CITY OF SANTA CLARA Santa Clara

www.santaclaraca.gov ill-ﬂmeriga[:ni
PUBLIC FACILITIES l Il
FINANCING CORPORATION 2001

AGENDA

A complete agenda packet with back-up reports is available at either City Library beginning
Saturday before the Tuesday meeting or at the City Clerk's Office on weekdays. A complete agenda
packet is also available at the City Council meeting and on the City's website.

January 20, 2015

REGULAR MEETING
7:00 PM in the City Hall Council Chambers

APPEAL OF HEARING DECISIONS OF THE CORPORATION MUST BE MADE TO THE SUPERIOR COURT
WITHIN 90 CALENDAR DAYS OF FINAL ACTION. BECAUSE OF THE AGENDA PROVISION FOR
RECONSIDERATION, FINAL ACTION IS DEEMED TO OCCUR AT THE END OF THE NEXT REGULAR MEETING
PURSUANT TO CITY COUNCIL POLICY (P&P 042). (CODE OF CIVIL PROCEDURE SECTION 1094.6)

1.

2.

ROLL CALL:

APPROVAL OF MINUTES:

A.  March 12, 2013.

B. January 28, 2014.

CONTINUANCE/EXCEPTIONS:

UNFINISHED BUSINESS:

A. Possible Reconsideration of Actions Taken at Immediately Preceding
Meeting. (See Summary of Actions for potential reconsideration, which is
attached to the posted Agenda and is in the Agenda Packet Binder in the
Council Chambers.)

NEW BUSINESS

A.  Acceptance of the 2013 Internal Revenue Service Form 990 (Return of

Organization Exempt from Income Tax) to comply with Internal Revenue
Code 501(c).
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PUBLIC PRESENTATIONS:

This item is reserved for persons to address the Corporation on any matter not on the agenda
that is within the subject matter jurisdiction of the City. The law does not permit Corporation
action on, or extended discussion of, any item not on the agenda except under special
circumstances. The Corporation, or staff, may briefly respond to statements made or questions
posed, and the Corporation may request staff to report back at a subsequent meeting. Although
not required, please submit to the Corporation Secretary your name and subject matter on forms
available by the door in the Council Chambers.

REPORTS OF DIRECTORS AND SPECIAL COMMITTEES:
A.  Reports regarding conference attendance, if any.
CLOSED SESSION MATTERS:

ADJOURNMENT:

A. To adate and time (as needed) in the City Hall Council Chambers.
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MINUTES OF THE BOARD OF DIRECTORS
OF THE CITY OF SANTA CLARA
PUBLIC FACILITIES FINANCING CORPORATION
FOR THE MEETING HELD ON TUESDAY EVENING, MARCH 12, 2013

The Board of Directors of the Public Facilities Financing
Corporation (PFFC) of the City of Santa Clara met at 8:26 pm, on
the above-mentioned date, for the regular scheduled meeting in
the City Hall Council Chambers.

Present: Directors Debi Davis, Lisa M. Gi mor, Patricia M.
Mahan, Jerry Marsalli and Teresa O’Neill and President Jamie L.
Matthews. Absent: Director Patrick Kolsta

ously carried
tor Patrick

MOTION was made by Gillmor, seconded and unani
(Kolstad absent),
Kolstad from attendance at this eveflng srmeetlng.

MOTION was made by Gillmor, '
(Kolstad absent), that, per the Direci
Facilities  Financing quporation’s:
Corporation accept the 2011

| o~ further business, the
8:27 pm to a date to be determined (as
Council Chambers.

needed) in thg

Secretary

APPROVE:

President

PUBLIC FACILITIES FINANCING CORPORATION MINUTES
March 12, 2013
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MINUTES OF THE BOARD OF DIRECTORS
OF THE CITY OF SANTA CLARA
PUBLIC FACILITIES FINANCING CORPORATION
FOR THE MEETING HELD ON TUESDAY EVENING, JANUARY 28, 2014

The Board of Directors of the Public Facilities Financing
Corporation (PFFC) of the City of Santa Clara met at 7:49 pm, on
the above-mentioned date, for the regular scheduled meeting in
the City Hall Council Chambers.

Present: Directors Debi Davis, Lisa M
Kolstad, Patricia M. Mahan, and Teresa O!
Jamie L. Matthews. Absent: Director Jerry.

llmor, Patrick
1i1ll and President
alli (excused).

MOTION was made by Kolstad, seconded
(Marsalli absent), that the Corporat :
from attendance at this evening’s meeting.

mously carried
ctor Marsalli

2A. MOTION was made by Gillmor,“
(Marsalli absent), that the Minu
February 26, 2013 be adopte

1. unanimously carried
the meetlng of

5A. MOTION was made by Mahal
(Marsalli absent), that, per
Facilities Financing Corport

(01/28/14), the
ue Service (IRS) Form
to comply

9A. MOTION was m

(Marsalll absent)

ATTEST:

Secretary

APPROVE:

President

PUBLIC FACILITIES FINANCING CORPORATION MINUTES
January 28, 2014




AGENDA REPORT Agenda Item # %:3 ﬁ‘m Py

City of Santa Clara, California Santa Clara
Ali-kmerica ity
2001
Date: January 5, 2015
To: Executive Director for Public Facilities Financing Corporation Board Action
From: Director of Finance for Public Facilities Financing Corporation
Sﬁbj ect: Acceptance of the 2013 Internal Revenue Service (IRS) Form 990 (Return of Organization

Exempt From Income Tax)

EXECUTIVE SUMMARY:

The City Council established the City of Santa Clara Public Facilities Financing Corporation (PFFC) in 1997
mainly to render financial assistance to the City of Santa Clara by financing, refinancing, acquiring,
constructing, improving, leasing and selling of buildings, for the benefit of residents of the City of Santa
Clara. The PFFC was the issuing agency for the 1997 Police Administration Building Project Certificates of
Participation (COPS) which was refunded July 13, 2010 by the 2010 Lease Agreement between the City of
Santa Clara and the City of Santa Clara Public Facilities Corporation for the use of the Police Administration
Building; and the 2002 Certificates of Participation, Series A Bonds which were refunded March 28, 2013 by
the 2013 Refunding Certificates of Participation for the purpose of constructing the City’s Central Park
Library. Debt Service on the Lease and COPS is secured by lease payments to be made by the City to the
PFFC in exchange for the use of the Police Administration Building and Library.

