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SCANNED AUG 3 0 2010

rd - . OMB No 1545-0047
o ggo Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if Prease | © Name of organization D Employer identification number
applicable use IRS
& |oe > ILAO FAMILY COMMUNITY DEVELOPMENT, INC.
Snee | ™° | Doing Business As 94-3115164
oo Soo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tamn- 2325 E. 12TH STREET (510) 533-8850
rerended] toms | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 3,172,948.
[_Jhgpta- OAKLAND, CA 94601 H(a) !s this a group return
Pend"® I e Name and address of principal officer KATHY CHAQO ROTHBERG for affihates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ves [Ino
| Tax-exempt status- Eﬂ 501(c) ( 3 ) (insertno) [:] 4947(a)(1) or D 527 If °No," attach a list (see instructions)
J_ Website: p» WWW . LFCD.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporaton [ JTrust [ ] Associaton [ ] Otherp> [ L Year of formation: 199 O] M State of legal domicile: CA
[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activties: TO PROVIDE ASSTISTANCE TO
g REFUGEES, DIVERSE TIMMIGRANT, AND US BORN LOW INCOME POPULATION TO
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . L. 3 7
S 4 Number of independent voting members of the governing body (Part VI, line 1b) . . o 4 7
@ | 5 Total number of employees (Part V, Ine 2a) 5 51
£ | 6 Total number of volunteers (estimate if necessary) .. 6 7
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) B 1,986,256, 2,918,152.
E 9 Program service revenue {Part Vill, line 2g) o 98,291. 30,000.
E 10 Investment income (Part Vill, column (), lines 3, 4, and 7d) RECE,VED - 4,133. 43.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, :j?.m'Tre - e <7,204.> <229,240.>
12 Total revenue - add lines 8 through 11 (must equal P4rbVill, column (m( 2,081,476. 2,718,955,
13 Grants and similar amounts paid (Part IX, column (A)
14 Benefits paid to or for members (Part IX, column (A), linef4) (/')
@ | 15 Salanes, other compensation, employee benefits (P4rt IX, ¢ @ 1,455,927, 1,603,534.
g 16a Professional fundraising fees (Part 1X, column (A), I “‘*”"‘:U\T- 10,000.
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24f) ) B 1,031,302, 1,097,171.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,497,229. 2,700,705.
19 Revenue less expenses Subtract line 18 from line 12 <415,753.p 18,250.
gg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) L o . 4,911,4009. 5,184,260.
<o| 21 Total liabilties (Part X, Ine 26) .. ) o 2,930,330. 3,166,594.
Z7| 22 Net assets or fund balances Subtract ine 21 from line 20 1,981,079, 2,017,666,

[Part Il | Signature Block

Under penalties of perary, | declare that | have examined this return, including accompanying schedules and ents, and to the best of my knowledge and belief, it ts true, correct,
and complete DecVon of prep: (¢gther than OWW all information of wiych pr y knowledge
sign ] V4 | g(l@ / 19
Signature

Here of QCer /4 v b Vv
KATHY CHAO ROTHBERG, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's ; ) s Date Chﬁ_ck if Em%gm{ymgmmha
::(;arer's signature } “Vd/ M y/ / 0//0 gfﬂployed > (X1 o227 750
Use Only Pemerem@  KELLER AND ASSOCIATES, LLP ~ 7/ END 20~ ISTT7ET7 7

self-employed), 4015 LYNWOOD COURT

address, and

ZP+ 4 CONCORD, CA 94519 Phoneno. > (925) 676-8632
May the IRS discuss this retum with the preparer shown above? (see instructions) DZI Yes [:] No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009 LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page2
| Part 1l | Statement of Program Service Accomplishments !

1  Briefly describe the organization’s mission:
TO PROVIDE ASSISTANCE TO REFUGEES, DIVERSE IMMIGRANT, AND LOW-INCOME
US BORN POPULATION TO ACHIEVE SELF-SUFFICIENCY. PROVIDING ASSISTANCE
TO REFUGEES IN ADAPTING TO LIFE IN THE UNITED STATES AND IN ACHIEVING
SELF-SUFFICIENCY BY PROVIDING EDUCATION AND OTHER OPPORTUNITIES.

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

the prior Form 990 or 990-E2? . _ . _ L Clves XIno
If “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [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$ 1,059,704, includnggrantsof$ 1,142,018. )(Revenue$ )
FAMILY SUPPORT AND STRENGTHENING SERVICES: ALAMEDA MAA/SA AND SENIOR
PROJECT, CHEVRON/SOCIAL ADJUSTMENT, CONTRA COSTA COUNTY AFO, EVEN START
FAMILY LITERACY PROGRAM, FIRST FIVE H2H, HEALTHY MARRIAGE,
MULTI-LINGUAL HOME OWNERSHIP PROGRAM, INDIVIDUAL DEVELOPMENT ACCOUNT
(IDA) ,OES, STATE STREET VITA TAX, UNITED WAY VITA TAX AND WALLACE
ALEXANDER.

