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g 9 0 Return of Organization Exempt From Income Tax Y YT
. Form Under section 501(c), 527, or 4847(a)(1) of th_o Internal Revenue Code (except black lung 2 0 0 8
Depariment of the Treasiry . benefit trust or private foundation) . W
intemal Revenus Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. fnspection
A For the 2008 calendar year, or tax year beginning Jur 1. 2008 and endInLJUN 30, 2009
B Checkit Prease | C Name of organization D Employer identification number
applicable use IRS
Ao ':::.' o LOW INCOME INVESTMENT FUND
?ﬁé?.%e type Doing Business As 94-2952578
Pty See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Termin- [PPS@1%h 00 PINE STREET, SUITE 1800 (415)772-9094
roranded| tions. | City or town, state or country, and ZIP + 4 G _Gross recelpts § 47,283 503,
[ Jhpptics- [sAN PRANCISCO. cA 94111 H(a) Is this a group retum
pending
F Name and address of principal officer:ART FATUM, CFO for affiliates? :]Yes [ﬂ No
H(b) Are all affiliates included? _Yes [__INo
| Tax-exempt status: (x] 501(c) (3 ) _{(insert no.) ] 4947(a)(1) or [ls27 If *No," attach a list. (see instructions)
J Website: > WwWw.LIIFUND, ORG H(c) Group exemption number P>
K _Type of organization [x ] Corporation [ | Trust [ ] Association [ | Other® L L Year of formation 1984 | M State of legal domicile” CA
{ Part}] Summary
o | 1 Bnefly describe the organization's mission or most significant activities: LOW INCOME INVESTMENT FUND IS A
g COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION WHICH PROVIDES A
.E, 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its agsets.
2 | 3 Number of voting members of the govermning body (Part VI, line 1a) L. 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 12
g| 5 Total number of employees (Part V, line 2a) . . . 5 66
g 8 Total number of volunteers (estimate if necessary) 6 0
3‘3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
2 8 Contnibutions and grants (Part VIll, line 1h) 9,824 369, 6,217,633,
S 9 Program service revenue (Part VI, line 2g) X 15,694 ,369. 14,511 969,
é ment income (Part VI, column (A), ines 3, 4, and 7d) .o 2,074,383, 882 984.
@Eﬂ?@ n (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 26,558, 29,216,
2 r‘!‘otal-revenua_ad_ methh ough 11 (must equal Part VIlI, column (A), line 12) 27,619 679. 21,641,802,
& Gr similar amou ald (Part IX, column (A), lines 1-3) 3,065,559, 2,992 558,
i Beﬁég p%l to?cﬂ wr m rs (Part IX, column (A), line 4) .
b 15 er compen , employee benefits (Part IX, column (A), Ilnes 5-10) 5,637,962, 6 083 246,
g @@EEN’N‘JWMQ faep (Part 1X, column (A), line 11e) .
3 b TotalTun Part IX, column (D), line 25) P 544,395,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 9,385,157, 10 .539 800,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 18,088,678, 19,615,604,
19 Revenue less expenses. Subtract line 18 from line 12 .. 9 531 001, 2,026 198,
gg Beginning of Year End of Year
22! 20 Total agsets (Part X, line 16) . . . . L 151,954 544. 149,820,325,
<3| 21 Total abilties (Part X, line 26) 114,336,021, 110,178,106,
é,\.a% 22 Net assets or fund balances. Subtract line 21 from fine 20 .. . 37 618,523, 39 642,219,
2  [Partif | Signature Block
o Under penalties of parjury clare- have examined thls retum, Including sccompanying schedules and statements, and to the best of my knowledge and bellef, It is true, correct,
) and complete Declaratigh-c pmp g7 (otherhan officer) Is based on all information of which preparer has any knowledga
=)  sign I / o
Q Here Signature of officer Date /
ART FATUM, CFO
Type or pnnt name and title
Preparer's - 4L Date Check it Preparer's identifying number
::t::arer' signature } 7{ // N JAMES D. GOELLER S/’ / 3 “Bo S?,ﬁ';.oyed » [ ] i’Olechoﬁ)bS
Use Only oy ame fr -SMITH LLP EIN D> 68-0041802
selt-employed), ’ MARRET STREET, SUITE 3300
address, and
2P+ 4 SAN FRANCISCO, CA 94105 Phong no P> 415-576-1100
May the IRS discuss this retum with the preparer shown above? (see instructions) [x]ves [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @ \
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Form 990 (2008) LOW INCOME INVESTMENT FUND 94-2952578 Page 2
{ Part Iil | Statement of Program Service Accomplishments (ses instructions)
1 Briefly descnbe the organization’s mission:
SEE ATTACHED STATEMENT A

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . _ [ Jves [xINo
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 services? [:IYes [I] No

If *Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 9,753,024, including grants of $ )(Revenue $ 12,857,602, )
LENDING PROGRAM:

SEE STATEMENT A,

4b (Code: ) (Expenses $ 6,813,210, including grants of $ 2,992,558, ) (Revenue $ 7,011,973,
CHILD CARE PROGRAM:

SEE STATEMENT A.

4c (Code: ) (Expenses $ 494,858, including grants of $ )(Revenue $ )
NATIONAL POLICY PROGRAM:

SEE STATEMENT A,

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses &3 17 061,092, (Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) LOW _INCOME INVESTMENT FUND 94-2952578 Page 3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {(other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Sectlon 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21 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, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vi, VIll, IX, or X as applicable 111 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared (n accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XlI, and Xl 12| X
13 [s the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg. business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |ndlvnduals
located outside the United States? /f "Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedu/e G, Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 on Part VIii, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes," complete Schedulel Parts | and II 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an *on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
3808
3
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Form 990 (2008) LOW INCOME INVESTMENT FUND 94-2952578 Page 4
t Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individuaily or collectively with other
person(s) listed in Part VH, Section A)? If "Yes," complete Schedule L, Part IV 28a | X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Part II . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
T
4
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Form 990 (2008) LOW INCOME INVESTMENT FUND 94-2952578 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0- if not applicable . . 18 45 . ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 retum 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If "Yes," has 1t filed a Form 880-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty 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: P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction? . .. .. .. . ... |S¢c

6a Did the organization solicit any contnbutions that were not tax deductlble? . Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . .. ... 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . .. .. . . 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. . . . . . |L7e X
t Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 L. X . . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. .. 9b X
10 Section 501(c)(7) organizations. Enter: N/A

a Inttiation fees and capital contnbutions included on Part VIII, ine 12 . . [10a

b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross Income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 )] Ileu of Form 10417 12a

b _!f "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b

Form 990 (2008)
B
5
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Form 990 (2001 LOW INCOME INVESTMENT FUND 94-2952578 Page 6

i l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body 1a 12

b Enter the number of voting members that are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person?

