Santa Clara CITY OF SANTA CLARA

All-America Gity www.santaclaraca.gov

PUBLIC FACILITIES
FINANCING CORPORATION

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 PFFC meeting and on the City's website.

2001

February 14, 2012

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

APPEAL OF HEARING DECISIONS OF THE PFFC 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 PFFC
POLICY (P&P 042). (CODE OF CIVIL PROCEDURE SECTION 1094.6)

1. ROLL CALL:

2. APPROVAL OF MINUTES:
A.  September 27, 2011.

3. NEW BUSINESS:

A.  Acceptance of the 2010 Internal Revenue Service Form 990 (Return of
Organization Exempt from Income Tax) to comply with Internal Revenue
Code 501(c).

4. PUBLIC PRESENTATIONS:

The law does not permit action on, or extended discussion of, any item not on the agenda
except under special circumstances. The PFFC or its staff, may briefly respond to statements
made or questions posed and may request the Executive Director to report back at a
subsequent meeting. Please submit to the Secretary your name and subject matter on forms
available by the door in the Council Chambers.

5. ADJOURNMENT:

A. To a date to be determined (as needed) in the City Hall Council
Chambers.

Agenda - February 14, 2012
Page 10f1
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PFFC

MINUTES OF THE BOARD OF DIRECTORS
OF THE CITY OF SANTA CLARA
PUBLIC FACILITIES FINANCING CORPORATION
FOR THE MEETING HELD ON TUESDAY EVENING, SEPTEMBER 27, 2011

The Board of Directors of the Public Facilities Financing
Corporation (PFFC) of the City of Santa Clara met at 8:08 pm, on
the above-mentioned date, for the regular scheduled meeting in
the City Hall Council Chambers.

Kennedy, Patrick
- Kevin Moore and

Present: Directors Lisa M. Gillmor,
Kolstad, Patricia M. Mahan, Jamie McLeo
President Jamie L. Matthews.

MOTION was made by Kennedy, o
carried, that the Minutes for the ¥
adopted as written.

unanimously
-8, 2011 be

and unanimously
"'s (PFFC) memo
Year 2010-11 budget
ions of $10,148,500

MOTION was made by Kennedy,
carried, that per the Director
(09/20/11),
amendments as follows: addi:
($10,040,000 in account 431=
431-3394-88530) (Director of

d and unanimously carried
that there bei the meeting was adjourned
at 8:09 pm t

Hall Council

ATTEST:

Secretary

APPROVE:

President

PUBLIC FACILITIES FINANCING CORPORATION — September 27, 2011




Mﬁ AGENDA REPORT reontercoms 2T

City of Santa Clara, California Santa Clara ?FFC
Albﬂmt?ﬂcﬁmw
2001
Date: February 7, 2012
To: Executive D‘irector for Public Facilities Financing Corporation Board Action
From: Director of Finance for Public Facilities Financing Corporation
Subject: Acceptance of the 2010 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 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 (PFFC) 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 draft copy of the 2010 Form 990 for the period commencing July 1, 2010, and ending June 30, 2011,
prepared by Vavrinek, Trine, Day & Co., LLP based on information provided by the City of Santa Clara, has
been placed in Council Offices for review. Once approved by the Board, the final version will be delivered
to the City, signed, 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.

Rev. 02/26/08



Executive Director for Public Facilities Financing Corporation Board Action
Acceptance of the 2010 Internal Revenue Service (IRS) Form 990

February 7, 2012

Page 2 of 2

RECOMMENDATION:

That the Board accept the 2010 Internal Revenue Service Form 990 (Return of Organization Exempt from
Income Tax) to comply with Internal Revenue Code 501(c).