4b (Code’ ){Expenses$ 1,123,781. includinggrantsof$ 1,398,998. )(Revenue$ )
EMPLOYMENT SERVICES: ALAMEDA ES/VESL, ES/SA, WORK EXPERIENCES AND
VOCATIONAL TRAINING, CONTRA COSTA COUNTY CALWORKS AND WORK EXPERIENCES,
AND OPIC AFFILIATE ONE-STOP CAREER CENTER.

4c (Code: ) (Expenses $ 338, 347. including grants of $ 342,358. )(Revenue $ )
YOUTH EMPLOYMENT, CAREER AND ACADEMIC DEVELOPMENT: OAKLAND OFCY YOUTH
AND OAKLAND OPIC/WIA.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of 43,778. )(Reverue$ <199,197.»
4e _Total program service expenses P> $ 2,521,832,
Form 990 (2009) ,
932002
02-04-10
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Férm 990 (2009) LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A L . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to cand:dates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actlvmes? If “Yes," complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization mamntamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, ® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il A B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X, ine 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questrons *Yes*"? If so, complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as apphcable 1 [ X
® Did the organization report an amount for land, buudlngs and equipment in Part X, ine 10? /f “Yes, " complete Schedule D
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 I/f "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 /f ®Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? I/f *Yes, " complete
Schedule D, Parts Xi, Xll, and Xiil. 12 [ X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, * completing Schedule D, Parts XI, Xil, and Xl 1s optional I 124 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,® complete ScheduleE . | . 13 X
14a Diud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? /f “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 orgamzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . . B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Il L. . 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, line 9a? lf "Yes,*
complete Schedule G, Part Il . A 19 X
Did the organization operate one or more hosgrtals? If 'Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009 LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Paged
| Part IV l Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f “Yes, " complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il B 22 X
23 Did the organization answer *Yes* to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . . . . . .. .. . .. 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 If "Yes," answer lines 24b through 24d and complete
Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee 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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon wnh one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, iine 2 X
37 Dud the organization conduct more than 5% of its actrvrtles through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04- 10
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Form 990 (2009) LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 PageS
[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 1a 33
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 51
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibrted
Tax Shelter Transaction? . . B B . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? L. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? = . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . o 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 5 . B l 7d |
e Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ] . o ] . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a |Inttiation fees and capital contributions included on Part VIil, line 12 .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter.
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 organization filing Form 990 in I:eu of Form 10417 12a
b_If “Yes,® enter the amount of tax-exempt interest received or accrued during the year | 12h
Form 990 (2009)
932005
02-04-10
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Fdrm 990 (2009) LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164

Page 6

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

13310809 133859 LAOFCDI

Yes | No
1a Enter the number of voting members of the goveming body . | 1a
b Enter the number of voting members that are independent . . | 1b
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
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 govemning body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affi llates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govening body before f Img the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No, ® go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . 12| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
n Schedule O how this is done __ . . 12¢ | X
13 Does the organization have a written whistleblower policy? 131X
14 Does the organization have a written document retention and destruction policy? 14 | X
16 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes*® to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a wrrtten pollcy or procedure requiring the orgamzatlon to evaluate ts pammpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b !
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 L}_L] Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
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»
KHANMALEE RATTANASITH - (510) 533-8850
2325 E. 12TH STREET, OAKLAND, CA 94601 '
Form 990 (2009)

932008
02-04-10
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Férm 980 (2009 LAQO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page 7
Part VII| 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 Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee.”

® List the orgamization'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.

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

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

[:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
R 5 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
2|5 < (8g| _ and related
:E : g E: ;gé E organizations
KOY WANG JAY
CO~-CHAIR 1.001X X 0. 0. 0.
NAI HANG PHAN
CO-CHAIR 2.001X X 0. 0. 0.
SENG LOR SAELEE
SECRETARY 1.001X X 0. 0. 0.
SHARON CHAO
TREASURER 1.00|X X 0. 0. 0.
VACANT SEAT
BOARD MEMBER 0.00X 0. 0. 0.
FRANK E-YOON LEE
BOARD MEMBER 1.00iX 0. 0. 0.
FOU ONE PHAN
BOARD MEMBER 1.001X 0. 0. 0.
CHAOSARN S. CHAO
CEQ/PRESIDENT 55.00 XX 102,367. 0. 0.
KATHY CHAO ROTHBERG
EXECUTIVE DIRECTOR 55.00 XX 88,427. 0. 0.
832007 02-04-10 Form 990 (2009)
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Fdrm 990 (2009) LAQO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ©) (€) F)
Name and ttle Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5= § organization (W-2/1099-MISC) from the
| ElE| |.|2 (W-2/1099-MISC) organization
| 3|E é Ss and related
§ g g g Eﬁ'é:, E organizations
1b Total | 2 190,794. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D 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  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual _ 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /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 NONE
(A) (B) (%]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
$32008 02-04-10
8
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Form 990 (2009)
[Part VIl | Statement of Revenue

LAO FAMILY COMMUNITY DEVELOPMENT, TNC.