4 Dld the organization make any significant changes to Its organizattonal documents since the prior Form 990 was filed?

(4]

AL AL

3
4
Did the organization become aware dunng the year of a material diversion of the organization’s assets? . 5
68 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a

t]

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? 8a | X

b Each committee with authonty to act on behalf of the governing body? . . .| 8b | X

9a Does the organization have local chapters, branches, or affiliates? Sa X

b If "*Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's matling address? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No

12a Does the organization have a wnitten conflict of interest policy? /f "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? O |12b] X

¢ Does the organization regularly and consistently monitor and enforce compliance wnh the policy? If "Yes," describe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whlstleblower policy? . . 131 X
14 Does the organization have a written document retention and destruction pollcy'? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a| X
b Other officers or key employees of the organization? . 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest In, contnbute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If “Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate rts partlmpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . X 16b | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Pca Ny
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financtal
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LOW INCOME INVESTMENT FUND - 415-772-9094
100 PINE STREEBT, SUITE 1800, SAN FRANCISCO, CA 94111
EER A Form 990 (2008)
6
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Form 990 (2008) LOW INCOME INVESTMENT FUND 94-2952578 Page 7.
{Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if addrtional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® 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.

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

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

D Check this box If the organization did not compensate any officer, director, trustes, or key employee.

(A) (B) ) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s organization (W-2/1099-MISC) from the
g E g (W-2/1089-MISC) organization
% é and related

g g 3 ggg organizations
STEVEN FAYNE
DIRECTOR 2.00 (X 0. 0. 0.
ANNA ARVIA
DIRECTOR 2,00 |Xx 0. 0. 0.
NANCY DUFF CAMPBELL
DIRECTOR 2.00|x 0. 0, 0.
JUDD S, LEVY
DIRECTOR 2,00 |x 0. 0. 0.
SHEKAR NARASIMHAN
DIRECTOR 2.00|x 0. 0. 0.
PATRICK J. NASH
DIRECTOR 2,00 x 0. 0. 0.
DANIEL A, NISSENBAUM
DIRECTOR 2,00 X 0. 0. 0.
JIM J. PARK
DIRECTOR 2,001 X 0. 0. 0.
MARY KAISER
DIRECTOR 2.00|x 0. 0, 0.
PHYLLIS CALDWELL
CHAIR 2.00 X 0. 0, 0.
ELIZABETH L. PUGH
TREASURER 2.00 X 0. 0. 0.
ROBIN HUGHES
SECRETARY 2,00 X 0. 0. 0.
ELLEN SEIDMAN
VICE CHAIR 2,00 X 0, 0. 0.
NANCY O, ANDREWS
PRESIDENT & CEO 40.00 X 333,693, 0. 7,689,
ARTHUR FATUM
CFO & BVP CAPITAL MARKET 40.00 X 273,000. 0. 9 1332,
KIMBERLY LATIMER-NELLIGA
CHIEF OPERATING OFFICER 40.00 X 225,000, 0. 5 443,
BRIAN PRATER
DIRECTOR OF CA LENDING 40.00 X 165,000, 0. 12 810,
832007 12-18-08 Form 990 (2008)

7
18060415 134481 53374 2008.05060 LOW INCOME INVESTMENT FUND 533741



Form 990 (2008) LOW INCOME INVESTMENT FUND 94-2952578 Page 8
[fart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (L)) €) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
a B organization (W-2/1099-MISC) from the
g ﬁ 5 E (W-2/1099-MISC) organization
é E £ : and related
2 organizations
51885 g§1§
COREY M, CARLISLE
DIRECTOR, FED POLICY & G 40.00 X 161,875, 3,041,
1b_ Total . » 1,158 568, 38 315,
Total number of individuals (Including those in 1a) who received more than $100,000 in reportable
compensation from the organization » S
AR 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 such individual . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgarization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) )
Name and business address Description of services Compensation
LINDY HAHN
P.O. BOX 605, PENN VALLRY,K CA 95946 LENDING CONSULTING 143,808,
MCPHARLIN SPRINKLES & THOMAS, LLP, 10
ALMADEN BLVD,, STE 1460, SAN JOSE, CA LEGAL CONSULTING 143,781,
SHEPPARD, MULLIN, RICHTER & HAMPTON, LLP,
333 SOUTH HOPE ST. 43RD FL., LOS ANGELES, LEGAL CONSULTING 135,870,
PERRY-SMITH, LLP, 400 CAPITOL MALL, STE
1200, SACRAMENTO, 6 CA 95814 AUDIT & TAX COMPLIANCE 128 950,
SUZANNE ROBERTS, 209 DOUGLAS LANE,
PLEASANT HILL, CA 94523-4615 IT CONSULTING 101,205,
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization B> 5
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) LOW INCOME INVESTMENT FUND 94-2952578 Page 9