}%ﬁ%%w «mﬁwf Yl

Gaﬁ?f Ameling - j
Director of Finance
Public Facilities Financing Corporation

APPROVED:

Jevmidor Ghasa e s

gﬁmifers aracino |
xecutive Director
Public Facilities Financing Corporation

Documents Related to this Report:
1) Form 990

JACITYMGR\AGENDA\Agen1112102-14-2012 Return of Organization Exempt From Income Tax.doc



Attachment 1

Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2070 TAXRETURN

CLIENT COPY

SC

CITY OF SANTA CLARA PUBLIC FACILITIES
FINANCING CORPORATION

1500 WARBURTON AVENUE

SANTA CLARA, CA 95050-3713

408-615-2368

AT MAJOR
VAVRINEK, TRINE, DAY & CO., LLP
5000 HOPYARD ROAD, SUITE 335
PLEASANTON, CA 94588-3351

(925) 734-6600

JANUARY 12,2012

FDIL2001L  05/05/10




VAVRINEK, TRINE, DAY & CO., LLP
5000 HOPYARD ROAD, SUITE 335
PLEASANTON, CA 94588-3351
(925) 734-6600

January 12, 2012

CITY OF SANTA CLARA PUBLIC FACILITIES
FINANCING CORPORATION

1500 WARBURTON AVENUE

SANTA CLARA, CA 95050-3713

Dear Client:

Enclosed is your 2010 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before February 15, 2012 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2010 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
the California return on or before June 15, 2012 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

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

Sincerely,




! OMB No. 15450047
Return of Organization Exempt From Income Tax 2010

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

OON
Form JJU

Department of the Treasury

internal Revenue Service > The arganization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable: D Employer identification Number

Address change  |CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044

Name change | F INANCING CORPORATION E Telophone number

” 1500 WARBURTON AVENUE
] 408-615-236

el SANTA CLARA, CA 95050-3713 8

Terminated

Amended return G Gross receipts $ 12 ’ 657 ’ 706.

Application pending| F Name and address of principal officer: H(a) Is this a group return for affiiates? % Yes No

H(b) Are all affiliates inciuded? ]
SAME AS C ABOVE if 'No," attach a list. (see instructions) Yes . No

I Tevexemptstaus | [501@)@)  [X]soie) (4 )= dnsertno) | 4@ or | |527
J Website: > N/A H(c) Group exemption number B
K‘ Form of organization: Dv(—l Corporation [—l Trust m Association m Other ™ l L vear of Formation: 1997 } M State of legal domicile: CA

| Summary

1 Briefly describe the organization's mission or most significant activities: TO_RENDER FINANCIAL ASSISTANCE TO THE
g CITY OF SANTA CLARA BY FINANCING, REFINANCING, LEASING_AND_CONSTRUCTING VARIOUS _ _
§ JFACILITIES FOR_THE BENEETIT QF THE_CITY'S RESIDENTS  _ _ _ _ _ . __
% 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)........cc..o oot 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line Ty, ......... ... ... .... 4 0
& | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. ..........coovin .. 5 0
’% 6 Total number of volunteers (estimate if necessary) ... i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . .o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... .. . i . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VHI, line Th) .. ..o o e
2| 9 Program service revenue (Part VI, line 2g) . ... 2,841,667, 12,499,159.
% 18 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..................... ... 1.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 41. 158,547.
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 2,841,709, 12,657,706.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... ..
é 16a Professional fundraising fees (Part I1X, column (A), line 11e)
:-’. b Total fundraising expenses (Part | X, column (D), line 25) »
Y117 other expenses (Part IX, column (A), lines 11a-11d, T11-240). ..., ... oo, 2,841,564, 13,891,200.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ........... 2,841,564. 13,891,200.
19 Revenue less expenses. Subtract line 18 from fine 12... .. 0o o, 145. -1,233,494,.
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, INe 16). ...\ttt 36,536, 601. 33,320,107.
%Eg) 21 Total liabilities (Part X, line 26) . ... .o 32, 935,000. 30, 952,000.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ........................ .. 3,601,601, 2,368,107.

Signature Block

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

3

B,
Sign Signature of officer Date
Here 2 Q f ,

Type or print name and title,

Print/Type preparer's name Preparer's signature ﬁ’; Check D if PTIN
Paid AJ MAJOR @ﬁ% self-employed P01029592
Preparer |rrmsnsme > VAVRINEK, TRINE, DAY & CO., LLP N i
Use Only | fims aasess = 5000 HOPYARD ROAD, SUITE 335 Firms EN > 95-2648289
PLEASANTON, CA 94588-3351 Pronero.  (925) 734-6600
May the IRS discuss this return with the preparer shown above? (see instructions). ........... ... .. ... ... ... .......... rﬂ Yes [—[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)