94-31

15164 Page9

(A)
Total revenue

(8)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

-h

- 0o o 06 0o

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

«

Noncash contributions included in lines 1a-1 $

Total. Add lines 1a-1f

Contributions, |giﬂs, grants
and other similar amounts

=

1a

1b

1c

1d

2279404.

if

638,748.

30,000.

| 2

2,918,152,

CASUALTY INSURANCE PRO

Business Code

30,000.

30,000.

evenue

Pro%am Service

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

o 0o a0 OO

30,000.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| <
>
>
>

43'

43.

(i) Real

(ii) Personal

Gross Rents
b Less. rental expenses
¢ Rental Income or (l0ss)

188,186.

453,993.

<265807.p

Other Revenue

0 o

Net rental income or (loss)

| 3

<265,807.

><265,807.

>

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses | . b

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 . a
Less: direct expenses . b

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold | b

Net income or (l0ss) from sales of inventory

»

Miscellaneous Revenue

L0 - N - B - -}

12
332009

MISCELLANEOUS INCOME

Business Code

36,567.

36,567,

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

>
>

36,567.

2,718,955,

<199,197.

\4

0. 0.

02-04-10

13310809 133859 LAOFCDI
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Form 990 (2009)

LAO FAMILY COMMUNITY DEVELOPMENT,

[ Part IX| Statement of Functional Expenses

INC.

94-3115164 Pagel0

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 6b, (A) B) (©) D)
7, 8, 9b, and 10 of Part VIl ol expenses | PO e | benead exoernass ng’ééﬁfé'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the US SeePart IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 187,479. 136,297. 51,182.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,148,523, 1,134,249. 14,274,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 18,896. 18,076. 820.
9 Other employee benefits 126,924. 120,234. 6,690.
10 Payroll taxes 121,712. 115,444. 6,268.
11 Fees for services (non-employees)
a Management
b Lega!
¢ Accounting 10,010. 7,.500. 2,510.
d Lobbying . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = | ..
g Other
12  Advertising and promotion 2,657, 2,657.
13  Office expenses 13,500. 10,018. 3,482.
14 Information technology 14,670. 14,670.
15 Royalties
16 Occupancy 152,746. 124,687. 28,059.
17 Travel 24,361. 22,329, 2,032,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12. 12.
21 Payments to affiliates s
22 Depreciation, depletion, and amortization 20,590. 20,590.
23 Insurance . 30,016. 30,016.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
‘ expenses shown on line 25 below.)
: a SUBCONTRACTS 378,639. 378,639.
b IDA MATCHING FUND 202,873, 202,873.
¢ MATERIALS AND SUPPLIES 60,039. 58,497. 1,542.
d CLIENT TRANSPORTATION 38,280, 38,280.
e PROPERTY TAXES 22,729. 11,531. 11,198.
f All other expenses 126,049. 95,835. 30,214.
! 25  Total functional expenses. Add lines 1 through 24t 2,700,705., 2,521,832. 178,873. 0.
i 26  Joint costs. Check here P> [:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) LAO FAMTILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page il
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 225,129.] 1 179,784,
2 Savings and temporary cash investments 14,417.] 2 7,086.
3 Pledges and grants recevable, net 355,061.] s 578,693.
4  Accounts receivable, net . . . 4 73,580.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 4,040.| 9 4,040.
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 4,496,668.
b Less accumulated depreciation 10b 496,085. 3,797,745.)10¢c 4,000,583,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 31,782.( 14 12,713.
15 Other assets See Part IV, line 11 ) 483,235.] 15 327,781.
___| 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4,911,409.] 16 5,184,260,
17  Accounts payable and accrued expenses 173,549.| 17 308,813.
18 Grants payable 18
19 Deferred revenue 19 5,000.
20 Tax-exempt bond liabilities B B 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L o ) . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 2,756,781.] 25 2,852,781.
___| 26 Totalliabilities. Add lines 17 through 25 2,930,330.] 26 3,166,594.
Organizations that follow SFAS 117, check here P> [K] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,956,330. 27 1,933,269.
S |28 Temporarily restricted net assets 24,749.{ 28 84,397.
T 29 Permanently restricted net assets B 29
c Organizations that do not follow SFAS 117, check here |:] and
H] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund __ . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,981,079.[ a3 2,017,666.
134 _Total labilities and net assets/fund balances 4,911,409 34 5,184,260. ,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page12

[ Part XI | Financial Statements and Reporting

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

:] Separate basis D Consolidated basis m Both consolidated and separate basis
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 Circutar A-1337? L. . i i i

If *Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

932012 02-04-10

13310809 133859 LAOFCDI
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Yes | No
2a X
2b{ X
2c| X
3a| X
3| X
Form 990 (2009)
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OMB No 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a) 1) nonexempt charitable trust.