As an organization exempt from income tax, the Public Facilities Financing Corporation is required to file
Form 990 under section 501(c) of the Internal Revenue Code. In 2008, Form 990 was expanded and a new
provision required the Form 990 to be accepted by the organization’s governing body prior to its filing.

A copy of the 2013 Form 990 for the period commencing July 1, 2013, and ending June 30, 2014, prepared
by Maze and Associates based on information provided by the City of Santa Clara, can be viewed on the
City’s website or is available in the City Clerk’s office for review during normal business hours. Once
approved by the Board, it will be signed by the Director of Finance for the Public Facilities Financing
Corporation and mailed to the Internal Revenue Service.

ADVANTAGES AND DISADVANTAGES OF ISSUE:

The advantage of filing Form 990 is compliance with Internal Revenue Service code 501(c). No
disadvantages have been identified.

ECONOMIC/FISCAL IMPACT:

There is no cost to the PFFC other than administrative time and expense.



Executive Director for Public Facilities Financing Corporation Board Action
Subject: Acceptance of the 2013 Internal Revenue Service (IRS) Form 990
January 5, 2015

Page 2

RECOMMENDATION:

That the Board accept the 2013 Internal Revenue Service Form 990 (Return of Organization Exempt from
Income Tax) to comply with Internal Revenue Code 501(c).

‘“‘@}% (%WW%
Gary Amehﬂgj
Director of Finance for Public Facﬂlties
Financing Corporation

APPROVED:

7 \\
L
QLA WS

Julig|J. Fuentes ~
Executive Director for Public Facilities
Financing Corporation

Documents Related to this Report:
1) Form 990



CLIENT SANTACLA
MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523-4346
(925) 930-0902

January 8, 2015

CITY OF SANTA CLARA PUBLIC FACILITIES
FINANCING CORPORATION

1500 WARBURTON AVENUE

SANTA CLARA, CA 95050-3713

Dear Julio:

Enclosed for your review:

Form 990 2013 Return of Organization Exempt from Income Tax

Form 199 2013 California Exempt Organization Return

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

TIMOTHY JKRISCH




2013 FEDERAL FILING INSTRUCTIONS
CITY OF SANTA CLARA PUBLIC FACILITIES
CLIENT SANTACLA FINANCING CORPORATION

31-1611044

1/08/15
ELECTRONICALLY FILED:
FORM 990 - 2013 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL

REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.

02:35PM




9 9 0 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Open to Public

mgranr;n?wggtv 2:] &geszrri?cseury *= Information about Form 990 and its instructions is at www.irs.gov/form990. 4 ' lnspectlon -
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: c D Employer Identification Number
Address change  |CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044
Name change FINANCING CORPORATION E Telephone number
o 1500 WARBURTON AVENUE
Initial ret -
e |SANTA CLARA, CA 95050-3713 1408) 6152368
Terminated
Amended return G Gross receipts $ 2,507, 316.
Application pending| F Name and address of principal officer  JULTIQ J. FUENTES H(a) Is this a group return for subordunates"'jyes H
Heb ;
SAME AS C_ABOVE O SR T e e ionsy LYo
| Tax-exempt status US01(C)(3) m 501(c) (4 )< (insert no.) |_|4947(a)(1) or |_|527
J Website: » N/A H(c) Group exemption number >
K Form of organization: |§| Corporation I_l Trust l_l Association l_l Other™ l L Year of formation: 1997 ‘ M State of legal domicite: CA

Summar

1 Briefly descn%)le the organization's mission or most significant activities: TQ RENDER_FINANCIAL ASSISTANCE TO THE
@ CITY OF SANTA_CLARA BY FINANCING, REFINANCING, LEASING AND CONSTRUCTING VARIOUS _ _ _
£ FACILITIES FOR THE BENEFIT OF THE CITY'S RESIDENTS. _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ ________
[ =
% 2 Check this box —;——D_—lf—th—e—c—)r—é%i—ia—t—i%—dEc—érﬁlr—{u_e_d_—itg opgratnons or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part Vi, lineja)...............o i 3 cece
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................. ... 4 0
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 0
Z_g 6 Total number of volunteers (estimate if necessary). ... i i 6 0
<| 7a Total unrelated business revenue from Part VII|, column (C), line 12... .. 7a 0.

b Net unrelated busi 7b 0
Current Year

o 8 Contributions and g
3| 9 Program service re 3,014, 2,507,246,
% 10 Investment income , ines 3% and &iyT. L R N e 1,422. 70.
@ | 11 Other revenue (Par _ yand 1leje. . L. ... ‘

12 Total revenue — add Tines 8 through 17 {must equal Part Vi, column (A} ing™12). .. .. 314,436, 2,507, 316.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................

14 Benefits paid to or for members (Part IX, column (A), lined) .........................
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ............. ... ... ..
g b Total fundraising expenses (Part 1X, column (D), line 25) »
i 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e).................. .. ... 23,223,226. 2,503,254,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 23,223,226. 2,503,254,

| 19 Revenue less expenses. Subtract line 18 fromline 12............... ... ... -908,790. 4,062.

gﬁ Beginning of Current Year End of Year
ﬁ;; 20 Total assets (Part X, IN€ TB) . .. ..o et 29,360, 600. 27,675, 365.
;'E 21 Total labilities (Part X, line 26) . . ... ... e 27,899,066, 26,209,769.
zcl 2 Net assets or fund balances. Subtract line 21 from line 20........... ... ... .. ... 1,461,534. 1,465,596.