{Part VIIl | Statement of Revenue
' (8) © Re\(/gzwe
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg$g°2? £_;5*1142
-2 % 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic
‘&8 d Related organizations . 1d
g'E e Govemnment grants (contributions) [1e 3,647,233,
-§ g 1 All other contributions, gifts, grants, and
.g '.‘5 similar amounts not included above . 1t 2,570 400,
gg O Noncash contributions Included in lines 1a-1f $ .
o® h_Total. Add lines 1a-1f . b 6,217 633,
Business Code
8 2 a INTEREST ON LOANS 525990 6,511,250, 6,511,250,
2ol b TECHNICAL ASSISTANCE A 525990 5 429 740, 5,429,740,
3§ ¢ LOAN PACKAGING AND SER 525990 1,825,898, 1,825,898.
Ec’» d LOAN ORIGINATION 525990 745,081, 745,081,
=,
a t Al other program service revenue
g Total. Add lines 2a-2f » 14,511,969 . °
3 Investment income (including dividends, interest, and
other similar amounts) | 4 764,265, 764,265,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
c Rental income or (loss) .
d Net rental incoms or (loss) .. . »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 25 760,420, .
b Less: cost or other basis ’
and sales expenses 25,641,701,
¢ Gain or (loss) 118,719,
d Net gain or {loss) .. . » 118 719, 118,719,
3 8 a Gross income from fundraising events (not
& including $ of
é contributions reported on line 1c). See -
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
PartlV,line19 .. . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes . »
10 a Gross sales of inventory, less returms
and allowances . . . a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
11 a OTHER 525990 29 216, 29 216,
b
c
d All other revenue .. )
e Total. Add lines 11a-11d . . . . 29 216,
12 Total Revenus. Add jines 1h, 2 3, 4, 5. 60, 7d, 8¢, 9¢, 10c, and 11a___ P> 21 641,802, 14,541,185, 0. 882,984,
s Form 990 (2008)
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Form 990 (2008)

LOW INCOME INVESTMENT FUND

94-2952578

Page 10

X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 8b, (A) (8) {C) D)
75, 8b, 9b, and 10b of Part Vil ' Total expenses Program service e oncronona Fggé;g'gggg
1 Grants and other assistance to governments and .
organizations inthe US See Part IV, line 21 2,553 558, 2,553,558,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 439,000, 439 _000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
68 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 6 083,246, 4 559 729, 1,191,295, 332 222,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 2,211,399, 1,946,226, 170,543, 94,630,
¢ Accounting 201,939, 166 793, 35,146,
d Lobbying . .
e Professional fundraising services See Part iV, line 17
f investment management fees
g Other .
12 Advertising and promotion
13 Office expenses.
14 Information technology
15 Royalties
16 Occupancy .
17  Travel .. N . 327,576. 259 559, 65 287, 2,730,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16 116. 11,120, 4,983, 13,
20 Interest . . 2,404,308, 2,404,308,
21 Payments to affiliates . .
22 Depreciation, depletton, and amortization 177,124, 131,546, 36,475, 9,103,
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (Expensas grouped together and labeled
miscellaneous may not excead 5% of total
expenses shown on ling 25 below )
a PROVISION FOR LOAN LOSS 3,785 582, 3 785,582,
b RENT 587,302, 491 311, 70,774. 25,217,
c OFFICE EXPENSE 430,501, 325,184. 66 923, 38,394,
d INSURANCE LICENSES, FEES 175,316, 12,188, 162 352, 776.
e TELRPHONE 95 179. 80,146, 9,775, 5,258,
t All other expenses 127,458, 61 635, 64 917. 906.
25 Total functiona! expanses. Add lines 1 through 24f 19,615 604, 17,061,092, 2,010,117, 544 395,
26  Jolnt Costs. Check here » [ if following
SOP 98-2 Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) LOW INCOMER INVESTMENT FUND 94-2952578 Page 11
{ Part X | Balance Sheet
(8)
Beginning of year End of year
1 Cash : non-interest-bearing . 3,404 410.f 1 1,162,600,
2 Savings and temporary cash investments 43,299,165, 2 38,061 030,
3 Pledges and grants receivable, net 475,000, 3 2,575,000,
4  Accounts receivable, net 4,818 543} 4 2,823 482,
5 Recelwvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete ’
Part il of Schedule L (-]
a 7 Notes and loans receivable, net 83 325 .583.| 7 85,146 ,878.
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 437,860, 9 419 946,
10a Land, buildings, and equipment: cost basis 10a 2 069,969,
b Less: accumulated depreclation. Complete 3
Part VI of Schedule D 10b 1,406,840, 540 348.| 10¢c 663 129,
11 Investments - publicly traded securities 10,851 .177,] 11 11,681,592,
12 Investments - other secunties. See Part |V, line 11 711 .250.] 12 4,107,689,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,091 208.] 15 3,178 979.
168 Total assets. Add lines 1 through 15 (must equal iine 34) 151,954 544.| 16 149 820,325,
17 Accounts payable and accrued expenses 5 186 182, 17 3,853 587,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
8 21 Escrow account liability. Complete Part |V of Schedule D 21
‘ g 22 Payables to current and former officers, directors, trustees, key employees,
‘ }‘_3 highest compensated employees, and disqualified persons. Complete Part Il
| - of Schedule L . 22
| 23 Secured mortgages and notes payable to unrelated third parties 100,597 151.] 23 101,433 144,
| 24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 8 552,688, 25 4,891,375,
26 Total liabilities. Add lines 17 through 25 114,336 021, 26 110,178,106,
Organizations that follow SFAS 117, check here P> [I] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 21,077,695.] 27 23,430,391,
:g 28 Temporanly restncted net assets . 16,540 828, 28 16,211 828,
2 29 Permanently restncted net assets 29
‘ e Organizations that do not follow SFAS 117, check here P [ ] and
| s complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or current funds 30
\ 3 3t Paid-in or capital surplus, or land, building, or equipment fund 31
| % | 32 Retaned eamings, endowment, accumulated income, or other funds 32
| Z | 33 Total net assets or fund balances 37,618 ,523.] 33 39 642,219,
34 Total liabilities and net assets/fund balances 151 954,544, 4 149 820 325,
[Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash L_&] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b _If *Yes,” did the organization undergo the regunred audrt or audits? 3b X
832011 12-18-08 ) Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OVB o T

(Form 990 or 890-EZ)

To be completed by all section 501(c){(3) organizations and section 4847(a)(1) 2 0 0 8
nonexempt charitable trusts.
. . Open to Publi
,?,',’:,:’:;";;‘:3,}2"51,;"?‘;,“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?n:::ctio?\l °
Name of the organization Employer identification number
LOW INCOME INVESTMENT FUND 94-2952578

[Part i | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization is not a pnivate foundation becauss 1t is: (Please check only one organization.)