Form 896 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part [IL. . ... .. . . . . m
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2. ...\ttt et et e L] ves No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes 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 $  13,891,200. including grants of $ ) (Revenue $ )
DEBRT SERVICE EXPENDITURES RELATED TO POLICE ADMINISTRATION BUILDING, LIBRARY BUILDING

4b (Code: ' 1) (Expenses S including grants of $ ) (Revenue 3 )

4c¢ (Code: (Expenses S including grants of 8 ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) Revenue $ )
4e Total program service expenses » 13,891, 200.
BAA TEEA0102L  10/06/10 Form 990 (2010)




990 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 3
Checklist of Required Schedules
Yes { No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I..... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . . . . . . . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f Yes,' complete Schedule C, Part 1ll, .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

= T 0 S O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic tand areas or historic structures? /f Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part 111, . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,' complete

Schedule D, Part IV, 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes," complete Schedule D, Part N . . . e e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a [D)id the organization report an amount for land, buildings and equipment in Part X, line 107 /f Yes,’ complete Schedule
A =T V4 R A

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. . ... . . . . . . . . . i

¢ Did the corganization report an amount for invesimenis— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL. ... . .. . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fofal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. . . . . . . .

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)? /f 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes,' complete
Schedule D, Parts X1, XIl, and XUL. .. . e

h Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional .. ..........

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £.......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ... .......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV. ... ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts iland V.. ...... ... .. 0 ....... ...

16 Did the organization report on Part X, 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, Parts Il and IV .. ... ... .............

17 Did the organization 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)......... ... ... ... oo i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1cand 8a? If 'Yes,' complete Schedule G, Part 11. .. .. .

'

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,
complete Schedule G, Part 111 . .

20 aDid the organization operate one or more hospitals? /f Yes, complete Schedule H.............. ... ... . i,

b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions). ...................

1a X
11b X
¢ X
11d] X

1e] X

17f 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 TEEA0103L 12/2110

Form 990 (2010)



Form990 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.......... ... ............... 21 X
22 Did 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 |, Parts land [ll..... .. ... . . i 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
an% former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete %
SChedUIB d . . 23

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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If INO,’GO 10 1IN€ 28 . . . e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-BXEMPE DONAS 2. . L L e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ .. 24d X

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 |....... ... . i i, 25a X

b iIs 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-EZ7? /f 'Yes,' complete
SChedUIe 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? If 'Yes,' complete
Schedule L, Part 1L . . e e

28 Was the organization a party to a business transaction with 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? If 'Yes,' complete Schedule L, Part IV .. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c X
25 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M ... .. . . 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? /f 'Yes,' complete »
SChedule N, Part 1 ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part L. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, I, 1V, and V, 3 5
1 1= S N
35 s any related organization a controlled entity within the meaning of section 512(MY(13)7. ... ... i 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51§(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................ DYes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schedule O, .. . . e e e 38 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10



990 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part Vo i

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........... ... . ..oo0. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O................. .. ... ... 3b

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

b If 'Yes,' enter the name of the foreign country: >
See instructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? .. . o 6a X

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductibie 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

B oI B8 e e 7c
dIf ‘Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... ... 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUITEU T . L ettt e e e e 79

h }:f the o(r)o%nlzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O 008G 2 e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donot advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Yeary . . e e

9 Sponsormg orgamzatlons maintaining donor advrsed funds,

10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12......................

b Gross receipts, included on Form 990, Part VIII, 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 fromthem.). ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... i 12b|

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

¢ Enter the amount ofreserves on hand. ... ... 13¢

BAA TEEACTOSL 11/30/10 Form 990 (2010)



Form 996 (2010y CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 6
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
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI . . ... . i m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
b Enter the number of voting members inciuded in line 1a, above, who are independent. ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SE R
officer, director, trustee or Key employee? 2 X
3 Did 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 governing documents 4 X
since the prior Form 990 was filed? . .o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders 7 .. . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOy . ettt e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOy 7. e e e e e
b Each committee with authority to act on behalf of the governing body? .. ... o i 8b| X

9 s there any officer, director or 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 Q... .......................... 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 affiliates? .. ... o 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.. ... . ... ... . .. .. .. . ..o ....