Part II | Signature Block

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

Slgn Signature of officer Date
Here } GARY AMELING DIRECTOR QF FINANCE
Type or print name and title.
PrintType preparer's name Preparer's signature Date Check U it |PTIN
Paid TIMOTHY J KRISCH TIMOTHY J KRISCH self-employed P00283083
Preparer |Fimsname > MAZE & ASSOCIATES
Use Only |finmsadoess ™ 3478 BUSKIRK AVE STE 215 Fim's EIN > 94-2590179
PLEASANT HILL, CA 94523-4346 Proreno.  (925) 930-0902
May the [RS discuss this return with the preparer shown above? (see instructions)................ .. ... i, [K] Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/08N13 Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 2
[Part1ll T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... ... ... ... .. .. .. . .. . . . ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 OF 990-EZ2 . o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,503, 254 . including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,503,254,
BAA TEEAC102L. 07/02/13 Form 990 (2013)




Schedule A

Part |

Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 3
Part IV | Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
..................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... .. . . . . . 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . .. . . . . 4
Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. ....................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... .. . . . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted In Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes, complete SChedule D, Part IV. .. ..........oooweome e e 9 X

10

1

12

13

15

16

17

18

19

20

Did the organization, directly or through a related organlzat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.......... ... ... ... .. ... ... ..
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VilI, IX,

or X as applicable.

a Did the organization rep
, Part VI

b Did the organization rep
assets reported in Pa

that is 5% or mor

¢ Did the organization rep
assets reported in Pa

that is 5% or mo its total

d Did the organization repo ra i e ore of its total assets Féported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I)( ...........................................................

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL . o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X! is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’comp/ete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV. ... .. . 0 . . . . . . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV ... .. . . . . . . .

Did the or'gamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............... ... .. ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ...

Ma X
1b X
MNec X
ndl X

Me| X

11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAC103L 11/08/13

Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 4

Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il........................ ... ...
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill. ... ... . . . .
23 Did the organization answer 'Yes' to Part Vil, 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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-BXEM Pt D ONA S L L e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear?.................

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 |..... ... . ... . .. ... .. .. ... ... ... ... ...,

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 L. .. e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part lI

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

28 Was the organization a
instructions for applic

b A family member of a curgat
Schedule L, Part IV.. . & .......

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c¢ X
24d X
25a X
25b X
26 X

............. 28b X
¢ An entity of which a cur
...................... 28c X
29 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... ... . . . . . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 1lI, 1V,
and V, N L. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?.......... ... o ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line2....................... ... 35b
36 Section 501(c)3) organizations. Did the or,%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... .. . . . . . . . 36
37 Did the organization conduct more than 5% of its activities throufgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ... ... 38 X

BAA

TEEAD104L 1171113

Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .......... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4.a At any time during the calendar year, did the organrzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)'? ........ 4a X

b if 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for 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? ................... 5>a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... .o 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
N0 taX QEAUCH DI . i e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o t ..

b If 'Yes,' did the organ

¢ Did the organization sell, {
Form 82827 .........

d If 'Yes," indicate the n L
e Did the organization reg i i it cgtiiract?. ... ... 7e
f Did the organization, dy i ir indi a7 7f

g If the organ|zat|on received a contrlbutron of qualified |ntellectual property, did the organization file Form 8899
AS TRQUITE 7. . o

h if the organrzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

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? .. ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AGBB7 .

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12............. ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... i o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. .. . 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............ ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b[

13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... o it
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans................ ... .. ... 13b
c Enter the amountof reservesonhand ......... ... . . 13¢ ; .
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ........................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? I/f 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQI05L  07/02/13 Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... oo o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a o
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b
2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatlon 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 governing documents

since the prior Form 990 was fled? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKNOIderS 2. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVerning DOy ? . .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did tfhe orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the o!!owing‘

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Sa

10a Did the organization have lo

b If 'Yes,' did the organization have w
operations are consistent with the or¢

11 a Has the organization provided a com
b Describe in Schedule O the ]
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how this Was dONE ... ... ... e e
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.......... . ... .. o i 15a X

b Other officers of Key employees of the organization. ... ... . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) o '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partmpat!on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF. SCHEDULE O

20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization:

* GARY AMELING 1500 WARBURTON AVENUE SANTA CLARA CA 95050-3713 (408) 615-2345

BAA TEEA0106L. 07/02/13 Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... .. D
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.
® |ist 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, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B Position (do not check more than () (E F
poe | SRR | noe | e | e
R P e By ) B e e R e R AT bt "
forrelated | @ 2| == F| < |2 3| 3 organization
organiza- | @& &| .| @ 3led (‘31:» and related
géo]row\sﬂ g g_, g —;%_ & § =~ organizations
o § ‘%
_(M_ LISA M. GILLMOR _ __ __ |
BOARD MEMBER 0 0. 0
_(@ DEBI DAVIS = ____ |
BOARD MEMBER 0. 0 0
_@)_PATRICIA M. MAHAN _ |
BOARD MEMBER - 0.
_@)_PATRICK KOLSTAD _
VICE PRESIDENT 0.
_()_JERRY MARSALLI _ _
BOARD MEMBER i 0 0. 0
_(©_ TERESA O'NEILL __ u
BOARD MEMBER . 0 0. 0
_(_JAMIE L. MATTHEWS _ __ |
PRESIDENT 0 0. 0
_(®) JULIO J. FUENTES _ __ _ | .
EXECUTIVE DIR. X 0. 0. 0.
_(®)_GARY AMELING _______ | _0.1_ X
DIR. OF FINANCE 0. 0. 0.
00 ROD DIRIDON JR. ______ _0.1 X 0 0 0
SECRETARY
a ] o
w2 _ ] e
@ o] e
sy ] e