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
LAQ FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164

[ Part | I Reason for Public Charity Status (Al organizations must complete this part) See instructions
The organization I1s not a private foundation because 1t is: (For ines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170(b){1{A){i).

D A school described in section 170(b){ 1}{A)ii). (Attach Schedule E)
[:l A hospital or a cooperative hospital service organization described in section 170{b){ 1)}(Aiii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1XA)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit descrnibed in section 170(b){(1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1A)(vi). (Complete Part Il )
A community trust described in section 170(b){ 1{A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |__—! Type | b Type Il c |:] Type Il - Functionally integrated d l:] Type lll - Other
e |:] By checking this box, | certify that the organization is 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)

S WN =

0 E0 O

10
11

0

t If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lit
supporting organization, check this box . .. . . - |:]
[+] Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((J'r'émz‘;%g; m;ls t(l:)elgrtggr:‘zat;%r: (\é)rD;g é:;or:lom ;llle orgahiste | (vii) Amountot
organization (described on lines 1-9 {0 g documZnW (i)%l your support? (@ °’gaU"Ee7d in the support
above or IRC section ) ) ~
(see instructions)) Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or §90-E2

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

2009 LAQ FAMILY COMMUNITY DEVELOPMENT
Support Schedule for Organizations Described in Sections 170(b){1

INC.

94-3115164 Page2
A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

Public SUEEOI’t Subtract line 5 from Iine 4

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

Tax revenues levied for the organ-
1zation's benefit and erither paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e}) 2009

{f) Total

| 2539747.

2443722.

2305944.

1986256.

2918152.

12193821.

2539747.

2443722.

2305944.

1986256.

2918152.

12193821.

Sectlon B. Total Support

Ca
7

lendar year (or fiscal year beginning in)p»>
Amounts from line 4

8 Gross income from interest,

1
12
13

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain

or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support. Add fines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

2539747.

2443722,

2305944.

1986256.

2918152.

12193821.

5,334.

6,849.

52,429.

120,424.

188,229.

373,265.

68,043.

53,745.

21,457.

1,131.

36,567,

180,943,

12748029.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

30,000.

p[ 1]

Section C. Computation of Public Support Percentage

1331

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ime 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

95.65 %

15

97.23 %

»[x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on l|ne 13 16a or 16b and Ime 14 15 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 organzation
meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

932022
02-08-10

0809 133859 LAOFCDI

14

»[]

»[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions =| |

Schedule A (Form 990 or 990-EZ) 2009
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Stcheduie A (Form 930 or 990-EZ) 2009 Page 3
| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ime 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support (Subtractline 7¢ from Iine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received on
securities 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 tine 10b,
whether or not the business is
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 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 p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 __Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, coumn {f)) . L. 17 %
18 Investment income percentage from 2008 Schedule A, Part |ll, ine 17 . oL 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% support tests - 2008. 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
o Partiv,line6, 7,8, 9, 10, 11, or 12. Open to Public
E,::T;’:muoes::f:y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164

| Part| | 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 contributions to (duning year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
] Part Il | Conservation Easements. Complete if 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) D Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. L. 2c
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 organlzatlon during the tax

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 penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . o dves [Clwe
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, 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, historical
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 describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i} Revenues included in Form 990, Part VIll, line 1 . . . > 3
(i) Assets included in Form 990, Part X .. > 3

2 If the organization received or held works of art, hxstoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIll, ine1 . .. .. . . > 3
b Assets included in Form 990, Part X e . ; . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
320110
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Schedule D (Form 990) 2009 LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d |:] Loan or exchange programs
b |:| Schotarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D

No

I Part IV | 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 contributions or other assets not inciuded
on Form 990, Part X? _ L. . o Cves [
b If "Yes," explain the arrangement in Part XIV and complete the following table

No

Amount
¢ Beginning balance . . .. i . . 1c
d Additions during the year i . 1d
e Distributions during the year 1e
{ Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 B B [:I Yes D No
b _If "Yes,” explain the amangement in Part XIV

[Part V| Endowment Funds. Complete if the organzation answered *Yes" to Form 990, Part IV, ine 10

1a Begmnning of year balance

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

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o ao6ouU

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

S’ou‘m”n-

by Yes

No

(i) unrelated organizations | . i . L. i ... |3ali)
(ii) related organizations _ 3afii

b If "Yes* to 3af(i), are the related organizations listed as required on Schedule R? L L 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

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

Description of investment {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . . . e 718,867. 718,867.

b Buldings o 3,515,062. 328,268.] 3,186,794.

