 . . v v i i i it e e e e e e e e e e e e e e e e e e e 3 4,615, 068.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . . vt ittt et e e e e e e e e e 4b

C Addlines4aand 4b . . . i i i it e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , . .. ... ... .. .. 5 4,615, 068.

EWPLI] 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 . . . . . .. ... ... ... ... 1 6, 859, 927.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ................ 2a

b Prioryearadjustments . . . . . v v v b i i e e 2b

C OtherloSSES. « v v v i it e et et e e e e e e e e e e e e 2¢

d Other (Describe INPart XIIL) . . v v v v o e e e e e e e A 2d |, 6,487, 785.

e Addlines2athrough2d . .. ... . i v it i it it i e e e ale B 2e 6,487, 785.
3 Subtractline2efromline 1 . . . . . v v i i i i vttt AT I A 3 372, 142.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . . v v i vt ittt e e e ee e e 4b

c Addlinesd4aanddb . . . .. it it A e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . .. . . ... .. 5 372, 142.

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, lines 3, 55 and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE
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REISPMIIl Supplemental Information (continued)

PT X, LINE 2:

THE COVPANY HAS RECEI VED A DETERM NATI ON LETTER FROM THE | NTERNAL REVENUE
SERVI CE STATI NG THAT I T QUALI FIES AS A TAX- EXEMPT ORGANI ZATlI ON UNDER
SECTI ON 501(C)3 OF THE | NTERNAL REVENUE CODE AND, ACCORDI NGLY, NO

PROVI SI ON FOR FEDERAL | NCOVE TAXES |I'S RECORDED | N THE ACCOVPANYI NG
CONSOLI DATED FI NANCI AL STATEMENTS. | N ADDI TI ON, THE COVPANY DOES NOT HAVE
ANY | NCOVE WH CH | T BELI EVES WOULD SUBJECT | T TO UNRELATED BUSI NESS

| NCOVE TAXES. ACCORDI NGLY, THERE IS NO PROVI SI ON FOR | NCOVE TAXES I N THE

ACCOVPANYI NG CONSOLI DATED FI NANCI AL STATEMENTS.

| NCOVE TAXES ON LI M TED PARTNERSHI P AND LLC | NCOVE ARE | NCLUDED I N THE
TAX RETURNS OF THE PARTNERS OR MEMBERS. THE FEDERAL TAX STATUS AS A
PASS- THROUGH ENTI TY | S BASED ON THE ENTI TY' S LEGAL®STATUS AS A
PARTNERSHI P OR LLC AND IS REQUI RED TO FI LE TAX; RETURNS W TH THE | RS AND

OTHER TAXI NG AUTHORI Tl ES.

ACCORDI NGLY, THESE CONSCLI DATED FI'NANCI AL STATEMENTS DO NOT REFLECT A
PROVI SI ON FOR | NCOMVE TAXES. "HOAEVER, 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

Schedule D (Form 990) 2024
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Schedule D (Form 990) 2024 | SLAND Cl TY DEVELOPMENT 47-2164827 Page 5
REISPMIIl Supplemental Information (continued)

PT XI, LINE 2D:

| NCOVE (3, 461, 021) FROM AFFI LI ATES | NCLUDED | N CONSOLI DATED FI NANCI AL
STATEMENTS AS PER GAAP, AND THE ELI M NATI NG ENTRY (1, 786, 341) SEPARATELY

REPORTED FOR TAX PURPCSES.

PT XI'l, LINE 2D

EXPENSES (6, 685, 369) FROM AFFI LI ATES | NCLUDED | N CONSCLI DATED FI NANCI AL

STATEMENTS AS PER GAAP, AND THE ELI M NATI NG ENTRY (197, 584) .SEPARATELY

REPORTED FOR TAX PURPCSES.

Schedule D (Form 990) 2024
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| SLAND CI TY DEVELCOPMENT 47-2164827
Questions Regarding Compensation
Yes No
la 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
[0 = o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the_items checked on line
L 72 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey.or study
Form 990 of other organizations Approval by the.board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. .. . . . . . . . . .. ... . 0 e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . .. ... ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide.the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29).organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . @ v v i ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . 4. . et . s e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . @ i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L i s e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
QTN = o 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) | SLAND ClI TY DEVELOPNMENT 47-2164827 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (iii) Other ‘c’;h:rss;‘::zs benefts B)i-(D) i“aZ°(;:rf‘;rr‘r$)gsp?ir;fd
compensation compensation reportablg P Form 990 p
compensation