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo TN oteT a1 ot - A 12bh

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS GONG. . .. . . e e

13 Does the organization have a written whistleblower policy? ... .
14 Does the organization have a written document retention and destruction policy?. . ... ... ... o i

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
b Other officers of key employees of the organization ... . i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year?. . o e e .

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o SUCh @rrangements? . ... e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

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. SEE SCHEDULE O

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

» SUZANNE D'ANGELO 1500 WARBURTON SANTA CLARA CA 95050-3713 408-615-2368

BAA Form 990 (2010)
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Form 990 2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL . .. . e [—}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-7in columns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization's five current highest compensated employees (cther 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.

e |ist 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.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8 © )] (E) (F)
Name and title Average Position (check alf that apply) Reportable Reportable Estimated
hours sl slol=]ezx] o compensation from compensation from amount of ather
per week ;_ a_ ?_y_ ER) % &Sl e th? organl-zatlon relat?d orgatmlzattons compensation
(describe | =<0 = 240 233 (W-211099-MISC) (W-2/1099-MISC) from the
hoursfor | 8 & | =) = 13 |<a | Q organization
related 8| 8§ =T I A and related
organiza- | Tz [ & K] g organizations
soheaie | B|E] [F] B
) @ g §
_ () DOMINIC J CASERTA _ __
BOARD MEMBER 0.5 0. 0. 0.
_ WILL RENNEDY |
BOARD MEMBER 0.5 0. 0. 0.
_ (3 PATRICIA M. MAHAN |
PRESIDENT 0.5 0. 0. 0.
_ @ JOE KORNDER _ |
BOARD MEMBER 0.5 0 0 0
_ G JAMIE MCLEOD
BOARD MEMBER 0.5 0 0 0
_® REVIN MOORE _ |
BOARD MEMBER 0.5 0. 0. 0.
_(@ JAMIE MATTHEWS _ ___ _ |
BOARD MEMBER 0.5 0 0 0
_(® JENNIFER SPARACINO __ _ |
EXECUTIVE DIREC 0.1 : 0. 0. 0.
_(9_GARY AMELING _ ___
TREASURER 0.1 0. 0. 0.
(10) ROD DIRIDON JR. _____ |
SECRETARY 0.1 0 0 0
an ]
a ]
a» ]
Q8 ]
asy
Qe
O]

BAA TEEAQIO7L  12/21/10 Form 990 (2010)



Form 930 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) © () (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
haurs s s To =T 2 = compensation from compensation from amount of other
perweeki2 21 2 1 @ | & 3 &| g the organization related organizations compensation
(describe|2. 4 & g5 Bzl 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
hours for| g gl s % 3| s organization
related |Z & 5] B (85 and related
g;%i?)rr‘]; Tsl & 2|z organizations
in ol & R g
schoy | &| & 2
® o
2
8)
qas
Lo
en .
2
&
L8
5
{26
L
8
e
ThSub-total. . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
d Total (add lines Thand 1C). . ... ..ttt e > 0. 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 » 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 organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . o

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

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

) 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 in compensation from the organization > 0 :
BAA TEEA0TO8L 12/21/10 Form 990 (2010)




Form 990 (2010) CITY OF SANTA CLARA

PUBLIC FACILITIES 31-1611044 Page @

Statement of Revenue

1a Federated campaigns.......... 1a

(A) B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512 513, or 514

b Membership dues............. 1b

c Fundraising events............ Tc

e

d Related organizations. ...... ... 1d

e Government grants (contributions). . . .. Te

A AR IR

o

f Al other contributions, gifts, grants, and
simitar amounts not included above. . . . 1f

S

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines ta-if ... ......... ...

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a LEASE REVENUE

PROGRAM SERVICE REVENUE

Business Code

SR e

12,499,159,

el
—
o
=~
2
>
o
&
£
[0l
[
NS
9
r
=
v

12,489,159,

3 Investment income (including dividends, interest and
other similar amounts). . ... i >

4 Income from investment of tax-exempt bond proceeds, »
B ROYAIES . e >

(i) Reat

(iy Personal

6a Gross Rents.........

b Less: rental expenses

¢ Rental income or (foss). . ..

d Net rental income or (loss)...........

i) Securlt
7a Gross amount from sales of (i) Securities

(it) Other

. 158,547,

assets other than inventory.

e SR

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

c Gainor (foss)........