¢ Leasehold mprovements

d Equpment o 254,138, 159.617. 94,521.
e Other 8,601. 8,200. 401.

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) | 3 4,000,583.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2609 LAQ FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page3
{Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) lne 12.) p»
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13

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

{c) Method of valuation.
Cost or end-of-year market value

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

I Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

DUE FROM SAN ANTONIO NEIGHBORHOOD CENTER, LLC 327,781.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 » 327,781,
Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability {b) Amount
Federal ncome taxes

COUNTY OF CONTRA COSTA NOTE PAYABLE 150,000.
NOTE PAYABLE ONECALIFORNIA BANK - FIRST

POSITION CREDIT FACILITY OBLIGATION 1,872,500.

NOTE PAYABLE NORTHERN CALIFORNIA
COMMUNITY LOAN FUND SUBORDINATE

OBLIGATION 502,500.
DUE TO LAQO FAMILY COMMUNITY

DEVELOPMENT, INC. 327,781.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} » 2,852,781.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s kability for

uncertain tax positions under FiN 48.
82?3;"_31 o Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Paged
[ Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8

©CONOOO L OWON

Ve

1 2,718,955,
2 2,700,705,
3 18,250.
4

5

6

7

8 18,337.
9 18,337.
10 36,587.

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIiI, ine 12.
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 o .

Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnibe in Part XIV.)

¢ Add lines 4a and 4b

(2] N
[ 2 - My I - A

E-N
]

1 3,058,818.

| 2a

2b

2c

2d 74,056.
2e 74,056,
3 2,984,762.

4a

4b <265,807.p>

4c <265,807.>

5__Total revenue Add lines 3 and 4c, (This must equal Form 990, Part I lne 12) - 5 2,718,955,
] Part XlllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses A B

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from fine 1 L. . . .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

o Qa0 oo

1 3,040,568.

2c

2d

339,863.

2e 339,863.
3 2,700,705.

& &

4c 0.
5 2,700,705,

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18)
[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X, line 8, Part X, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CAPITAL ACQUISITIONS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL REVENUES: 74056.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

932054
02-01-10
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Schedule D (Form 990) 2009

LAQ FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Pages

[Part XIV] Supplemental Information (continued)

RENTAL EXPENSES NETTED ON PAGE 9: -265807.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH GROSS RENTS ON PAGE 1: 339863.

932055
02-01-10

Schedule D {(Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§'6‘5“§f"
(Form 990) Complete to provide information for responses to specific questions on 0
Form 990 or to provide any additional information. Open to Public
vl S macld P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LAQ FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164

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

MAKE THEM SELF-SUFFICIENT (CONTINUED FROM PAGE 1).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS OTHER PROGRAMS AND REAL ESTATE INVESTMENTS AND COMMUNITY

DEVELOPMENT.

EXPENSES $ 0. INCLUDING GRANTS OF § 43778. REVENUE $§ -199197.

FORM 990, PART VI, SECTION A, LINE 2: CHAOSARN S. CHAQ AND KATHY CHAQ

ROTHBERG - KATHY CHAO ROTHBERG THE EXECUTIVE DIRECTOR IS THE DAUGHTER OF

CHAOSARN S. CHAO THE PRESIDENT AND CEQO OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: AT THE 990 AND AUDIT APPROVAL

GOVERNING BODY MEETING THE BOARD VOTES TQO APPROVE AS FINAL AND FILE THE

FORM 990 ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 12C: A LIST OF POTENTIAL INTERESTS AND

RELATIONSHIPS THAT COULD GIVE RISE TO CONFLICTS IS PROVIDED ON AN ANNUAL

BASIS TO OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES, AND IS SIGNED

BY THESE PARTIES AS TO ANY CONFLICTS THAT MAY EXIST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED ANNUALLY

BY THE BOARD THROUGH COMPARING LIKE-KIND NON-PROFIT ORGANIZATIONS AND

REFERING TO THE "COMPENSATION IN NON-PROFIT ORGANIZATIONS IN CALIFORNIA"

MANUAL AS WELL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS MADE AVATLABLE

ON AN INDEPENDENT THIRD PARTY WEBSITE AVAILABLE TO THE PUBLIC, AS WELL AS

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury . Attachment
Internal Revenue Service  (99) ) See separate Instructions. p> Attach to your tax retum. Sequence No 67
Name(s) shown on raturn Business or activity to which this farm relates Identifying number