VANESSA COOPER @i)

1 PRESI DENT (ii) 393, 550. 45, 585, 39, 930. 479, 065.
ALl CI A SOUTHERN @i)

2 SECRETARY/ TREASURER (ii) 200, 070. 26, 850. 30, 419. 257, 339.
0]
3 (i)
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No. 1545-0047

Name of the organization Employer identification number
| SLAND CI TY DEVELOPMENT 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) Comrected?
organization

Yes| No

(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . . L. . e e e e e e e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... ... ..... $

Part Il Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a; 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 (9) In default?| (h) Approved| (i) Written
with organization loan from the principalamount by board or | agreement?
organization? committee?

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

(1)
(2)
(3
4
(5)
(6)
(N
(8)
(9
(10)
Total . . ..........

CURIN  Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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| SLAND CI TY DEVELOPMENT 47-2164827
Schedule L (Form 990 or 990-EZ) 2024 Page 2
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
(l)VANESSA COOPER BOARD MEMBER 479, 065. |ALSO ON BOARDS COF AFFI LI ATES X
(2)ALI Cl A SOUTHERN BOARD MEMBER 257, 339. |ALSO ON BOARDS OF AFFI LI ATES X
(3
4)
(5)
(6)
)
(8)
(9

10
m Supplemental Information

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

| SLAND CI TY DEVELOPMENT 47-2164827

PT VI, LINE 11B:
A COVPLETE COPY OF THE FORM 990 |'S PROVI DED TO THE BOARD OF DI RECTORS
PT VI, LINE 12C
THE GOVERNI NG DOCUMENTS, | NCLUDI NG CONFLI CT OF | NTEREST POLI CY
AND FI NANCI AL STATEMENTS, ARE REVI EWED AND CONSI DERED AT A NMEETI NG THAT
|'S OPEN TO THE PUBLIC. AS A PUBLIC ENTITY, ALL OF THE HOUSI NG AUTHORI TY
RECORDS, | NCLUDI NG | SLAND CI TY DEVELOPMENT, ARE PUBLI CLY. AVAI LABLE.
PT VI, LINE 15A
THE ORGANI ZATI ON DOES NOT COVPENSATE ANY OFFI CERS OR ENMPLOYEES. SALARY
AND OTHER COVPENSATI ON ARE PAI D AND REPORTED BY AFFI LI ATE
PT VI, LINE 15B:
SEE ABOVE EXPLANATI ON PT VI, LINE 15A
PT VI, LINE 19:
THE FORVB 990 ARE AVAI LABLE TO'THE PUBLI C AT
VWAV | SLANDCI TYDEVELOPNMENT. ORG, . THE ATTORNEY GENERAL WEBSI TE AND
GUI DESTAR. ORG.  ALSO"SEE'EXPLANATI ON FOR PT VI LINE 12C ABOVE.
PT VII, COL (E):
SEE EXPLANATI ON FOR PT VI, LINE 15A ABOVE.
PT 111, LINE 2 AND 4D DETAI L:
DESCRI PTI ON:  NORTH HOUSI NG - NORTH HOUSI NG PROJECT | NCLUDES THE
DEVELOPMENT OF 12 ACRES OF FORMER M LI TARY LAND | NTO A NEW AFFORDABLE
M XED | NCOVE NEI GHBORHOOD W TH A TARGET OF 586 NEW RENTAL HOMES BY 2030.
TH'S PROJECT |'S | N DEVELOPMENT AS OF DECEMBER 31, 2024.
I N 2024, CONTRACT COSTS FOR NORTH HOUSI NG BLOCK A HAVE BEEN ALLOCATED TO

THE ESTUARY |, ESTUARY Il AND LI NNET CORNER PRQJECTS. SEE LI NE 4F ESTUARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
4E1227 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

| SLAND CI TY DEVELOPMENT 47-2164827

I AND LI NE 4G LI NNET CORNER DETAI L.