8a Gross income from fundraising events
(not including.

dNetgainor JOSS) .. ..o

of contributions reported on line 1c).
See Part iV, line 18 ................
b Less: direct expenses ..............
¢ Net income or (foss) from fundraising

OTHER REVENUE

9a Gross income from gaming activities.
See Part iV, line19................

b Less: direct expenses..............
¢ Net income or (loss) from gaming acti
102 Gross sales of inventery, less returns
and allowances ....................
b Less: cost of goods sold

evenis.........

vities. ... ...

¢ Net income or (loss) from sales of inventory .......... >

9%

Miscellaneous Revenue

Business Code

11a OTHER MISC. INCOME

500098

-—
IS
—
o
o
2
-
[
<
)
3
c
e
o0
[0}
(0]
5
7]
@
=
c
a
=%
o
2
in
A

12,657,706, 12,657,706.] 0. 0.

BAA

TEEACTO9L 10/11/10 Form 990 (2010)




Form 990 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31~-1611044 Page 10
Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 706 of Part Vil expenses general expenses expenses
B SIS e N

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22............ ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15and 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 4958g)(1)) and persons described
in section 4958(c)@)(B). . ...l a. . Q0. 0.

Other salaries and wages...................

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

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

aManagement............ .o o

cAccounting ... .o
dbiobbying ...
e Professional fundraising services. See Part 1V, line 17 . ..
f Investment managementfees...............

12 Advertising and promotion..................
13 Office eXpensSes. ... ve i
14 Information technology. ......... ...
15 Royalties............oc.o oo
16 Occupancy......ovcovvii i
17 Travel. . .o

18 Payments of travel or entertainment
ex;genses for any federal, state, or local
pu

lic officials . .........c i
19 Conferences, conventions, and meetings.. ...
20 Interest.. . ... . oo 1,701,200, 1,701,200,

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

23 INSUFAMCE. . vttt

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule C.) .......... ... ...,

a PRINCIPAL DEBT PAYMENTS 12,190,000. 12,190,000.

b

c

d

e

25 Total functional expenses. Add lines 1 through 241 . . .. 13,891, 200. 13,891,200. 0. 0.

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

BAA Form 990 (2010)
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990 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 11
Balance Sheet
W (B)
Beginning of year End of year
T Cash — non-interest-bearing. . ... i 1
2 Savings and temporary cash investments................. oo 3,601,247.| 2 2,209,206.
3 Pledges and grants receivable, net. ... ... . 3
4 Accounts receivable, NBL ... ... o 354.] 4 158,901.
5 Receivables from current and former officers, directors, trustees, key employees, o S
and highest compensated employees. Complete Part Il of ScheduleL......... .
6 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)(8) voluntary employees’ beneficiary
A organizations (see instructions) .. ... ...
g 7 Notes and loans receivable, net. . ... .
$ 8 Inventories for sale Or USe .. ... . . i
s | 9 Prepaid expenses and deferred charges. ..., i i i
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b l.ess: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. . ......... ... o o
12 Investments — other securities. See Part IV, line 11...... ... ... .. ..
13 investments — program-related. See Part IV, line 11.......... ... ... .. ... 13
14 Intangible assets. .. o 14
15 Other assets. See Part IV, line 11, .. ... 32,935,000.|15 30,952, 000.
16 Total assets. Add lines 1 through 15 (must equal line 34)...............coooi... 36,536,601.] 16 33,320,107.
17 Accounts payable and accrued EXPenSeS . ..ottt e e 17
18 Grants payable. ... 18
19 Deferred revenuUe. . ... o e 19
F 120 Tax-exempt bond Habilies ... ..ottt 32,935,000. 20 21,095,000.
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
:L 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part lI
IE of Schedule L. .. .
s | 23 Secured mortgages and notes payable to unrelated third parties ............. ...
24 Unsecured notes and loans payable to unrelated third parties................... 24 :
25 Other liabilities. Complete Part X of Schedule D, ... o0 e et 25 9,857,000.
26 Total liabilities. Add lines 17 through 25. ... . 0oy 32,935,000.| 26 30,952, 000.
! Organizations that follow SFAS 117, check here > | |and completelines |0 . | N'/‘ .
T * 27 through 29 and lines 33 and 34. - L .
% 27 Unrestricted net assets. . ... o
£ 28 Temporarily restricted net assets. ... . o
5129 Permanently restricted Net @SSEtS . ... oouut ittt
R Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34.
B |30 Capital stock or trust principal, or Current funds ... ..o v ey 3,601,601.130 2,368,107.
2|31 Paid-inor capital surplus, or land, building, or equipment fund.................. 31
k| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E; 33 Total net assets or fund balanCes.. .. ... vv o 3,601,601.)33 2,368,107,
S| 34 Total liabilities and net assets/fund balances. .................................. 36,536,601.|34 33,320,107.
BAA Form 990 (2010)
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990 (2010) CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . .. |—|
1 Total revenue (must equal Part VIII, column (A), 1INe 12) .. ot e 1 12,657,706.
2 Total expenses (must equal Part IX, column (A), liNe 25) . ... o i 2 13,891,200.
3 Revenue less expenses. Subtract line 2 from fine 1. . oo i 3 -1,233,494.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,601,601.
5 Other changes in net assets or fund balances (explain in Schedule O). ......................... ... ... ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
N T T TR T 6 2,368,107,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