LAO_FAMILY COMMUNITY DEVELOPMENT, INC. [FORM 990 PAGE 10

94-3115164

| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit 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 imitation Subtract line 3 from line 2. If zero or less, enter -O- 4
5 ODollar Iimutation for tax year Subtract line 4 from tine 1 If zero or less, enter -0-_If marmied filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 X 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smallerofline5orline8 . = 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. 10
11 Business income limtation Enter the smaller of business income (not less than zero) or line 5 1
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 2010 Add lines 9 and 10, less line 12 P[ 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
I Part 1l I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 20,590.
| Part lll [ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . L7 I
18 you ere electing to group any assaets placed in service during the tax year into one or more general asset accounts, check here » I:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Bass for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see nstructions) pertod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
1 20-year property
g 25-year property 25yrs S
h Residential rental property L 275 yrs MM S
/ 27 5yrs MM S/L
. / 39 yrs MM SA
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life S/
b 12year 12 yrs S
[ 40-year / 40 yrs MM S/L
| Part IV| Ssummary (See instructions )
21 Uisted 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 appropriate lines of your retum. Partnerships and S corporations - see instr. 22 20,590.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
91%3% LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
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Form 4562 (2009) LAQ_FAMILY COMMUNITY DEVELOPMENT, TNC. 94-3115164 Page2

I Part Vv | 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes I:l No | 24b If "Yes," is the evidence written? [ ves [ _INo
(a) [(Jg{e BU(S‘I:I'ZGSS/ (d Basis for A(iz)avecmuon 0 (@) () Eleg)ed
(otvendesirey) | aoedin | ivesiment | B | et | TG | NG, | CGhiucaon | seclon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% SA -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 . . . B 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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 see 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
35
36

during off-duty hours? .
Was the vehicle used prmarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohlbrts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat ail 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 conceming qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complets Section B for the covered veh/cles
I Part VI I Amortization
(a) (b) {c) (d) (e) f)

Desaiption of costs Data amorbzation Amorteable Code Amorhzation Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year L. . . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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OMB No 1545-0172
Form 4562 Depreciation and Amortization RENT 1 2009
(Including Information on Listed Property)
Department of the Treasury . . Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
COMMERCIAL RENTAL - 1300
LAQO FAMILY COMMUNITY DEVELOPMENT, INC. [FOLSOM AVE., SAN PABLO, 94-3115164

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit 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 imitation Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar 1 for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamied filing separately, see instructions 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c),Ines6and 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 2008 Form 4562 X 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 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 2010 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[ Part I | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year 14
15 Property subject to section 168(f)(1) election . L. R 15
16_Other depreciation (including ACRS) 16
| Part lil I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 1f you are alecting to group any asssts placed in service dwing the tax year into one or more eral asset accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basts for deprectation () Recovery
{a) Classdication of property year placed (business/investment use {e) Convention | {f) Method {q) Depreciation deduction
in service only - see instructions) period

19a _ 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

h  Residential rental property L 275 yrs MM SA

/ 27 5yrs MM S/L
/ 39 yrs. MM S/L
i Nonresidential real property 7 MM SL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12vyear 12 yrs S/L

[ 40-year / 40 yrs MM S/L
I Part4| Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 1n column (g), and line 21.

Enter here and on the appropriate ines of your retum. Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
818231 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page2
I PartV | 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applcable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes I___J No | 24b If "Yes," Is the evidence written? I____] Yes [:] No
(a) l()?e Bu(s?rzess/ (d) Basis for t(:;)wac-atmn 0 to) th) Ele!:'t)ed
I I I e e s B e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% S/
% S/ -
% S/L
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28
29 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 see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (&) (e) n
30 Tofal 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? .
36 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet 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? e

38 Do you maintain a written pollcy statement that prohlbrts personal use of vehicles, except commutmg, 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 concerning qualrfied automobile demonstratxon use?

Note: /f your answer to 37, 38, 39 40, or 41 s "Yes, " do not complete Section B for the covered vehicles

l Part Vi I Amortization

(a) (b) (c) (d) (e) N
Desaiption of costs Dats amorbzation Amortizable Code Amorbzaton Amortzation
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 taxyear .. . . . L. 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
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13310809 133859 LAOFCDI

OMB No 1545-0172

Farm 4562 Depreciation and Amortization RENT 2
Deoartment of the Tr (Including Information on Listed Property)
m?:’,mu l:;venueeServer:auy (99) P> See separate instructions. P Attach to your tax retum.

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

LAQO FAMILY COMMUNITY DEVELOPMENT, INC. [23RD AVE., OAKLAND, CA

OMMERCIAL RENTAL - 1551

dentifying number

94-3115164

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maxmum amount See the instructions for a higher limit 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 imitatton Subtract tine 3 from line 2. If zero or less, enter -0- 4
5 Dollar kmitation for tax year Subtract line 4 from hine 1 _If zero or less, enter -O- If mamied filing separately, see instructions 5
6 {a) Dascription of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smallerofline5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 i 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2010. Add ines 9 and 10, less line 12 | I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
[Pal't 1] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year L. . 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 5,823,
| Part lll [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 = . 17 I
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
(a) Classtfication of property year placed ({businesa/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
n sarvice only - sea Instructions) pariod
19a_ 3.year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
{ 20-year property
q 25-year property 25 yrs S
. / 275yrs MM S/
h  Residential rental property / 275 yrs MM SIL
. / 39 yrs MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a __ Class Iife S/L
b 12-year 12 yrs S
[ 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, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 5,823.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
91%23%e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
34
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Form 4562 (2009) LAQO FAMTLY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page2

| Part V I 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes E] No | 24b If "Yes," is the evidence wrtten? | | Yes D No