PT I'll, LINE 4E DETAI L:
| CD CREATED THE FOLLOW NG LEGAL ENTITIES I N 2022 FOR PLANNED FUTURE
AFFORDABLE HOUSI NG ACQUI SI TI ON AND LOW | NCOVE HOUSI NG TAX CREDI T
DEVELOPMENT:
MOSELY AND MABUHAY LP
| CD MOSELY LLC

| CD WEBSTER LLC (THI' S ENTI TY WAS DI SSOLVED | N 2024)

OTHER ENTI TI ES CREATED I N 2022 ARE NOW I N ACTI VE DEVELOPMENT AS DETAI LED
IN LINE 4F AND 4G LAKEHURST AND MOSLEY_LP, | CD"LAKEHURST LLC, MABUHAY
AND LAKEHURST LP, AND | CD MABUHAY LLC
PT I'll, LINE 4F DETAI L:
ESTUARY | - NORTH HOUSI NG PSH 1%, ALSO REFERRED TO AS ESTUARY |, IS THE
FI RST PHASE OF THE OVERALL 12-ACRE REDEVELOPMENT, WHI CH | S APPROVED TO
PROVI DE UP TO 586 HOUSI NG UNI TS. NORTH HOUSI NG PSH | W LL PROVI DE
FORTY- FOUR (44) AFFORDABLE RENTAL HOVES FULLY DEDI CATED TO FORMERLY
HOMELESS HOUSEHOLDS AND ONE UNRESTRI CTED MANAGER S UNIT BUILT WTH N THE
CITY OF ALAMEDA. THE PRQJECT IS I N DEVELOPMENT AS OF DECEMBER 31, 2024.
PT 111, LINE 4G DETAI L:
LI NNET CORNER - NORTH HOUSI NG SENI OR APARTMENTS, AKA LI NNET CORNER, IS A
64- UNI T NEW CONSTRUCTI ON SPECI AL NEEDS, SUPPORTI VE HOUSI NG, SENI OR
PRQJECT WTH 40 STUDI O AND 23 ONE- BEDROOM UNI TS SERVI NG HOUSEHCOLDS W TH
| NCOVES RAG NG FROM 30-40 PERCENT OF AREA MEDI AN | NCOME (AM) AND 1

TWO- BEDROOM MANAGER UNI T. THE PRQJIECT 1S | N DEVELOPMENT AS OF DECEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
4E1227 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
| SLAND CI TY DEVELCOPMENT 47-2164827
31, 2024.
PT I'l'l, LINE 4H DETAI L:

IN 2024, |ICD ACQUI RED A 99.99% LI M TED PARTNERSHI P | NTEREST | N SHI NSEI
GARDENS APARTMENTS, LP, VWH CH OANS AND OPERATES A 39-UNI T AFFORDABLE
HOUSI NG COVPLEX LOCATED | N ALAMEDA, CALI FORNI A

PT VI, LINE 4
THE ARTI CLES OF | NCORPCRATI ON WERE AMENDED | N 2024 TO EXPAND THE TYPES OF
ACTI VITIES (LEASING AND GROUPS (| NCLUDI NG BUT NOT LI M\TED TO SUCH
PERSONS AND HOUSEHOLDS AS MAY BE SERVED BY THE HOUSI NG AUTHORI TY OF THE
CI TY OF ALAMEDA ("AHA") W TH N THE CHARI TABLE AND,PUBLI C PURPCSES. THE
FORMS | N WHI CH SUCH PURPOSES CAN BE ACHI EVED HAS ALSO BEEN EXPANDED TO
SERVI NG AS A SPECI AL LI M TED PARTNER . LI M TED PARTNER OR SOLE OR MANAG NG

MEMBER I N LLCS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization

| SLAND CI TY DEVELOPMENT 47-2164827

Employer identification number

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

LOW | NCOVE HOUSI NG

THE CORPORATI ON WAS FORMED I N 2014 PRI MARILY TO ENGAGE | N ACQUI RI NG,
PROVI DI NG DEVELOPI NG, LEASI NG FI NANCI NG, REHABI LI TATI NG OANI NG AND
OPERATI NG AFFCORDABLE HOUSI NG FOR LOW AND MODERATE | NCOVE | NDI VI DUALS
AND FAMLIES IN THE G TY OF ALAMEDA, CALI FORNI A

JSA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

| SLAND CI TY DEVELOPMENT 47-2164827

FORM 990, PART |11 - PROGRAM SERVI CE

LI TTLEJOHAN COVMONS - LI TTLEJOHAN COMVONS, FKA DEL MONTE SEN OR
HOUSI NG PRAJECT, IS A 31-UNIT SENI OR RENTAL PRQIECT CONSI STI NG OF
30 ONE- BEDROOM AND ONE TWO- BEDROOM MANAGER' S UNI'T | NTENDED TO
PROVI DE AFFORDABLE HOUSI NG FOR LOW AND VERY LOW I NCOVE SENI ORS I N
THE G TY OF ALAMEDA, CALI FORNI AL THE PROIECT WAS COVMPLETED AS OF
AUGUST 2, 2018, AND WAS 100% LEASED BY AUGUST 30, 2018:

LI NE 4B, PROGRAM SERVI CE

EVERETT COMMONS - EVERETT COMMONS FKA 2437 EAGLE'AVENUE FAM LY
PRQIECT, IS A 20-UNIT MULTI-FAM LY, TOMHOUSE- STYLE PROPERTY

I NCLUDI NG ONE TWO- BEDROOM MANAGER S UNI' T, =NTENDED TO PROVI DE
AFFORDABLE HOUSI NG FOR LOW AND VERY LOW IINCOVE FAM LI ES AND
VETERANS IN THE CI TY OF ALAMEDA, CALI FORNLA. THE PRQJIECT COVPLETED
AS OF DECEMBER 17, 2018, AND WAS 100% LEASED BY DECEMBER 31, 2018.

LINE 4C, PROGRAM SERVI'CE

RCSEFI ELD VI LLAGE - THE ROSEFI ELD VI LLAGE PRQIECT | NCLUDES THE
REDEVELOPMENT OF A 53-UNI'T PROPERTY | NTO 92 UNI TS OF AFFORDABLE
HOUSI NG FOR LOW | NCOVE FAM LIES IN THE CI TY OF ALAMEDA,

CALI FORNI A. TAX CREDI T AND CONSTRUCTI ON FI NANCI NG CLOSED | N AUGUST
2020. THE PRQIECT WAS PLACED IN SERVI CE I N 2022.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

Employer identification number

| SLAND CI TY DEVELOPMENT 47-2164827

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON GRANTS EXPENSES REVENUE

SEE LI NE 4D, SCH O DETAI L- NORTH HSG NONE NONE NONE

SEE LI NE 4E, SCH O DETAI L- OTHER NONE NONE NONE

SEE LI NE 4F, SCH O DETAI L- ESTUARY | 694, 043. NONE NONE

SEE LI NE 4G SCH O DETAI L- LI NNET CORNER 2, 063, 804. 58, 761. NONE

SEE LI NE 4G SCH O DETAI L- SHI NSEI' GDNS NONE NONE NONE
TOTALS 2,757, 847. 58, 761 NONE

JSA
4E1228 1.000

Schedule O (Form 990 or 990-EZ) 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

(Rev. December 2024)

. K . . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| SLAND CI TY DEVELOPMENT 47-2164827
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (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
€8]
SEE SUPPLEMENTAL PAGE
(2
(3)
(4)
©)]
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete,if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the taxyear.
@ (b) ©) (d) (e) ® ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) ALAMEDA HOUSI NG AUTHORI TY 94- 6093048
701 ATLANTI C AVE ALAMEDA, CA 94501 HSG AUTHORI TY CA [coving N A X
(2
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)
JSA

4E1307 2.000
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I SLAND CI TY DEVELOPMENT 47-2164827

PART | - | DENTI FI CATI ON OF DI SREGARDED ENTI TI ES

(A) NAME/ ADDRESS/ EI N (B) PRIMARY ACTIVITY (C) LEGAL DOM Cl LE (D) TOTAL INCOVME  (E)EOY ASSETS  (F) DI RECT CONTROL

2437 EAGLE AVENUE LLC 37-1852983 701 ATLANTI C AVE ALAMEDA, CA 94501

LOWM I NC HSG CA 11, 954. 49, 441. 1 CD
DEL MONTE SENIOR LLC 38-4009678 701 ATLANTI C AVE ALAMEDA, CA 94501

LOWM I NC HSG CA 23, 956. 341, 294. 1 CD
ROSEFI ELD LLC 32-0583648 701 ATLANTI C AVE ALAMEDA, CA 94501

LOWM I NC HSG CA 7,629. 3, 151, 663. 1 CD
I CD MOSLEY LLC 88-2370668 701 ATLANTI C AVE ALAMEDA, CA 94501

LOWM I NC HSG CA NONE NONE 1 CD
I CD LAKEHURST LLC 88-1840815 701 ATLANTI C AVE ALAVEDA, CA 94501

LOWM I NC HSG CA 1. 1, 001. 1 CD
| CD MABUHAY LLC 88-2412875 701 ATLANTI C AVE ALAVEDA, CA 94501

LOWM I NC HSG CA 1. 1, 001. 1 CD
I CD SHINSEI LLC 99-1776820 701 ATLANTI C AVE ALAMVEDA, CA 94501

LOWM I NC HSG CA 697, 008, 819, 099. 1 CD

07947G 832F 11/11/2025 14:50: 03 V24-7.4F 109580



Schedule R (Form 990) (Rev. 12-2024)

| SLAND CI TY DEVELOPMENT

47-2164827

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.