cIf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............. .. .o 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, CONSONAAIE DASIS, OF DO + . v v et oot e et e e e et e e e e

D Separate basis . Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 .. e e et e e e 3a X

bf 'Yes, did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or aud[ts explain why in Schedule O and describe any steps taken to undergo such audits................ ... .. ... ... 3b

Form 990 (2010)

BAA
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SCHEDULED } OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
s Completeg thel\;:r[ganizgti?nsagsxvgne%i ’Ye?é to Form 990,
Amen artlV, lines 6,7,8,9,10, 11, or 12,
Eﬁgran;?qﬁetv:gj:eSTerrev?csewy > Attach to Form 990. > See separate instructions. i -
Name of the organization Employer identification number
CITY OF SANTA CLARA PUBLIC FACILITIES
‘FINANCING CORPORATION 31-1611044

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

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

G s W =

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

[t 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.qg., recreation or education) Preservation of an historically important land area
Protection of natura! 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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . i s 2a
b Total acreage restricted by conservation easements.. ... .. o i il i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... 2d
3 Number of conservation easements madified, 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,

and enforcement of the conservation easements it holds? ... ... .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (@) B) () and section 170N (A) B (1) 2 oo D Yes D No

9 InPart XIV, 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.

1

o

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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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:

M Revenues included in Form 990, Part VI, 1Ine 1. o e -3
(i) Assets included in Form 990, Part X. ... .t et e »$

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

a Revenues included in Form 990, Part VIl Hine 1. o e e e -$
b Assets included in Form 990, Part X ... 0. -S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/15/10 Schedule D (Form 920) 2010




Schedule D (Form 990) 2010 CITY QF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 2
. Organizations Maintaining Collections of Ar, 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 coliection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ......... ... '_l Yes ﬂ No

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

bIf 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance . ... .. e
d Additions during e Year. ... o e 1d
e Distributions during the year. ... .. o e
f ENdING DalanCE . . .. e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 2172, ... .. .. e D Yes D No

(a) Current year (b) Prior year

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

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment > %

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

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

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

{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

S

P

Taland. ...
bBuildings................... ..
¢ Leasehold improvements...................
dEquipment ... ...
eOther . .. ..

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... 0.
BAA Schedule D (Form 990) 2010
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ScheduleD (Form 990) 2010 CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 3
investments—Other Securities. See Form 990, Part X, line 12. N/A

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

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

?& S £
Vill] Investments— Program Related (See Form 990, Part X, line 13) N/A

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

)
@
3
Q)

®

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .
Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value
(1) NET INVESTMENT IN LEASE 30,952,000.