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

2 [:] A school described in section 170(b)}{1}{A)(1i). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H.)

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

5 {:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)}{1)(A)(iv). (Complete Part Il.)

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

7 lI] An organization that n\ormally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.) -

8 l:] A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)

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

11 D An organiiation organized and operated exclusively for the beneflt 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 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type c [:] Type lll - Functionally integrated d |:] Type il - Other
-] D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type Hl, or Type llI
supporting organization, check this box . .. :]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the foIIowmg persons?
i A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? . | 11g(i)
(ii) A family member of a person described In (i) above? . | 11g(ii)
(i) A 35% controlled entity of a person descnbed in () or (i) above? . |11 g(iii)
h Provide the following Information about the organizations the organization supports.
(ill) Type of iv) Is the organization| (v) Did you notfy the vi) Is the
O it (ew L s () stod 1 your| organisation lr:ncl:ol.? ?6“3535%'.%‘3 N et
above or IRC saction governing document?| (i) of your support? USs.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ2) 2008 LOW INCOME INVESTMENT FUND _ 94-2952578
i 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 |.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in)»>

1

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

2 Tax revenues levied for the organ-

1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3
5 The portion of total contnbutions

8 Public Support. subtract line 5 from line 4

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)

_(8) 2004

__(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

7,220

Rkl

462,

3,470,476,

3,394,974,

9 824 369,

6,217,633,

30,127 914,

7,220,462,

3,470,476,

3,394,974.

9 824,369,

6,217 633,

30,127,914,

4,412,503,

25 715 411,

Section B. Total Support

Calendar year (or fiscal ysar beginning i)
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

1

12
13

or loss from the sale of capital
assets (Explain in Part [V.)
Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

() Total

7,220,462,

3,470,476,

3,394,974,

9,824,369,

6,217,633,

30,127 914,

1,283,192,

1,742,490,

2,356,618,

1,713,630,

764 265.

7,860,195,

7,473,

7,826,

28,088,

26,558,

29 216,

99 161,

38,087,270,

Gross recelpts from related activities, etc. (see Instructions)

12 |

32,147,203,

First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

»]

Section C. Computation of Public Suppoft Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

67.52 %

15

51,04 %

stop here. The organization qualifies as a publicly supported organization . | 4 m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1413 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. [f 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thig box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2008
832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Il T Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 __{e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add!lines1-5 .

78 Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on ilnes 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Sutractine 7 trom line 6
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

8 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in 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 (Explain in Part IV.)

13 Total support (add iines 9, 10¢, 11, and 12)

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

check this box and stop here . . .. . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) . . 15 %
168 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c¢, column (f) divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 I8 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-E .
¢ 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P To be completed by organizations described below.
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ.

OMB No 1545-0047

2008

Onen to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Seaction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part Il-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
@ Sectlon 501(c)(4), (5), or (6) organizations: Complete Part I

Name of organization Employer identification number

LOW INCOME INVESTMENT FUND

94-2952578

E Part I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part [V.

2 Political expenditures . >3

3 Volunteer hours

E Part l.Bl To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? |
b If "Yes,* descnbe in Part IV.

Clves [_INo
D Yes |:| No

M—_TO be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3

3 Total of direct and indirect exempt functlon expendrtures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b . . .. ) ) >3

4 Did the filing organization file Form 1120-POL for this year?

D Yes |:] No

5 State the names, addresses and employer Identification number (EIN) of aII sectlon 527 polttical organlzatlons to which payments were made.
Enter the amount paid and Indicate if the amount was paid from the filing organization’s funds or were poltical contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polttical action committee (PAC).

If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008 LOW INCOME INVESTMENT FUND

94-2952578

Page 2

U-A

(election under section 501(h)). See the instructions for Schedule C for detalls.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P l:] if the filing organization belongs to an affiliated group.
B _Check P> |:] if the filing organization checked box A and "limited control® provisions apply.

Limit§ on Lobbying Expenditures ) org(:t)'uzl:tr;gn' s (b) Afﬂ:‘::;: group
{The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 99 615,
¢ Total lobbying expenditures (add lines 1a and 1b) 99 615.
d Other exempt purpose expenditures 19,562 362,
e Total exempt purpose expenditures (add lines 1¢c and 1d) 19 661 977.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 18, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250 .000.
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a 0.
i Subtract line 1f from line 1c. Enter -0- if ine f is more than line ¢ . L. 0,
J !f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes ':] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁs;T;:adra;:gei?\:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount 1,000,000, 1,000,000,
b Lobbying celling amount
(150% of line 2a, column(e)) 1,500,000,
c¢_Total lobbying expenditures 99 615, 99 615.
d_Gragsroots non-taxable amount 250 000, 250,000,
e Grassroots celling amount
(150% of line 2d, column (e)) 375,000.
f _Grassroots lobbying expenditures)
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008  LOW INCOME INVESTMENT FUND _94-2952578 Page 3
11-B{ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensatlon in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV

Total ines 1c through 1i

Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

mpleted by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

-_— -0 -0 Qa0 U o

N
-]

-3

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? L. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yeas." See Schedule C instructions for detalls.

1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and polttical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

EPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I),6 OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION PAID AN QUTSIDE LOBBYIST LENNY GOLDBERG, WHO LOBBIED

ON THEIR BEHALF FOR CHILD CARE FUNDING.