@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
SEE SUPPLEMENTAL PAGE
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations tréated as a.corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
)]
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) (Rev. 12-2024)
JSA

4E1308 2.000
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I SLAND CI TY DEVELOPMENT 47-2164827

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NAME/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DIRECT (E) PREDOM NANT  (F) SHARE OF (G SHARE EOY  (H) DI SPROPORTIONATE (1) CCDE V- UBI (J) PARTNER  (K) %
ACTIVITY DOM CI LE CONTROLLI NG | NCOVE TOT | NCOVE YES NO YES NO OANERSH P

SHERMAN & BVI STA LP 81-3540156
701 ATLANTIC AVE ALAMEDA, CA 9 LOWMINC HSG CA 1 CD RELATED 23, 837. 4,422,1898. X NONE X 0.0100

EVERETT & EAGLE LP 37-1854574
701 ATLANTIC AVE ALAMEDA, CA 9 LOWMINC HSG CA 1 CD RELATED 11, 821. 134, 520. X NONE X 0.0100

STARGELL COMMONS LP 47-3210229
701 ATLANTIC AVE ALAMEDA, CA 9 LOWMINC HSG CA STARGELL COMMNS RELATED 23. 4, 910. X NONE X 0. 1000

CONST & EAGLE LP 83-2961811
701 ATLANTIC AVE ALAMEDA, CA 9 LOWMINC HSG CA 1 CD RELATED -116;507. 3, 125, 047. X NONE X 0.0100

MOSLEY & MABUHAY LP 88-2394919
701 ATLANTI C AVE ALAMEDA, CA 9 LOWINC HSG CA I CD MOSLEY LLC  RELATED NONE NONE X NONE X 0.0100

MABUHAY & LHURST LP 88-2433716
701 ATLANTIC AVE ALAMEDA, CA 9 LOWMINC HSG CA I CD MABUHAY LLC RELATED 1. 1,001. X NONE X 0.0100

LKHURST & MOSLEY LP 88-2633882
701 ATLANTIC AVE ALAMEDA, CA 9 LOWMINC HSG CA I CD LAKEHURST RELATED 1. 1,001. X NONE X 0.0100

SHI NSEI GDN APTS LP 26-1720210
2220 OXFORD STREET BERKELEY, C LOWINC HSG CA 112 ALVES LANE RELATED - 123, 331. 7,157, 691. X NONE X 99. 9900

44



Schedule R (Form 990) (Rev. 12-2024) | SLAND ClI TY DEVELOPNMENT 47-2164827 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. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e le | X
f Dividends from related organization(S) . . . . . . . v v it e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . . i i i i i i it ittt et e et e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i L AT e s e ke e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v i ot d o v e e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . .. . . . . L i i i e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . & v ¢ v i i it e e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . .t . & v vt v i i i i it s e s e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i @ Tt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses. . . . . v o L@ s L d e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . & . L L i L L e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . & e . L . & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . 4 @ i v v v i i v e it e e e e e e e e e e e e e e e e aee e ee e eeee e 1s X
2 If the answer to any of the above is "Yes," see the instructions'for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ALAMEDA HOUSI NG AUTHORI TY K, N 19, 752, 871. | COST
(2) ALAMEDA HOUSI NG AUTHORI TY M 300, 000. |COsT
(3) ALAMEDA HOUSI NG AUTHORI TY M 1, 804, 465. | COST
(4) ALAMEDA HOUSI NG AUTHORI TY 0 736, 404. | COST
(5) MAHUHAY AND LAKEHURST E 777, 860. | COST
(6) LAKEHURST AND MOSLEY E 965, 605. | COST

JSA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) | SLAND ClI TY DEVELOPNMENT 47-2164827 Page 4
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) (c) (d) (e) () (@) (h) [0} @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 12-2024)

JSA
4E1310 2.000
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Schedule R (Form 990) 2024 | SLAND Cl TY DEVELOPMENT 47-2164827 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2024
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measvert - California Exempt Organization