BAA TEEAG107L 07/08/13 Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 8
Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) A\r/]erage t()do notlcheck more_thgnﬂ?ne (D) (E) (F)
i ours 0x, Uniess person is both an Reportable Reportable Estimated
Name and itle per officer and a director/trustes) comper?sation from comper?sation from amount of other
week o = 5 = T@ o 7| the organization related organizations compensation
listany IS Z| 21 21 F |3 &g | W-2/1093-MISC) QW-2/1099-MISC) from the
hours o, S | FF |~ & 513 organization
relfgtred § 9 = < (30 “‘?D a <« and related
2 ol a = relat
organiza |8 2| 3 -g_ &g organizations
- tions 5 = 5 g
below @ =3 ] @
dotted ala 7
line) & %;..
Q
a —
(16)
(7)
(8)
(9
(20)
N
(22
@3
24
(25) _
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A.................. ... > 0. 0. 0.
dTotal (add linesThand 1C). .. ... ..o it > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ® 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgatljniz;tioln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A : . (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® () L
BAA TEEAO108L 11/11/13 Form 990 (2013)




2 o
= = .
<= b Membershipdues............. ib
:;':.% ¢ Fundraising events. ........... 1c
E 03: d Related organizations ......... 1d
a
« & e Government grants (contributions) .... | 1e
Z5
‘:’ & f All other contributions, gifts, grants, and
B similar amounts not included above ... | 1f
E é g Noncash contributions included in lines 1a-1f: $
S< hTotal. Addlines 1a-1f ... oo, >
£ Business Code . . |
E 2a LEASE REVENUE 2,507,246.] 2,507,246.
o b
i
=
G| d
@ | e e e e e e
g o ____
§ f All other program service revenue. .. .
o g Total. Add lines 2a-2f .. ............. ... ... ... ... * 2,507,246.}
3 Investment income (including dividends, interest and
other similar amounts) ............. ... .o > 70. 70.
4 income from investment of tax-exempt bond proceeds..*
5 Royalties...... .. SOSEEw....... e
[0 (ii) Pers L

Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... oo oo D
' . . (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

. , . revenue
1a Federated campaigns......... 1a '

6a Gross rents...... ..
b Less: rental expen
¢ Rental income or (loss) .

d Net rental income ai {0SS) e .. .1 ...
ecurities (i) Other

7 a Gross amount from sales of
assets other than inventory..

b Less: cost or other basis
and sales expenses . . . ...

c Gainor (loss)........
dNetgain or (JosS) . ...

8a Gross income from fundraising events

Je1}

2 (not including.. §

E of contributions reported on line 1c).

b See Part IV, line 18................ a
§ b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part iV, line19.............. .. a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

2,507,316.] 2,507,316, 0

BAA TEEACIO9L 07/08/13 Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. .. ... o ] |

i ; (B) © (D)
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartV,line 21 .. ... ... ... .............

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)YB) ... ...t 0. 0. 0. 0.

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ............. .

9 Other employee benefits...................
10 Payrolltaxes.......... .. ... ...,
11 Fees for services (non-employees):

d Lobbying..........
e Professional fundraising ser
f Investment managem
g Other. (If line 11g amt exce
(A) amount, list fine 11g ex
12 Advertising and prom
13 Office expenses .. ... SUSFT0W
14 Information technology.................. ...
15 Royalties........ .. ... ... .. ... ...
16 OccupanCy........oiiiii i
17 Travel .. oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ . ... ..

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... ... 868,254, 868,254.

21 Payments to affiliates. ......... ... .. ... ...
22 Depreciation, depletion, and amortization ...

23 InsuranCe . .......... .

24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a PRINCIPAL DEBT PAYMENTS 1,635,000,

1,635,000,

Pt e DREL SALRERS
e
L __
e All other expenses. ........... ...

25 Total functional expenses. Add lines 1 through 24e. . . . 2,503,254. 2,503,254, 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAOTTOL 11/08/13 Form 990 (2013)




Form 990 (2013)

CITY OF SANTA CLARA PUBLIC FACILITIES

31-1611044

Page 11

Part X I Balance Sheet

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

(A )
Beginning of year End of year
1 Cash — non-interest-bearing. ....... ... . 1
2 Savings and temporary cash investments. .............. .. ... 1,461,534.| 2 1,465,596.
3 Pledges and grants receivable, net. .. ... ... 3
4  Accounts receivable, net ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part li of Schedule L. .. ... . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L.. . ...
é 7 Notes and loans receivable, net....... ...
é 8 Inventories for sale or USe. ... ... . i
; 9 Prepaid expenses and deferred charges.............. ... .o
10a Land, buildings, and equipment: cost or other basis.
Complete Part V!l of Schedule D.................... 10a o
b Less: accumulated depreciation. ................... 10b i0c
11 Investments — publicly traded securities. .............. ... o 11
12 Investments — other securities. See Part IV, line 11......... ... ... .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Infangible @assets. ... ... 14
15 Otherassets. See Part IV, line 11, ... ... o e 27,899,066.]15 26,209,769,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. 29,360, 600. 27,675, 365.
17 Accounts payable
18 Grants payable
19 Deferredrevenue . 8. ....... 19
L1 20 Tax-exempt bond 66.120 18,668,769.
L\ 21 Escrow or custod
|B 22 Loans and other p
L key employees, hig -
s Complete Part Il of Schedule L ......... .. . ... ... . .. . . . . ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 8,341,000.[25 7,541,000.
26 Total liabilities. Add lines 17 through 25.... ... ... ... .. i, 27,899,066, 26 26,209,769,
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete - o
: lines 27 through 29, and lines 33 and 34,
2| 27 Unrestricted net assets. . ...
% 28 Temporarily restricted netassets. ...
Z 29 Permanently restricted netassets. ............. .
R Organizations that do not follow SFAS 117 (ASC 958), check here &
F and complete lines 30 through 34. .
ﬁ 30 Capital stock or trust principal, or current funds. . .............. ... oo 1,461,534.]130 1,465,596.
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N1 33 Total netassets orfund balances. ... 1,461,534.]33 1,465,596.
E| 34 Total liabilities and net assets/fund baIANCES. .. ...\t 29,360,600.]34 27,675, 365.
BAA

TEEAO111L 07/08/13

Form 990 (2013)



Form 990 (2013) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.. .. ... e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... . 1 2,507,316.
2 Total expenses (must equal Part IX, column (A), INne 25). ... ... i 2 2,503,254.
3 Revenue less expenses. Subtract line 2 fromline 1... ... ... .. ... . 3 4,062,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,461,534,
5 Net unrealized gains (losses) on investments. .. ... ... . 5
6 Donated services and use of facilities . ... e 6
7 INVeStMENt EXPENSES .o o 7
8 Prior period adjustments . . ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O). .................. ... .............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B .o 10 1,465,596,

Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
e .