Schedule C (Form 990 or 980-EZ) 2008
832043 12-18-08
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Schedule D . . OMB No 1545-0047
(Form 890) Supplemental Financial Statements 200 8

Department of the Tressury P> Attach to Form 980. To be completed by organizations that Open to Public

Internal Revenus Service answered "Yes," to Form 990, Part iV, line 8,7,8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
LOW INCOME INVESTMENT FUND 94-2952578

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

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

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

are the organization’s property, subject to the organization's exclusive legal control? Lo D Yes [:] No
8 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

{ Part it | Conservation Easements. Complete Iif the organization answered *Yes" to 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 (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habitat D Preservation of certrfied historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements A, . 2a
b Total acreage restricted by conservation easements L. . . 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... .-+ . D Yes |:| No
68 Staff or volunteer hours devoted to monttoring, inspecting, and enforcmg easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B)(i)? o _ Cves [CINo
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill,line 1 . . . . R
(ii) Assets included in Form 990, Part X . . . > 3

2 If the organization received or held works of art, hlstoncal treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . . .. . > 3
b Assets included In Form 990, Part X . . . ) . . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 LOW INCOME INVESTMENT FUND 94-2952578 Page 2
{ Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [ Public exhibition d [JLoanor exchange programs
b D Scholarly research e [:] Other

c i:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X|V.
5 Dunng the year, did the organization solickt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes [:' No

|
| { Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line 9, or
! reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . . e l:] Yes CINe
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . i . . . 1¢
d Additions during the year i . i . Lo . 1d
e Distnbutions during the year . . . . . . 1e
f Ending balance A . 1t
2a Did the organization lnclude an amount on Form 990, Part X, line 217 . . - . L. |:] Yes :l No

If "Yes,” explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if organization answered *Yes"® to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships .

o a0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
(i) unrelated organizations L. . . .. . .. . Lo . 3a(i)

(i) related organizations - . .. Ja(ii)
b If *Yes" to 3a(i), are the related organlzatlons listed as requwed on Schedule R? . 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

{ Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land .
b Bulldings
¢ Leasehold improvements
d Equipment 2,069 969, 1,406,840, 663,129,
e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 663,129,
Schedule D (Form 9980) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 LOW INCOME INVESTMENT FUND 94-2952578 Page 3
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {c) Method of valuation:

b) Book val
(including name of security) (b) Book value

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total. (Col {b) should equal Form 990, Part X, co! (B) line 12) B>
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.} B>

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption

(b) Book value

Total. (Column line 15.) |

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal Income taxes
ACCRUED INTEREST PAYABLE 98 651,
FUNDS HELD IN TRUST 4,792 724,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . > 4 891 375.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LOW INCOME INVESTMENT FUND 94-2952578 Pagﬁ
. | Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), fine 12) 1 21,641 802,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 19,615 604
3 Excess or (deficrt) for the year. Subtract line 2 from line 1 3 2,026 198,
4 Net unrealized gains (losses) on investments 4 -2,502,
5 Donated services and use of facilities 5
8 Investment expenses (]
7  Prior period adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net). Add lines 4-8 9 -2 502,
10 Excess or (deficit) for the year per financial statements. Combine Ilnes 3 and 9 10 2,023 696,
t Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements 1 21,685 673,
2 Amounts Included on line 1 but not on Form 990, Part Vil, line 12:
a Net unrealized gains on investments 2a -2,502,
b Donated services and use of facilities 2b 46 373,
¢ Recoveries of prior year grants 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 43 871,
3 Subtract line 2e from line 1 . 3 21 641 802.
4 Amounts included on Form 990, Part VIII llne 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b A . . 4c 0.
5 __Total revenue. Add lines 3 and 4e¢. (This should equal Form 990 Part |, line 12 ) .. 5 21 641 802,
[ Part Xlltl Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 19,661,977,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 46,373,
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV} 2d
e Add lines 2a through 2d 2e¢ 46 373,
3 Subtract line 2e from line 1 i 3 19 615,604,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Addlines 4a and 4b 4c 0.
5 19 615 604.

5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)
[ Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X!, line 8; Part Xl|, ines 2d and 4b; and Part Xll|, ines 2d and 4b.

832054
12-23-C8
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S;:CHEDULE J Compensation information OMBNo 1845 0047

orm 990

J ( ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8

Compensated Employees .
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Servics answered "Yes" to Form 990, Part IV, line 23. inspection
Name of the organization Employer identification number
LOW INCOME INVESTMENT FUND 94-2952578

Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Il| to provide any relevant information regarding these items.

|:] First-class or charter trave! E] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1a is 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 explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ofﬂcers. dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

|I] Compensation committee l:] Written employment contract
'I] Independent compensation consultant III Compensation survey or study
[I] Form 990 of other organizations [I] Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a:

a Recelve a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? A . 4c X

if "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. ; e 5a X

b Any related organization? . .. . . . . Sb X

If *Yes," to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . .. . 6a X

b Any related organization? . .. C e e . . 6b X

If "Yes® to line 6a or 6b, descnbe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,* descnbe in Part il . . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULEL
(Form 880 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Gpen Yo Public
Inspection

Name of the organization

LOW INCOME INVESTMENT FUND

Employer identification number

94-2952578

E Eart | ’ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

1 (a) Name of disqualified person (b} Description of transaction fe] Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . | 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization »
[Partli] Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Onginal pnncipal | (d) Balance due (e In (g At?garr%vgcr’ (g) Written
person and purpose the organization? amount default? cc);mn' ttee? agreement?
To From Yes No Yes No Yes No
Total . . .. . >3
i1 | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested person and (c) Amount of grant or type
the organization of assistance
[ Part ;g ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?;);gﬂggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
PATRICR J. NASH [BOARD MEMBER 5,250 000.LOAN TO THE X
PATRICK J., NASH IBOARD MEMBER 191 778_CASH ON DEP X
PATRICR J. NASH [BOARD MEMBER 183,750, INTEREST PA X
STEVEN FAYNE [BOARD MEMBER 7,000,000 LOAN TO THE X
STEVEN FAYNE bOARD MEMBER 120 000 .INTEREST PA X
ANNE ARVIA hOARD MEMBER 2,002,959 . CERTIPICATE X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832131 12-17-08

18060415 134481 53374
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SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

Schedutle L (Form 990 or 990-EZ) 2008

2008.05060 LLOW INCOME INVESTMENT FUND 533741




SCHEDULE O Supplemental Information to Form 990 °”2""(°"ﬁ‘“§"

, (Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E""fr:’:";: ﬂ\::;::,‘;:’y Form 980 or to provide any additional information. inspection
Name of the organization Employer identification number
LOW INCOME INVESTMENT FUND 94-2952578

FORM 990, PART I_  LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPREHENSIVE RANGE OF PROGRAMS TO INCREASE THE AVAILABILITY OF CAPITAL

IN LOW-INCOME COMMUNITIES AT AFFORDABLE RATES AND TERMS,

FORM 990, PART VI  SECTION A, LINE 10: MANAGEMENT REVIEWS THE DRAFPT COPY

OF THE FORM 930 BEFORE IT IS FILED., A COPY OF THE TAX RETURN IS ALSO

PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE FILING.