2024 Annual Information Return

199

. FORM

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

| SLAND CI TY DEVELOPMENT 3707008
Additional information. See instructions. FEIN
47-2164827
Street address (suite or room) PMB no.
701 ATLANTI C AVENUE
City State ZIP code
ALANVEDA CA | 94501
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn « & v & & 4 & 0w h h e e e e e e e e e e e e e |:| Yes No | Did the organization have any changes to its guidelines
B Amendedreturn « « « v v v x ok ko w x x a a aaaaas .I:I Yes No not reported to the FTB? See instructions. . . . . . . . .I:I Yes No
C IRC Section4947(a)(1)trust = « = « & & & & 4 & & & = 4 & w0 w s |:| Yes Iz, No J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions.. + .« . . .|:| Yes No
L4 Dissolved I:I Surrendered (Withdrawn) I:I Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?- .I:IYGS No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the‘gross.receipts from nonmember sources = $
E Check accounting method: (1)|_, Cash (2)|_,X Accrual (3) |:| Other L Is the organization a limited liability company? = - « « - 0|:|Yes No

M Did the organization file Form 100 or Form 109 to report

F Federal return filed? (1) 0|:| 990T (2)0|:| 990PF (3) 0|:| Sch H (990) taxable iNCOME?s + = = = = = & + = & = = = & » = &« .EIYGS No
(4) Other 990 series N Is/the organization'under audit by the IRS or has the IRS
Is this a group filing? See inStructions « « « « « « « = « « & = & « .|:| Yes No audited inaprioryear? « . .« . .. 0.0 oL .I:IYes No
H Is this organization in agroup exemption « « « & = « & « & « & & |:| Yes IE No O'Is federal-Form 1023/1024 pending?. + « + = + = + = &« I:IYes No
If "Yes," what is the parent's name? Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line8. . . . . . . . . . . . .. [ ] 1 1. 857. 221 OO
2 Gross dues and assessments from members and affiliates . . . o o L 000 000 s 0 o 2 00
3 Gross contributions, gifts, grants, and similar amounts'received. . . . . . . . . . .. ... .. o 3 2. 757. 847.100
Receipts 4 Total gross receipts for filing requirement.test. Add line 1 through line 3.
Re\?gr?ues This line must be completed. If the result is less.than $50,000, see General Information B . @ 4 | 4. 615. 068. |OO
5 Costofgoodssold . + . v v v v v o v oL L e 5 00
6 Cost or other basis, and sales expenses of assets sold @ 6 00
7 Total costs. Add Ne 5aNdlNE B« « « « & v v v v v v v e e e e e e e 7 00
8 Total gross income. Subtractline 7fromdine 4. « « v v v v v i i i e e e e e e e e e 8 4,615, 068.100
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . « « « « v v & v o v o v [ ] 9 372, 142 OO
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . .. ®| 10 4, 242, 926 OO
11 Totalpayments. . « v v v v e bt e e e e e e e e e e e e e e e e e e e e e e e 11 00
12 Use tax. See General Information K . =« & v v v v v v v v o v e s e e e e e e e e e e e s o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . . e 13 OO
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 . . . . . . . . . . o 14 00
15 Penalties and interest. See General InformationJ .« . . & v v v 4 v 0 d d i d d e e e e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . « . « « . . . . . ® 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
ofofficer  » VANESSA COOPER PRESI DENT 11/15/ 2025 | (510) 747- 4320
Preparer's Date Check f self- ¢ PTN
signature P> 11/ 15/ 2025 | employed > |:| P00244223
Paid Firm's name (or yours, ® Firm's FEIN
Preparer's | if seif-employed) p _ HOLTHOUSE CARLIN & VAN TRI GI LLP 95-4345526
Use Only | and address 15760 VENTURA BLVD. SU TE 1700 @ Telephone
ENCI NO,  CA 91436 818- 849- 3140
May the FTB discuss this return with the preparer shown above? See instructions . . . . .« « v v o v 0 v 0 0 o ° Yes |:| No
. For Privacy Notice, get FTB 1131 EN-SP. 027 | 3651244 | Form 199 2024 Side 1 .
4Y0527 1.000
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Organizations with gross receipts of more than $50,000 and private foundations .