Separate basis

¢ If 'Yes' to line 2a or 2b,
review, or compilation

If the organization cha
in Schedule O.

3a As a result of a federal
Audit Act and OMB Ci

BN VY AUSUINUN U RORRORTRUUUREE 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2013)

TEEAO112L. 07/08/13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
PartlV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

CITY OF SANTA CLARA PUBLIC FACILITIES
FINANCING CORPORATION 31-1611044

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

~ Inspection
Employer identification number

Total number atendofyear................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year) ........
Aggregate value atendofyear.............

N B W N -

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?........................... DYes 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?. . .. . DYes D No

Partll | 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 education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

t the End of the Tax Year

a Total number of conse
b Total acreage restricte
¢ Number of conservatio

d Number of conservatio lud
structure listed in the er. . DU U il T
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

7 Amount of expenses incurred in monitoring, 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)(i)

and section 170(N) @) B (1) 2. .. o DYes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!lI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as'Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X ... .. >3

2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... o ]
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 2
Eﬁf_ﬁ_j 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 Public exhibition d Loan or exchange programs
b Scholarly research e HOther
[ 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

Part IV |Escrow and Custodial Arrangements. Complete if the 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 included
on Form 990, Part X2... ... . [Jyes [ ]No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance. .. ... . 1c
d Additions during the year. ... ... s 1d
e Distributions during the year. .. ... 1e
f ENdING Dalance. ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 217.... ... ... ... o i i i D Yes No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explantion has been provided in Part XIll....................... H

PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..........

¢ Net investment earningg gains,
and losses ........... &0 .....

d Grants or scholarships L. . . ...

e Other expenditures for fagilities
and programs ........00. .. ...

f Administrative expense

g End of year balance ........... |

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... .. 3a(i)
(i) related Organizations. . ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... . . .. ... 3b

4 Describe in Part Xlii the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

(investment) basis (other) depreciation

bBuildings. ....... ...
c Leasehold improvements...................
dEquipment.. ... ... ... .
eOther. ... ... . ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ................... > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 3

Part VIl | Investments — Other Securities. N/A ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part Viil j Investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c¢. 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

a

@

€)

@)

®)

)

@

®

@

(19

Total. (Column (b) must equal Form Part X, colule(B
—Paan _ | Other Assets
Complete if the organi n were s' fo'Form 998, Pait IV, line 11d. Sge Form 990, Part X, line 15.

(a) Deschittho (b) Book value

(1) NET INVESTMENT IN LEASE 26,209,769.

@)

€)

@

®)

©)

)

@

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)............ ... oo iiiiiiiiiiiiiii .. > 26,209,769,

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ...,
(1) Federal income taxes
(2) LEASE AGREEMENT WITH CITY OF SANTA 7,541,000,
3)
é@)
(5)
®
@)
®
©)]
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 7,541,000.] . . v

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilablltty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... .. ... . .

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements......... ... ... .. .. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments............. ... o
b Donated services and use of facilities.... ... ... ... ..
¢ Recoveries of prioryear grants . .. ...
d Other Describe in Part XIULY ...
e Add lines 2a through 2d. ... ... ... ..
3 Subtractiine 2e from line 1. .. .. ... . .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .............
b Other (Describe in Part XIL) ... o .
cAdd lines 4a and db. ... ... . ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ........................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... ... .. o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... ... ... 2a
b Prior year adjustments. . ... ... 2b
C OIher H0SSES. . . o 2¢
d Other (Describe in Part XILY ..o 2d

e Add lines 2a through 2d. .. ...
3 Subtract line 2e from line 1...
4 Amounts included on Fg

a Investment expenses

b Other (Describe in Part &El.)....... 8 .. .00 ......

¢ Add lines 4a and 4b..
5 Total expenses. Add li

Part XilI| Supplementa

Provide the descriptions requf nd E ! ; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XH, Ilnes 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax Exempt Bonds
(Form 950) > Complete if the organization answered "Yes' on Form 990, Part IV, line 24a. Provide descriptions, 201 3
explanations, and any additional information in Part VI. =
Department of the Treasury . > Attach to Form 990. > See separate instructions. ofie” to ‘I:_ubhc '
Intemal Revenue Service > Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. . nspection
Name of the organization Employer identification number
CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044
Partl | BondlIssues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose () (h) On | () Pooled
Defeased | behalf of | financing
issuer
Yes | No |Yes | No | Yes [ No
A CITY OF SANTA CLARA 94-6000426 801400EK4 3/28/2013 19,571, 640.|CENTRAL PARK LIBRARY REFUNDING X X
B
c
D
Proceeds
A B c
1 Amount of bonds refired . ... . e 902,871.
2 Amount of bonds legally defeased ... ... .. ...
3 Totalproceedsofissue..........0 2 s . ....0 0 ............ 19,571
4 Grossproceedsinreservefunds.. 2 .. ........0% 5. ... .00 L. 703 7.
5 Capitalized interest from proceeds? ... ........ B R N
6 Proceeds inrefundingescrows ... ............. s - . . 8,437
7 lIssuance costs from proceeds ....0 . ... ... ... NS HOGU. T 430 3.
8 Credit enhancement fromproceeds | ...........2 /.. ... .. .......% . ...... 0 7"
9 Working capital expenditures from ceeds. .. o & .. ... ... ... ... Y U
10 Capital expendituresfromproceede. ... 07 . ... L ............%hda ... ...
11 Other spent Proceads . . ..o
12 Other unspent proceeds. . . ... i
13 Year of substantial completion. . ... .
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue?. ... . ... ... o L. X
15 Were the bonds issued as part of an advance refundingissue? ...... ... ... ... . . X
16 Has the final allocation of proceeds beenmade?. .. .. ... .. .. .. i X
17 Does the organization maintain adequate books and records to support the final allocation
Of PIOCEEUS 7 .. ottt e e X
A B c
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? . ... ..
2 Are there any lease arrangements that may result in private business use of
bond-financed property 7 . . o e e