FORM 990, PART VI _ SECTION B, LINE 12C: REY EMPLOYERS ARE REQUIRED TO

DISCLOSE IMMEDIATELY INTERESTS THAT COULD GIVE RISE TO CONFLICTS, MEMBERS

OF THE BOARD OF DIRECTORS ARE REQUIRED ANNUALLY TO COMPLETE CONFLICT OF

INTEREST SURVEYS IDENTIFYING POTENTIAL CONFLICTS. THE RESULTS OF THESE

SURVEYS ARE COMMUNICATED TO THE BOARD OF DIRECTORS TO ENSURE THAT ALL

MEMBERS ARE AWARE OF POTENTIAL CONFLICTS THAT MAY ARISE DURING THE YEAR.

MEMBERS OF LOAN COMMITTEES MUST RECUSE THEMSELVES FROM DECISIONS THAT COULD

GIVE RISE TO CONFPLICTS OF INTEREST., IN GENERAL,K CONFLICTS OF INTEREST ARE

LIMITED TO INDIVIDUAL TRANSACTIONS IN WHICH LIIF IS CONSIDERING UNDERTAKING

WITH ORGANIZATIONS WITH WHICH A BOARD MEMBER MAY HAVE A RELATIONSHIP, AS A

RESULT, IT IS RELATIVELY STRAIGHTFORWARD TO MONITOR COMPLIANCE,

FORM 990 PART VI, SECTION B, LINE 15: KEY EMPLOYEES, AS DEFINED BY IRS

REGULATIONS AND INCLUDING THE CEO, ARE INCLUDED IN ANNUAL COMPENSATION

REVIEW AND APPROVAL, AN OUTSIDE, INDEPENDENT CONSULTANT CONDUCTS A REVIEW

OF COMPARABLE DATA DRAWN FROM VARIOUS SOURCES INCLUDING INDUSTRY DATA AND

COMPENSATION REPORTED BY SIMILAR ORGANIZATIONS (REVIEW OF 990 FILINGS).

THESE SUMMARIES ARE PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
a.08
44

17090505 134481 53374 2008.05060 LOW INCOME INVESTMENT FUND 533741



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 .
, (Form 890) » Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
a:s,:’;:’::::;u‘:gm“” Form 990 or to provide any additional information. inspaction
Name of the organization Employer identification number
LOW INCOME INVESTMENT FUND 94-2952578

DIRECTORS (COMPRISED OF INDEPENDENT DIRECTORS) WHICH IS RESPONSIBLE FOR

REVIEWING COMPENSATION AND RECOMMENDING ADJUSTMENTS TO THE BOARD OF

DIRECTORS WHO APPROVE., DELIBERATIONS AND DECISIONS ARE SUBSTANTIATED.

FORM 990, PART VI, SECTION C_LINE 18: LIIF MARES AVAILABLE TO THE PUBLIC

ITS PINANCIAL STATEMENTS IN SUMMARY FORM THROUGH ITS ANNUAL REPORT, WHICH

IS DISSEMINATED WIDELY AND AVAILABLE TO OTHERS UPON REQUEST. THE

ORGANIZATIONS BY-LAWS, FORM 990 FILINGS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

THE ORGANIZATION'S BOARD OF DIRECTORS HAS A COMMITTER THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCBSS HAS NOT

CHANGED FROM PRIOR YEARS,

SCH L PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

PATRICK J, NASH, MANAGING DIRECTOR, JP MORGAN CAPITAL CORP,

(D) DESCRIPTION OF TRANSACTION: LOAN TO THE ORGANIZATION

(A) NAME OF INTERESTED PERSON:

PATRICK J. NASH, MANAGING DIRECTOR, JP MORGAN CAPITAL CORP,

(D) DESCRIPTION OF TRANSACTION: CASH ON DEPOSIT AT JPMORGAN CHASE BANK

(A) NAME OF INTERESTED PERSON:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2008

832211
12-18-08
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- SCHEDULEO
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 880. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
ingpection

Name of the organization

LOW INCOME INVESTMENT FUND

Employer identification number
94-2952578

PATRICK J. NASH 6 MANAGING DIRECTOR, JP MORGAN CAPITAL CORP,

(D) DESCRIPTION OF TRANSACTION: INTEREST PAID

{A) NAME OF INTERBSTED PRRSON:

STEVEN FAYNE, MANAGING DIRECTOR, CITI COMMUNITY CAPITAL

(D) DESCRIPTION OF TRANSACTION: LOAN TO THE ORGANIZ2ATION

(A) NAME OF INTERESTED PERSON:

STEVEN FAYNE K MANAGING DIRECTOR, CITI COMMUNITY CAPITAL

(D) DESCRIPTION OF TRANSACTION: INTEREST PAID

(A) NAME OF PERSON: ANNE ARVIA, PRESIDENT, 6 NATIONWIDE BANK

(D) DESCRIPTION OF TRANSACTION: CERTIFICATE OF DEPOSIT

(A) NAME OF PERSON: ELLEN SIEDMAN, VICE CHAIR AT SHOREBANK

(B) RELATIONSHIP BETWEEN INTERBSTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 2002132,

(D) DESCRIPTION OF TRANSACTION: CERTIFICATE OF DEPOSIT

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-18-08

17190505 134481 53374
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y Fom 4562 Depreciation and Amortization ss
{Including Information on Listed Property)