Partll regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . . + v &« « v v o v v 0 0w 1 1. 788. 539 OO
72 1 1 =Y == 2 00
Receipts | 3 DIVIdeNds. . .. 3 00
from 4 GrosSrentS « « « & s 4 s s 4 4 s e n s mxwoaa e a s aar s aaa e aaa e 4 00
Other 5 Grossroyalties . - . . v i h h i e e e e e e e e e e e e e e e e e e e e e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See instructions) . . . . .« . . v o o 0o 000w 6 00
7 Other income. Attachschedule . . . . . « « « « ¢ ¢ v o 0 0 0t t e e e e e STMI. 1. .. 7 68, 682. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part], line1 . &« « & & v & ¢ v & & 4 o & & & &t & & & 5 & & 5 & & 5 5 & & & & 8 1. 857. 221 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . STMT 2 .. 9 OO
10 Disbursementstoorformembers . . . v v & o v 0 0 n L e e e e e e e e e e e e e e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . STMT 3 .. 11 OO
12 Othersalariesandwages . « « « = & v v & 4 vttt 4ttt s u e e e e e e e e e e s 12 00
Expenses [13 Interest. . . « v v v v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 13 00
and 14 TAXES . v = v = v s &+ & s & s & 0w m e m e e e e e e e e e e e e s 14 00
e T 15 00
ments 16 Depreciation and depletion (Seeinstructions). . = « = v v v v v v i 0 0 n e s e e e e e e 16 00
17 Other expenses and disbursements. Attach schedule . . . . .« « + v & v v 0 o v STMT..4. .. | 17 372, 142. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line 9. | 18 372,142. 100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
TCaSN v v e e e e e e e 1,874,014 o 2,207, 343.
2 Net accountsreceivable . . . . . . . .. ... 40. 014. ° 155, 817.
3 Netnotesreceivable. . . . . . . . ... ... 2, 287. 350 ° 5, 045, 197.
4 Inventories = v v v 0 v w e e e e e e e e °
5 Federal and state government obligations °
6 Investments in otherbonds . . . . . . . . .. °
7 Investmentsinstock. + . .« . . . 0000w °
8 Mortgageloans - + = « = v v v v v v 00 °
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . . « « ¢« v v 0 00w
b Less accumulated depreciation . . . . . . .
T 0 o ‘
12 Other assets. Attach schedule . . . . . . . . . 5 7, 770, 710 0 7, 569, 201
13 Total @SSELS = « « « v v v v v w e e o o 11,972, 088. 14,977, 558.
Liabilities and net worth
14 Accountspayable . . . . . . v .. a4 0. 164, 837. ° 75. 528.
15 Contributions, gifts, or grants payable .. .4 .. °
16 Bonds and notespayable . . . . . . .. . °
17 Mortgages payable . . . . . . . . . . 0. °
18 Other liabilities. Attach schedule . + + « .« . . . STMI 6 8,202,612. 7,054, 465.
19 Capital stock or principalfund . . « . . . . . .
20 Paid-in or capital surplus. Attach reconciliation . STMI' 7 3, 604, 639 7, 847, 565
21 Retained earnings orincomefund . . . . . ..
22 Total liabilities and networth . . . . . . . .. 11, 972, 088. 14, 977, 558.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . . . ... ... 0o ° 4, 242 ) 926. 7 Income recorded on books this year
2 Federalincometax. « « « v« « & & ¢« ¢ & & & = & & & & & » ® not included in this return. Attach schedule | @
3 Excess of capital losses over capitalgains . . . . . . . .. ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . . . . . . . . o o o000 oLl @ Attach schedule . . . . . . . . .. °
5 Expenses recorded on books this year not 9 Total. Add line 7 andline8. . . . .
deducted in this return. Attach schedule. . . . . . . . . . ° 10 Net income per return.
6 Total. Add line 1 through line5 . « « « v v v o v w0 v o 4,242, 926. Subtract line 9 from line6 . . . . . 4. 242, 926.
. Side 2 Form 199 2024 027 | 3652244 | .
4Y0528 1.000
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| SLAND CI TY DEVELOPMENT 47-2164827

PART |1 - OTHER | NCOVE

EQUI TY I N EARNI NGS (LOSS) ON | NVESTMENTS - 323.
I NVESTMENT | NCOVE 69, 005.
TOTAL OTHER | NCOME 68, 682.
STATEMENT 1

07947G 832F V24-7. 4F 109580 96



| SLAND CI TY DEVELOPMENT 47-2164827

CONTRI BUTI ONS, G FTS, GRANTS, AND SI M LAR AMOUNT PAI D

GRANTS PAI D NONE
TOTAL CONTRI BUTI ONS, G FTS, GRANTS, & SI'M LAR AMOUNT PAI D NONE
STATEMENT 2

07947G 832F V24-7. 4F 109580 97



| SLAND CI TY DEVELOPMENT 47-2164827

COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

NANVE TI TLE COMPENSATI ON
VANESSA COOPER PRESI DENT NONE
ALI CI A SOUTHERN SECRETARY/.TREASURER NONE
CARLY GROB VI CE PRESIDENT NONE
TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES NONE