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

TEEA4401L  07/12/13

Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 2

Partlll |Private Business Use (Continued)

A B c D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
bond-financed PropertY 2. . .
b If *Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?. ...
¢ Are there any research agreements that may result in private business use of
bond-financed Propery 7. . ..
dIf 'Yes' to line 3¢, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?.......................
4 Enter the percentage of financed property used in a private business use by entities other o o o o
than a section 501(c)(3) organization or a state or local government .. ............ ... ... K
5 Enter the ercentage of financed property used in a private business use as a result of
unrelated trade or business activity carriéd on by your organization, another section 501 (c)(SL o o o o
organization, or a state or local government. ... 0. .. . s 3 s K
6 Total OF HNES 4 NG 5. . oottt e e e % % % %
7 Does the bond issue meet the private security or paymenttestZ ... ... ... ... .. ... ...
8 a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other tha anizatio were issued?.
b If 'Yes', to line 8a, enter the perce e of bond- ced p rty sold or sed of.... % % %
¢ If 'Yes' to line 8a, was any remedi tion taken p ant t gulations se, S
IREARVECRERECESE T T T ey
9 Has the organization established writt rocedures to re th onds of
the issue are remediated in accordgl ‘e with the re men. ainder R ions secti
114112 and 114527 (oo ool 8 g T
PartIV | Arbitrage
B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?. . ... . .. ... . e X
2 If 'No' to line 1, did the following apply?
a Rebate not due yel? .o e X
b Exception to rebate?. .. .. e X
cNorebate dUB . . . X
If you checked 'No rebate due' in line 2¢, provide in Part VI the date the rebate computation
was performed.
3 Is the bond issue a variable rate issue? . ... . X
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
to the bond ISSUE . . L. X
b Name of provider. .. ... .
cTerm Of hedge. ... . e
d Was the hedge superintegrated?. .. ... ..
e Was the hedge terminated?. ... ... ..

BAA Schedule K (Form 990) 2013
TEEA4401L  10/18/13



Schedule K (Form 990) 2013 CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 3
[Part IV |Arbitrage (Continued)
Cc
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?. ............... ... X
b Name Of ProVIder. . ...
CTerm Of Gl . o o
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?.. ..
6 Were any gross proceeds invested beyond an available temporary period?............ ... ... X
7 Has the organization established written procedures to monitor the requirements of
SeCtion 148 7. X
[Part V' [Procedures To Undertake Corrective Action
Has the organization established written procedures to ensure that violations of federal tax ¢
requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation is not available under applicable regulations? ...... ... ... . .. .. X

[,}Prart VI | Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

BAA TEEA4401L  10/18/13

Schedule K (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

. . ! o L ~ OpentoPublic
Ak O O S v Goviform@o0. 1 = oo 2 _lnspection
Name of the organization CITY OF SANTA CLARA PUBLIC FACILITIES Employer identification number
FINANCING CORPORATION 31-1611044

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 CALIFORNIA FILING INSTRUCTIONS
CITY OF SANTA CLARA PUBLIC FACILITIES
CLIENT SANTACLA FINANCING CORPORATION

31-1611044

1/08/15

ELECTRONICALLY FILED:

FORM 199 - 2013 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
8453-EO0.

PAYMENT:

THERE IS A BALANCE DUE OF $10.

FORM TO FILE:

FORM 3586 - PAYMENT VOUCHER FOR E-FILED RETURNS

WHERE TO FILE:
FRANCHISE TAX BOARD

P.0. BOX 942857
SACRAMENTO, CA 94257-0531

WHEN TO FILE:

ON OR BEFORE JUNE 15, 2015.

02:35PM




Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
‘Franchise Tax Board.' Write the corporation number or FEIN and '2013
FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal Year — See instructions.
Calendar Year — File and Pay by March 17, 2014.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended to the
next business day.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. After a one-time
online registration, corporation can make an immediate payment or schedule payments up
to a year in advance. Go to ftb.ca.gov for more information.

_ _ _ DETACHHERE _ _ _ _ |F NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER — — _ _ DETACHHERE _ _ _
CAUTION: You may be required to pay electronically, see instructions.
TAXABLE YEAR Payment Voucher for Corps and CALIFORNIA FORM
2013 Exempt Orgs e-filed Returns 3586 (e-file)
2011023 CITY 31-1611044 000000000000 13 FORM 3
TYB 07-01-13 TYE 06-30-14

CITY OF SANTA CLARA PUBLIC FACILITIES FINANCING CORPORATION
GARY AMELING

1500 WARBURTON AVENUE
SANTA CLARA CA 95050-3713

(408) 615-2368
TOTAL PAYMENT AMT 10.

059 | 6181136 ] CACAI201L 1211313 FTB 3586 2013




TAXABLE YEAR

California Exempt Organization FORM
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 ,andending (mm/ddlyyyy) 6/30/2014 .