OMB No. 1545-0172

2008

Department of the Treas: R N Attach t
Intemal Revenus Servics (@9) P See separate instructions. P Attach to your tax retum. Soquen"::No 87
Name(s) shown on retum Business or actlvity to which this form relates Identitying number
LOW INCOME INVESTMENT FUND FORM 990 PAGE 10 4-2952578

f Part Ii Etectlon To Expense Certain Proparty Under Sectian 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher Iimit for certain businesses 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 800,000,
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dotiar iimitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If married filing ssparately, see instructions S
6 (a) Description of property (b) Cost (business use onty) (c) Elected cost
7 Listed property. Enter the amount from line 29 ) o 1 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or IIne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{ Part ji] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election L. . . 15
18 Other depreciation (including ACRS) 16
I?art 11 I MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. . 17 ]
18 you are electing to group any assets placed In service during the tax year into one or more general agset accounts, check hers . b [:l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | ({f) Method (g) Depreciation deduction
in gervice only - see instructions)
18a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 27.5yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part iV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return: Partnerships and S corporations - see Instr. 22 177 124.
23 For agsets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . L 23
ﬂ?&g}m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
51
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‘s Form 4562 (2008) LOW INCOME INVESTMENT FUND 94-2952578 Page 2
[ Part V [ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (g)
through (c) of Section A, all of Section B, and Section C if applicable.

Saction A - Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:] Yes D No | 24b If "Yes," is the evidence written? D Yes EI No
(a) [()g:e Bugl:rzess/ (d) Basis for t(!:;)mdaﬂon @ (9) " Elet(:it)ad
ehvongne ) | v | st | oSS, |maeamt | SO comanton | detucton | sslon 78
25 Special depreciation allowance for qualifled listed property placed in service during the tax year and
used more than 50% in a qualified business use . . 25
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% SA -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [_28
28 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to ses if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehlcles, except commutlng, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstratlon use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles
Ela__ft VI | Amortization
(a) (b) {c) (d) (e) V]
Description of costs Date amortization Amortizable Amortizaton Amortization
begins amount sectlon perlod or percentage for this year
42 Amortization of costs that begins dunng your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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LOW INCOME INVESTMENT FUND FEIN: 94-2952578
' FORM 990, PART V-A, 75d, CONFLICT OF INTEREST POLICY

RESOLUTION OF THE BOARD OF DIRECTORS
LOW INCOME INVESTMENT FUND

CONFLICT OF INTEREST AND CONFIDENTIALITY

WHEREAS, the proper governance of the Low Income Investment Fund depends
on members of the Board of Directors and other volunteers, including without limitation,
Loan Committee members (hereafter “Designated Volunteers™), who give of their time
for the benefit of the corporation; and

WHEREAS, the giving of this service, because of the varied interests and
backgrounds, may result in situations involving a dual interest which might be interpreted
as a conflict of interest or breach of confidentiality; and,

WHEREAS, this service should not be rendered impossible solely by reason of
duality of interest, possible conflict of interest or possible breach of confidentiality; and,

WHEREAS, this service nevertheless carries with it a requirement of loyalty and
fidelity to the Low Income Investment Fund, it being the responsibility of the members of
the board to govern the corporation’s affairs honestly and economically, exercising their
best care, skill and judgment for the benefit of the corporation; and,

WHEREAS, the matter of duality of interest or possible conflict of interest can
best be handled through full disclosure of any such interest, together with non-
involvement in any vote wherein the interest is involved;

NOW, THEREFORE, BE IT RESOLVED, that the following policy of duality
of interest, conflict of interest, and confidentiality is hereby adopted:

1. The term “conflict of interest” describes a situation in which an individual’s own
interest may influence the way that the individual handles business, including that of any
subsidiary or affiliate. Conflict of interest is a condition, either based on a one-time event
or ongoing, in which the individual may have some other interest which may cause that
person to act, or refrain from acting, in a way which is contrary to the interests of the
Low Income Investment Fund. A Designated Volunteer (DV) may have such a conflict
whether or not that person has acted upon it.

2. Any duality of interest or possible conflict of interest on the part of any DV shall
be disclosed to the other members of the Board or Committee and made a matter of
record, either through annual procedure or when the interest becomes a matter of Board
or Committee action.

3. Any DV having a duality of interest or possible conflict of interest on any matter

should not vote or use his/her personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even where permitted by law. The

STATEMENT B




-2-

minutes of the mecting should reflect that a disclosure was made, the abstention from
voting and the quorum situation.

4. The foregoing requirements should not be construed as preventing the DV from
briefly stating his/her position on the matter, nor from answering pertinent questions of
other Board or Committee members since his/her knowledge may be of great assistance.

5. Each DV shall annually sign a statement indicating an understanding of the
confidential nature of information.

BE IT FURTHER RESOLVED, that this policy be reviewed annually for the

information and guidance of the Board of Directors, and that any new DV be advised of
the policy upon entering on the duties of his/her office.

Approved by the Board of Directors, October 2000
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Low income Investment Fund FEIN: 94-2952578
Depreciation Schedule
For the year ended 6/30/09

Beginning Report

Account Period Balance @ Retirements Current Balance @

Code Account Title 6/30/2008 Additions & Deletions 6/30/2009
1400 Furniture & Equipment 1,036,815 60,452 1,097,267
1405 Furmture & Equipment - -
1420 Tenant Improvements 265,492 1,060 266,552
1440 MIS Migration 476,137 230,013 706,150
1,778,444 291,525 - 2,069,969

Beginning Report

Account Period Balance @ Retirements Current Balance @

Code Account Title 6/30/2008 Additions & Deletlons 6/30/2009
1410 Accumulated Depreciation (832,798) (140,705) 8,380 (965,123)
1430 Amortization - Tenant Improvements (214,090) (22,699) (236,789)
1450 Amortization - MIS Migration (191,208) (13,720) (204,928)
{1,238,096) (177,124) 8,380 (1,406,840)
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LOW INCOME INVESTMENT FUND FEIN: 94-2952578
YEAR ENDED: JUNE 30, 2008

FORM 990 PART |, ITEM 1: THE ORGANIZATION'S MISSION

Low Income Investment Fund is a community development financial institution which provides a comprehensive range
of programs to increase the availability of capital in low-income communities at affordable rates and terms.