07947G 832F V24-7. 4F 109580 98 STATEMENT 3



| SLAND CI TY DEVELOPMENT

PART |1 - OTHER EXPENSES

47-2164827

DEVELOPMENT CONSULTI NG
STATE TAXES

HOUSI NG | NSPECTI ON
BANK CHARGES

M SC PROGRAM EXP

LEGAL EXPENSES
ACCOUNTI NG EXPENSE

TOTAL OTHER EXPENSE

07947G 832F

V24-7. 4F 109580

300, 000.
290.

8, 000.
11, 905.
5,121.
33, 735.
13, 091.

STATEMENT 4
99



| SLAND CI TY DEVELOPMENT 47-2164827

SCHEDULE L - OTHER ASSETS

DESCRI PTI ON BEG OF YEAR END OF YEAR
CONSTRUCTI ON | N PROGRESS 7, 780, 757. 4,529, 294.
DEVELOPER FEE RECEI VABLE 2, 435, 000. 5, 460, 670.
I NVESTMENT | N AFFI LI ATES -2, 450, 647. -2,431, 168.
DUE FROM AFFI LI ATES 5, 600. 10, 400.
TOTAL OTHER ASSETS 7,770, 710. 7,569, 201.
STATEMENT 5

07947G 832F V24-7. 4F 109580 100



| SLAND CI TY DEVELOPMENT

SCHEDULE L - OTHER LI ABI LI TI ES

| SLAND CI TY DEVELOPMENT
47-2164827

CORPORATE NANME:
EI N OF BUSI NESS:

DESCRI PTI ON BEG NNI NG OF YEAR
AHA PROPERTY LOAN 7, 500, 000.
ACCRUED DEVELOPER FEE 702, 612.

DUE TQ FROM AFFI LI ATES NONE
TOTAL CORPORATI ON OTHER LI ABI LI TI ES

TOTAL OTHER LI ABILITY

07947G 832F V24-7. 4F 109580

47-2164827

END OF YEAR

5, 250, 000.
1, 804, 465.

STATEMENT 6
101



| SLAND CI TY DEVELOPMENT 47-2164827

SCHEDULE L - PAID-IN OR CAPI TAL SURPLUS

DESCRI PTI ON BEG OF YEAR END OF YEAR
UNRESTRI CTED NET ASSETS 3, 604, 639. 7,847, 565.
TOTAL PAID-I N OR CAPI TAL SURPLUS 3, 604, 639. 7,847, 565.
STATEMENT 7

07947G 832F V24-7. 4F 109580 102



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 0f 5
(Rev. 01/2024)
MAIL TO: For Registry Use Onl
Registry of Chariies and Fundraisers ANNUAL REGISTRATION RENEWAL FEE REPORT ( gistry Y)
P.O. Box 903447
0. B 00T 2054470 TO ATTORNEY GENERAL OF CALIFORNIA
] Sections 12586 and 12587, California Government Code
?J;EF;QZDRESS' 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
| SLAND CI TY DEVELOPNMENT Check if:
Name of Organization Change of address
Amended report
List all DBAs and names the organization uses or has used Organization requests email notifications
701 ATLANTI C AVENUE
Address (Number and Street) State Charity Registration Number _ CT0240082
ALAMEDA CA 94501
City or Town, State, and ZIP Code Corporate or Organization No. __ 3707008
(510) 747- 4300 LSO@ALAMEDAHSG. ORG
Telephone Number Email Address Federal Employer ID No. A47- 2164827
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regsssections 301-307, and 310)
Make Check Payable to Department of Justice
Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/ 01/ 2024 ending 12/ 31/ 2024 ) list:
Total Revenue $
(including noncash contributions) 4,615, 068. Noncash Contributions $ NONE  Total Assets $ 14,977, 558.
Program Expenses $ NONE Total Expenses $ 372, 142.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  All questions must be answered. If you answef "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly.or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X
5. During this reporting period, did the organization receive any governmental funding?
STMIr 1 | X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
VANESSA COOPER PRESI DENT 11/ 15/ 2025
Signature of Authorized Agent Printed Name Title Date

4J0513 1.000
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