(a) [()g{e B (C) / (d) (eepr) 0 (o) th) El (it)d
Type of property USINess Cost or Baais for depreciation | pacgyary Method/ Depreciation ecte
placed i investment (business/investment section 179
(list vehicles first ) service use percentage other basis use anly) pertod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -

% S/ -

% SA -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28

29 Add amounts in column (), 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 see if you meet an exception to completing this section for
those vehicles.

(a) {b) (c) (d) (e) "
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 duning the year
32 Total other personal (noncommuting) miles
dnven . L.
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
35
36

during off-duty hours?
Was the vehicle used pnmarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet 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 written policy statement that prohlbrts personal use of veh:cles 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, obtamn information from your employees about
the use of the vehicles, and retain the information received? X
41 Do you meet the requirements conceming 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 vehicles
I Part Vi | Amortization

(a) (b} (c) (d) (e) U]
Description of costs Date amorhization Amortizable Code Amorbzation Amortzation
begins emount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
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OMB No 1545-0172
Form 4562 Depreciation and Amortization RENT 3 2009
Depertment of the T (Including Information on Listed Property) Attachment
Internal Rovenue Servico (99) P See separate instructions. P Attach to your tax retumn. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
COMMERCIAL RENTAL - 1865
LAQ FAMILY COMMUNITY DEVELOPMENT, INC. RUMRILL BLVD. SAN PABL 94-3115164

l Part | | Election To Expenge Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit 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 imitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If 2ero or less, enter -0-_If mamied filing separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 L 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 B 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mrtation Enter the smaller of business income (not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Iine 11 12
13 _Carryover of disallowed deduction to 2010 Add Iines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 13,617.
| Part lll | MACRS Depreciation (Do not include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . o 17 I
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property yesar placed (businessfinvestment use @ g;‘:g;’y () Convention | {f) Method (g) Deprectation deduction
In sarvice only - see instuctions)
19a _ 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_q _ 25-year property 25 yrs. S/L
Residential rental property / 275 yrs MM S
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 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 nstructions.)
21 Listed property Enter amount from line28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 22 13,617.
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attnbutable to section 263A costs 23
§1%26a LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Farm 4562 (2009) LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page2

| PartV | 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [:] Yes E] No | 24b If "Yes," is the evidence written? |:| Yes ‘:] No
(a) !()gze BU(S?I'{ESS/ (d) Basis for t(:zleclatlon 0 (a) ) Ele((;'l)ed
GGy | ot | mweimant | o 0 || IR IUNG | Ciion | secwn o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 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 see if you meet an exception to completing this section for
those vehicles.

(a) {v) {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 A .

33 Total miles dnven during the year.
Add tines 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?

35 Was the vehicle used pnmarily by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet 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 written pohcy statement that prohlbrts personal use of vehlcles except commuting, 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 conceming qualified automobile demonstratlon use? .
Note: If your answer to 37, 38, 39 _40, or 41 is "Yes, " do not complete Section B for the covered vehlcles
Part VI | Amortization

(a) (b) (c) (d) (e} N
Desaription of costs Date amorbzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year | . . X 43
44 Total. Add amounts in column (f) See the instructions for where to rgport 44
916252 11-04-09 Form 4562 (2009)
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4562 OMB No 1545-0172

Form Depreciation and Amortization RENT 4 2009
{(Including Information on Listed Property)
Department of the Treasury N Attachment
Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
COMMERCIAL RENTAL - 1964