PART lll: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LOW INCOME INVESTMENT FUND'S (LIIF) PRIMARY EXEMPT PURPOSE:

LIIF was founded in 1984 to help build healthy communities by encouraging investment in low income neighborhoods.
Our mission is to alleviate poverty by delivering capital to impoverished communities throughout the United States.
To achieve this goal, LIIF provides capital and technical assistance to help increase the supply of affordable housing,
child care, education and other community-building projects.

LIIF believes that its three areas of strategic focus - housing, child care and education - are key leverage points in
addressing the problem of poverty. They are chosen purposefully because LIIF's primary tool - capital - offers a critical
resource for them. LIIF provides a bridge between private capital markets and low income neighborhoods, and
encourages comprehensive, integrated strategies that address the diverse needs of people and communities.

LIIF partners with low income communities, community based organizations, funders, and financial institutions to
create a network of support to address the challenges facing low income individuals and families.

Lending Program: LIIF makes direct loans through its Revolving Loan Fund (RLF) and other loan funds. In
addition, LIIF underwrites and packages loans acquired by banks, other intermediaries and conventional lenders
through innovative program-specific funds to support community development organizations across the nation.
LIIF has established large scale lending relationships with other institutions to fund transactions larger than those
that LIIF can do on its own. LIIF's financing covers the full range of financing needs for community development
projects, including predevelopment, acquisition, lines of credit, construction, ‘'mini-permanent’, working capital, and
interim or bridge loans. More than 90 percent of its lending is directed to low and very low income families and
individuals.

LIIF complements its loans with thorough, time-intensive technical assistance. This is particularly important
because the nonprofit and community development organizations LIIF supports are often new organizations, and
first-time or less experienced borrowers new to the complexities of real estate financing and development. These
organizations often have uneven cash flow and unconventional revenue streams. LIIF's lending staff helps these
organizations learn the ins and outs of commercial transactions so they can determine their project’s feasibility,
their debt capacity, and their capacity to raise capital.

Housing Program: LIIF was founded to address the critical shortage of affordable housing, and housing remains
an active program area. LIIF supports a range of housing options for families including transitional housing, muiti-
family rental housing, mixed-use developments and homeownership opportunities. LIIF also offers housing loans
through unique initiatives, such as its Tenant Ownership program, which finances high risk, time-intensive, limited
equity cooperatives. Many of LIIF's housing loans supports accommodations and programs for special-needs

tenants, including those with physical or mental disabilities, victims of physical abuse, seniors, and the homeless.
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LOW INCOME INVESTMENT FUND FEIN' 94-2952578
YEAR ENDED: JUNE 30, 2008

Child Care Program: LIIF launched its child care program in 1998, offering loans, grants and technical assistance
to support the development of high quality child care slots for low income families. Since the program's inception,
LIIF has provided trainings and workshops on the development and financing of child care center facilities and one-
on-one technical assistance to providers. In addition, LIIF has offered millions of dollars in loans and planning
grants. LIIF accomplishes its child care goals through five programs: the award-winning Child Care Facilities

Fund, which operates in San Francisco and Alameda Counties in California; the Affordable Buildings for Children’s
Development (ABCD) Initiative and the Fund for Children and Communities, both of which operate throughout
California; the California Preschool Energy Efficiency Program, which provides cost saving, energy efficiency
retrofits for preschools throughout California; and the New York Child Care Seed Fund in New York City.

Education Program: LIIF launched its education program in 1998, and currently focuses on helping charter
schools bring quality educational opportunities to underserved, distressed communities. LIIF's education program
uses a three-pronged approach to achieve its goals: providing direct financing for schools, leveraging third-party
capital for schools, and building the capacity of school developers and the education system. To increase
resources for high performing charter schools, LIIF created two innovative loan funds that pave the way for
increased private sector involvement in charter school financing. These funds, totaling $71 million, support high
quality schools in California and are funded primarily by traditional banking institutions.

Natlonal Policy Program: LIIF includes the activities related to the design and implementation of advocacy
strategies to ensure LIIF is active in federal policy initiatives relevant to its main program areas. It also includes
advancing the policy agenda of LIIF, leveraging relationships and building dynamism around the organization
and its mission of poverty alleviation. In addition to advocating for programs and policies that support its own
activities, LIIF also supports the activity for all Community Development Financial Insitutions (CDFls) as a non-
profit business model for providing capital to low income neighborhoods.

STATEMENT A
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Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

Part il Additional (Not Automatic) 3-Month Extension of Time. Only ﬁle the original (no copies needed).

Type or Name of Exempt Organization ~ -] Employer identification number
print LOW INCOME INVESTMENT FUND s 2 194-2952578

File by the Number, street, and room or suite no. If a P.O. box, see instructions. ‘,_t _ ' *4 For IRS use only

extended » | 100 PINE STREET, SUITE 1800 A

“n!'l':?mlhgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. | "'L\Cﬁ)“ (.1' 1*“’*: Ay o ; RS
instructions. | SAN  FRANCISCO, CA 94111 FE R SR T
Check type of return to be filed (File a separate application for each return):

& Form 990 O Form 990-PF O Form 1041-A O Form 6069

(O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

(J Form 990-EZ [0 Form 990-T (trust other than above) [(J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of » ART FATUM

Telephone No. » 415-772-9094 FAXNo.» oo
o if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... » (] . Ifitis for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __________.___. MAY 17, , 2010
For calendaryear , or other tax year beginning____ JUL. 1, ,2008 | and endlng____qgl_‘!____gg_, _____ ,2009 .

5
6 If this tax year is for less than 12 months, check reason: [ Initial return O Final return [J Change In accounting pertod
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature and Verification
Under penaltles of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,
It is true, correct, and compiste, and that | am authorized to prepare this form.

AMES D. GOELLER
J Title » o P4 Date » L/[?{Dl ©
1
Form 8868 (Rev. 4-2009)

Signature »

D’

PERRY-SMITH LLP
575 MARKET STREET
SUITE 3300
SAN FRANCISCO, CA 94105