Corporation/Organization Name CITY OF SANTA CLARA PUBRLIC FACILITIES California corporation number
FINANCING CORPORATION 2011023
Address (suite, room, or PMB no.) FEIN
1500 WARBURTON AVENUE 31-1611044
City State | ZIP Code
SANTA CLARA CA |95050-3713
; Yes No | J !f exempt under R&TC Section 23701d, has the
A FirstRetun ... El organization during the year: (1) participated in any
B Amended Information Return......................... @ EI Yes No political campaign, or (2) attempted to influence
) legislation or any bailot measure, or (3) made an election
C IRC Section 4947(ay(1) trust .. ............ ... ... ... EI Yes No undgr R&TC‘Section 23704.5 (relating to lobbying by EIY EI N
D Final Information Return? ® Dissoved @ Surrendered (Withd public charities)? .. ........ ... ... [ es 0
inal Information Return El issolve El urrendered (Withdrawn) 1t Yes, complete and attach form FTB 3509, N/A
@ El Merged/Reorganized
Enter date (mm/dd/ yyyy): @ K Is the organization exempt under R&TC Section 23701¢?7... e DYGS NO
e If 'Yes,' enter gross receipts from

E Check accounting method:

1 EI Cash 2 EAccrual 3 EI Other
F Federal return filed?

NONMEMBET SOUCES . . v\ v vee e e S

L. If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,

1e DggOT 2@ Dggg PF 3e EI Sch H (990) and is supported primarily (50% or more) by public
. . . . contributions, check box. No filing fee is required. . . . .. .. ® |:|
G s this a group filing for the subordinates/affiliates?. .. .. ... e |:| Yes No
if 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. .. ... ... ® DYes No
H Is this organization in a group exermption?................. |:| Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,’ What's the parent's name? taxable income? ... ... ... ® DYGS No

O s the organization under audit by the IRS or has t

udited in a

he

I Did the organization have any
governing instrument, articles
that have not been reported to
if 'Yes," explain, and attach co

Part | Complete Part |

IRS e |:|Yes No

CACATI2L 11/2013

1 Gross sale ipts 0t ot sourcesRitom Sife 2, Parthillines®. .. ............ e| 1 2,507,316.
2 Gross due Wd&iliates . RS B8
Re;:sl tS | 3 Gross contributions, gifts, grants, and similar amounts received. . ..........................
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ... ...
This line must be completed. If the result is less than $50,000, see General Instruction B. .. 2,507,316,
5 Costof goods sold. .. ... e| 5 .
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line Band line & ... ... .
8 Total gross income. Subtract line 7 from line 4., . ... ... .. ... ... .. .. ... .. . .. .. ... . ... e| 8 2,507, 316.
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line 18........................... e| 9 2,503,254,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... e| 10 4,062,
11 Filing fee $10 or $25. See General INstruction F. ... ... oo LA 10.
Filing | 12 Total Payments. ... .......o.oiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J......... ... ... i i 13
14 Use tax. See General Instruction K. . ... .. e| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract fine 12 from the result. ... ... @) 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date
Here @ Telephone
Signature g
of officer DIRECTOR OF FINANCE (408) 615-2368
- > Date Ch'?ck if @® PTIN
. ol
Paid signatire. . TIMOTHY J KRISCH mpoyed > [ | |P00283083
. FEIN
Erseepgﬁ;s Fims nome MAZE & ASSOCIATES &
o et 3478 BUSKIRK AVE STE 215 94-2590179
and address PLEASANT HILL, CA 94523-4346 ® Tolephore
(925) 930-0902
May the FTB discuss this return with the preparer shown above? See instructions.................... ® L)_(J Yes ]_| No

For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651134 | Form 199 C1 2013 Side 1




CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044
Part 1 Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part I or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ................ ... ... e |
2131 (=Y 2= O e | 2 70.
. 3 DIVIdENAS .o e | 3
Egcr::mts A GrOSS FENIS. Lo it e e | 4
Other 5 GIOSS OV ES. oot e | 5
Seurces 6 Gross amount received from sale of assets (See instructions). .. ............... ... ... .. [ 6
7 Other income. Attach schedule........................ ... ... SEE STATEMENT 1 ¢ | 7 2,507,246,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line ..., .. 8 2,507,316.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .......... .. .. ... . . il @ 9
10 Disbursements to or for members. ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . SEE, STATEMENT 2 o |13 0.
12 Other salanies and Wages. . ... vttt e e e |12
gﬁ:genses 13 OISt e [13 868,254,
DiSbUISE- | 14 TaXES. oo e |14
OIS D ROMIS ...\ e et e [15
16 Depreciation and depletion (See instructions). . ....... ... . e |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 ¢ |17 1,635,000,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line §............. .. 18 2,503,254,
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) | (c) (d)
T Cashooo ... 1,461,534.1 . . ® 1,465,596.
2 Netaccounts receivable. . ..................... o - e
3 Netnotes receivable. . .............. ..., d
4 Inventories e
5 Federal and state governme ®
6 Investments in other bonds @
7 Investmentsinstock . ..... ... ... @
8 Mortgage loans ..........48 ... ... e
9  Other investments. Attach s ®

27,899, 066.

= 26,209,769.
13 Total @SSels. . ...t o . 29,360,600.

27,675,365,

Liabilities and net worth

14 Accountspayable......... ... ... .. ... ...
15 Contributions, gifts, or grants payable » . , ,
16 Bonds and notes payable.................ST . ... 19,558, 066.
17 Mortgages payable. . .............. ... ... ... L
18 Other liabilities. Attach schedule. . ........ =2+ | > . 8,341,000.
19 Capital stock or principle fund . ................. . { 1,461,534.
20 Paid-in or capital surplus. Attach reconciliation. .. . .. = ' -

21 Retained earnings or income fund .
22 Total liabilities and net worth 29,360,600.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books ... .......... ... ... .. ® 4,062.] 7 Income recorded on books this year not included | -

Federal incometax. ... ....... ... .......... ® in this return, Attach sch

Excess of capital losses over capital gains ........

fncome not recorded on hooks this year. -

Attach schedule. .......... ... ... ... .....

5 Expenses recorded on books this year not deducted Total. Add line 7and line & ..............

in this return. Attach schedule Net income per return.

6 Total. Add line 1 through line 5................. 4,062. Subtract line 9 fromline 6..........

18,668,769.