LAQ FAMILY COMMUNITY DEVELOPMENT, INC. RUMRILL BLVD., SAN PABL [94-3115164

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit 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 imitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter 0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use onty) (c) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or lne 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 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 2010 Add lines 9 and 10, less Iine 12 » I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
I_Part ] | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e e e e 14
15 Property subject to section 168(f)(1) election L . 15
16_Other depreciation (including ACRS) 16 7,850.
| Part [Il | MACRS Depreciation (Do not include listed property ) (See mstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 J
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classfication of property yeer placed (business/investment use (d) Recovery (e) Convention | (f) Method {q) Depreciation deduction
In 86rvice only - sea nstructions) pariod
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S
. / 27 5yrs MM S/L
h  Residential rental property / 275 yrs MM S
/ 39 yrs MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class Iife SN
b 12-year 12 yrs S/L
[ 40-year / 40 yrs. MM S/L
[Part IV] summary (See instructions )
21 Usted property Enter amount fromlne28 . . .. . . . L. 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 appropriate lines of your return Partnerships and S corporations - see instr. 22 7,850.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
918231e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) LAQ FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page2
| PartVv | 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {(Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? I:—_l Yes |:| No | 24b If "Yes," 1s the evidence written? D Yes [:] No
(a) I(nge BU(S‘I:AESS/ (d) Bass for gi!reclatlon 0 (a) (h) Elegt)EG
(dPndesie | vasdn | vesimem | o500, | st | D | G | ol | secwn s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use-
% SA -
% SA -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 i I 28
29 Add amounts in column (i), ine 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 see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f
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 e e
33 Total miles dnven 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?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet 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 wrrtten pollcy statement that prohibits personal use of vehicles, 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 conceming qualified automobile demonstration use?

Note: /f your answer to 37,38, 39, 40, or 41 1s *Yes," do not complete Section B for the covered vehlcles
Part Vi | Amortization

(a) (b) (c) (d) (e) fn
Description of costs Data amortization Amortizable Code Amortzation Amortuzation
begins amount section penod or percentage for this year |

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year .
44 Total. Add amounts in column (f) See the instructions for where to rgut
916252 11-04-09 Form 4562 (2009)
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OMB No 1545-0172
Form 4562 Depreciation and Amortization RENT 5 2009
Department of the Treastey (Including Information on Listed Property) Attachment
Internal Revenue Service  {99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Bustness or activity to which this form relates Identifytng number
COMMERCIAL RENTAL - 2325
LAO FAMILY COMMUNITY DEVELOPMENT, INC. [EAST 12TH ST., OAKLAND, (94-3115164

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any iisted property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a higher imrt 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 imrtation 3 800,000
4 Reduction in Imtation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax yeer Subtract line 4 from line 1_If zero or less, enter -0- It manied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), iines 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 2008 Form 4562 . 10
11 Business income limtation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 12
13 _Carnryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part 11| special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectnon 168(0(1) election . . 15
16 _Other depreciation (including ACRS) 16 59,016.
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 I
18 v you are electing to group any assaets placed in service during the tax yeer into one or more general asset accounts, check here > E]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property yaar placed (business/investment use (d) Recovery {e) Convention | () Method (g) Depreciation deduction
n service only - see instructions) period
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year property
q 25-year property 25 yrs. S/L
. / 275 yrs. MM S/
h Residential rental property / 275 yrs. MM S
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class lfe S/L
b 12-year 12 yrs. S/L
C 40-year / 40 yrs. MM S/L
[Part IV| summary (See nstructions.)
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 Iine 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 22 59,016.
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs 23
§1%5% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) LAO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164 Page?2

| Part V I 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? E_] Yes D No | 24b If "Yes," is the evidence written? D Yes D No
(a) l()l;ze BU(S?I{QSS/ (d) Basts for S!z)uscmtnon (n (9) (h) Ele<(:lt)ed
Gstvenies s | e | mesment | oS |t | TG OGN | Gbgucion | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use-
‘ %
f %
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% SA -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), {ine 26 _Enter here and on line 7, page 1 | 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 see if you meet an exception to completing this section for
those vehicles.

‘ (a) (b) (c) (d) (e) f
‘ 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?
35
36

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet 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 written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ail use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnfonnatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualfied automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, * do not complete Section B for the covered vehlcles
Part VI | Amortization
(a) (b) (c) (d) (e) n
Description of costs Oata amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year o ) - 43 19,069.
44 Total. Add amounts in column (f) See the instructions for where to report 44 19,069.
916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁ?ﬁf&ﬁﬁ.ﬁ:ﬁ‘.” P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B B III

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Partl | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- LAQO FAMILY COMMUNITY DEVELOPMENT, INC. 94-3115164

ile by the

dus datefor | NUmber, street, and room or suite no If a P.O. box, see instructions

filing your 2325 E. 12TH STREET

return See
wstructions 1 City, town or post office, state, and ZIP code For a foreign address, see instructions.

OAKLAND, CA 94601

Check type of return to be filed(file a separate application for each retum)-

(X1 Form 990 [ Form 990-T (corporation) (J Form 4720
[ Form 990-8L [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[ Form 990€z (1 Form 990-T (trust other than above) (] Form 6069
] Form 990-PF [ Form 1041-A [ JFormssro

KHANMALEE RATTANASITH
® Thebooks areinthecareof p 2325 E. 12TH STREET - OAKLAND, CA 94601

Tetephone No. > (510) 533-8850 FAXNo p» (510) 533-1516
® |f the organization does not have an office or place of business in the United States, check this box . » |:|
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:

» [X] calendar year 2009 or
> l__:l tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason- D Inttial retum [:] Final return l:] Change in accounting period

3a |f thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a! $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a. 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 |8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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