7,541,000.
1,465,596,

27,675,365,

Deductions in this return not charged
against book income this year.

Attach schedule. . .....................

B wN =

Side 2 Form 199 C1 2013 059 } 3652134 | CACAT112L 11/20/13




2013 CALIFORNIA STATEMENTS PAGE 1
CITY OF SANTA CLARA PUBLIC FACILITIES
CLIENT SANTACLA FINANCING CORPORATION 31-1611044
1/08/15 02:35PM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE............c.c.cooiiiiiiiiiiiiiiieiiiiiiine e, $ 2,507,246.
TOTAL §_ 2,507, 246.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
LISA M. GILLMOR BOARD MEMBER $ 0. 8 0. 8 0
1500 WARBURTON AVENUE 0.50
SANTA CLARA, CA 95050-3713
DEBI DAVIS BOARD MEMBER 0 0. 0.

1500 WARBURTON
SANTA CLARA, C

PATRICIA M.
1500 WARBURTON
SANTA CLARA, C

PATRICK KOLSTA
1500 WARBURTON AVENUE
SANTA CLARA, CA 95050-3713

JERRY MARSALLI
1500 WARBURTON AVENUE
SANTA CLARA, CA 95050-3713

TERESA O'NEILL
1500 WARBURTON AVENUE
SANTA CLARA, CA 95050-3713

JAMIE L. MATTHEWS
1500 WARBURTON AVENUE
SANTA CLARA, CA 95050-3713

JULIO J. FUENTES
1500 WARBURTON AVENUE
SANTA CLARA, CA 95050-3713

GARY AMELING
1500 WARBURTON AVENUE
SANTA CLARA, CA 95050-3713

ROD DIRIDON JR.
1500 WARBURTON AVENUE
SANTA CLARA, CA 95050-3713

50

BOARD MEMBER 0. 0.
0.50
BOARD MEMBER 0. 0.
0.50
PRESIDENT 0. 0.
0.50
EXECUTIVE DIR. 0. 0.
0.10
DIR. OF FINANCE 0. 0.
0.10
SECRETARY 0. 0.
0.10

TOTAL $§ 0. 8 0.




2013 CALIFORNIA STATEMENTS PAGE 2
CITY OF SANTA CLARA PUBLIC FACILITIES

CLIENT SANTACLA FINANCING CORPORATION 31-1611044
1/08/15 02:35PM
STATEMENT 3

FORM 199, PART Ii, LINE 17
OTHER EXPENSES

PRINCIPAL DEBT PAYMENTS . ... $ 1,635,000.

TOTAL s 1,635,000.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

NET INVESTMENT IN LEASE . ... o 26,209,769.
TOTAL § 26,209,769.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

TAX-EXEMPT BOND BALANCE DUE

PURPOSE OF ISS
ISSUE DATE:

ORIGINAL ISSUE
TYPE OF FORM FI
FORM 8038 FILI
OUTSTANDING IS

18,668,769.

TOTAL TAX-EXEMPT BONDS $§ 18,668,769.

TOTAL NOTES AND BONDS PAYABLE $ 18,668,769.

STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

LEASE AGREEMENT WITH CITY OF SANTA CLARA ... ... ... ... 0.ttt 7,541,000.
TOTAL §  7,541,000.




2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CITY OF SANTA CLARA PUBLIC FACILITIES
CLIENT SANTACLA FINANCING CORPORATION 31-1611044
1/08/15 2:35 PM
2013 2012 DIFF

REVENUE
PROGRAM SERVICE REVENUE ... 2,507,246 22,313,014  -19,805,768
INVESTMENT INCOME. ...........coccvereeeiinnnnn. 70 1,422 -1,352
TOTAL REVENUE..................cococcooiiiiiiii., 2,507,316 22,314,436  -19,807,120
EXPENSES
OTHER EXPENSES ..., 2,503,254 23,223,226  -20,719,972
TOTAL EXPENSES...........oococviiiiiiiiiininiiiii, 2,503,254 23,223,226  -20,719,972
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 4,062 -908, 790 912, 852
TOTAL ASSETS AT END OF YEAR.................. 27,675,365 29,360,600  -1,685,235
TOTAL LIABILITIES AT END OF YEAR ...... ... 26,209,769 27,899,066  -1,689,297
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,465,596 1,461,534 4,062




2013 CALIFORNIA 199 TAX SUMMARY PAGE 1
CITY OF SANTA CLARA PUBLIC FACILITIES
CLIENT SANTACLA FINANCING CORPORATION 31-1611044
1/08/15 2:35 PM
2013 2012 DIFF
REVENUE
INTEREST ... 70 1,422 -1,352
OTHER INCOME......... ... 0o, 2,507,246 22,313,014 -19,805,768
TOTAL INCOME..... ..o 2,507,316 22,314,436 -19,807,120
EXPENSES AND DISBURSEMENTS
INTEREST .. .. 868,254 1,971,226 -1,102,972
OTHER DEDUCTIONS. ..o, 1,635,000 21,252,000 -19,617,000
TOTAL DEDUCTIONS........ oo 2,503,254 23,223,226 -20,719,972
EXCESS OF RECEIPTS OVER DISBURSEMENTIS... 4,062 -908,790 912,852
FILING FEE
FILING FEE ... ... 10 10 0
BALANCE DUE............... oo 10 10 0
SCHEDULE L
BEGINNING ASSETS.. ..., 29,360,600 31,963,324 ~2,602,724
BEGINNING LIABILITIES & NET WORTH.......... 29,360,600 31,963,324 -2,602,724
ENDING ASSETS. ... .. i 27,675,365 29,360,600 -1,685,235

ENDING LIABILITIES & NET WORTH

27,675,365

29,360,600

-1,685,235
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FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH D, SCH K, SCH O, 8868
CALIFORNIA: 199, 3539, 3586, 8453-EQ0, E-FILE INSTRUCTIONS

CARRYOVERS TO 2014

NONE