3
@
&)
)
%)
)]
©)
(0
Total, (Column (b) must equal Form 990, Part X, column(B), lINe 15). ... .. i ei e ettt > 30,952,000.
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(@) LEASE AGREEMENT WITH CITY OF SANTA 9,857,000.
3
“
®)
®
)
8
©)
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). .. ... . > 9,857,000.

2. FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the footnote to the orgamza’uon s ﬁnancxal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




D (Form 990) 2010 CITY QOF SANTA CLARA PUBLIC FACILITIES

Donated services and use of facilities

Other (Describe in Part XiV)
Total adjustments (net). Add lines 4 through 8

;
2
3
4
5
6
7
8
9
0

—

Total expenses (Form 990, Part IX, column (A), ine 25). . o i
Excess or (deficit) for the year. Subtractline 2 from line 1... . ... . i
Net unrealized gains (Josses) ON INVESIMENIS . . e e e

LRSS € 1= Q=T 0T T T P
Prior period adjustments. . o

Excess or (deficit) for the year per audited financial statements, Combine lines3and9.....................

1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12; %i

a Net unrealized gains oninvestments ............. ... . 2a

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

c Recoveries of prior year grants. .. ...t 2c

d Cther (Describe inPart XIV). ... oo 2d H

e Add HNes 2a throUgh 2. . . e e e 2e
3 Subtract line 2e from e T . . e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: -

a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a

b Cther (Describe in Part XIV.) ..o o 4b -

CAdd ines 4a and db. . .. ... e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ......................... 5
k| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements......... ... o 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: " Mi‘

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

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

C O J0SSES. . .o 2¢c o

d Cther (Describe in Part XIV. X ... 2d .

e Add fines 2a through 2d . ... 2e
3 Subtract ine 2e from [INe .. e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on tine 1:

a investments expenses not included on Form 990, Part VIl line 7b......... ... 4a

b Other (Describe in Part XIV.) oo oo 4b

cAdd lines da and Ab. ... e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

.| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also compfete this part to prowde

any additional information.

BAA TEEA3304L 02/11/M

Schedule D (Form 990) 2010



rm 990y 2010 CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044 Page 5
| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 950) 2010
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P T, | . - - - - — PR ol = g l OMRB No., 1545.0047
SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | o B R

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Form 990 or 8S0-EZ or to provide any additional information.

e B e > Attach to Form 930 or 990-EZ,
Name of the organization CITY OF SANTA CLAR.A PUBLIC FACILIT IES Employer identification number
FINANCING CORPORATION 31-1611044

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E27) 2010



SANTA CLARA, CA 95050-3713

_TAXABLE YEAR — California Exempt Organization _FORM__

2010 Annual Information Return 199
Calendar year 2010 or fiscal year beginning month 07 day 01 year 2010, and ending month 06 day 30 year 2011

A First Return Filed? | |Yes B Type of organization Exempt under Section 2370t. .. F (insert letter) CORP #
X |nNo IRC Section 4947(a)(1) trust. . . 2011023
Corporalion/Grganization Name CTITY OF SANTA CLARA PUBLIC FACILITIES FEIN
FINANCING CORPORATION 31-1611044

Address
1500 WARBURTON AVENUE
City State ZIP Code

C Amended Return?. . ... o ® Yes  |X|No contributions, check box. See General Instruction F.
D Are you a subordinate/ affiliate in a group exemption?. Yes XiNo No f"'”g feais required ... ®
, i, iy H  Accounting method used. .. 1[ ]Cash  2[X]Accrual 3| | Other
a Is this a group filing for affiliates? ' o )
See General Instruction L. . ............ .. ... @ D Yes D No I I exempt under R&TC Section 23701, has the organization during the year:
b [f Yes ' h flat (1) participated in any political campaign or (2) attempted to influence
es,’ enter the number of affiliates............... legislation or any baliot measure, or (3) mads an election under
c Are all affiliates included? . ... ........... .. ... ... D Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
Nt . . ' complete and attach form FTB 3509, Political or Legistative Activities by
(If 'No," attach a list. See instructions.) ' o
. ) A~ Section 23707d Organizations .. .. ........... N/A e D Yes D No
d s this a separate return filed hy an organization covered
byagroupralingd ... D Yes D No J Did the organization have ang [changﬁs ir}]1 its activli)ties, goveméng instrument,
: articles of incorporation, or bylaws that have not heen reported 1o the
? Federal Groufp E);emdpho[\ Nutr?behr ‘d.7 """""""" D v D " Franchise Tax Board? If 'Yes, complete an explanation and attach copies
EF |s1a rtosteyro subprdinates auacneds. ............... . 0 of revised documents. . ........... ... L. @ DYes No
inal return?
e B Dissolved ° D Surrendered (Withdrawn) K l: the organization exer(;pt under R&TC fSectlon 23701g? @ DYes No
. . If 'Yes," enter amount of gross receipts from
e ) Merged/Reorganized (attach explanation) nonmember Sources. . .
if a box is checked, enter date......... ® __ L s the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited ina prioryear? ...... ... ... ... ... [ Yes No
1T e [ |®0T 2e [ |®0PF 3 e [ ](Schedule )99 M s the organization a Limited Liability Company?. . . .. o | |ves X|No
G f organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) hy public report taxable income? . .. ... L ® |—1 Yes r)a No

Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... ® 1 12,657,706.
2 Gross dues and assessments from members and affiliates. .. ........... .. ... ... . ... e
Re;:si S | 3 Gross contributions, gifts, grants, and similar amounts received. . .......c.ooovereieiii., @
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 $25,000, see General Instruction B .. @
5 Costofgoodssold. ... i ® 5
6 Cost or other basis, and sales expenses of assets sold. .. ... ® 6 .
7 Totalcosts. Addline Sand line 6.. .. ... . o
8 Total gross income. Subtractline 7from line 4. ... ... ... . .. . . . .. . . . . . . . ® 8 12,657,706.
Expenses 9 Total expenses and disbursements. From Side 2, Part il line 18............ ... ... ....... e 9 13,881,200.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ .. e | 10 -1,233,494.
11 Filing fee $10 or $25. See General Instruction F......... ... o o i 11 10.
Filing 12 Total payments ... o e 12 10.
Fee 13 Penalties and Interest. See General Instruction J. ... ... . o 13
14 Use tax. See General Instruction K. ... e e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resuR .. . 15
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete, Declaration of preparer {other than taxpayer) islbased on all information of which preparer has any knowledge.
Here Title Date @ Telephone
St 408-615-2368
Preparers I(?‘Zee?fk @ Freparer’s PTIN/SSN
Paid signature employed B |_| P01029592
Egeepgfl;s Firmi's name VAVRINEK, TRINE, DAY & CO., LLP e FEN
g‘gj v:;fglvoged> B~ 5000 HOPYARD ROAD, SUITE 335 95-2648289
and address PLEASANTON, CA 94588-3351 © Telephone
(925) 734-6600
May the FTB discuss this return with the preparer shown above? See instructions..................... ® r)ﬂ Yes l_] No

059 CACATYIZL 122110 Form 199 C1 2010 Side 1

For Privacy Notice, get form FTB 1131, 3651104 {



CITY OF SANTA CLARA PUBLIC FACILITIES 31-1611044
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions,

1 Gross sales or receipts from all business activities. See instructions. .................... ... @ 1
2 IMterest ® 2
3 DIVIdENUS. e @ 3
Receipts A GrOSS FBIS L e e | 4 158,547.
g?}?gr 5 Gross royalties. . ® 5
Sources 6 Gross amount received from sale of assets (See Instructions)............. .. ... ... ... ® 6
7 Other income. Attach schedule. .......... ... . ... .. .. SEE. STATEMENT..l e | 7 12,499,159
8 Total gross sales or receipts from other sources. Add line 1 through line 7. ‘ :
Enter here and on Side 1, Part |, ne 1. . oo e e 8 12,657,706.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ......... ... ... .. ... ... @ 9
10 Disbursements to or for members . ... o o e e | 10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE. STATEMENT. .2 & | 11 0.
Expenses | 12 Other salaries and Wages. . ... it e e |12
%?gburse- B T 11 (=Y =11 o A P e | 13 1,701,200.
ments A T XS i e e e | 14
S RENIS L e | 15
16 Depreciation and depletion (See Instructions). ... i i e | 16
17 Other. Attach schedule ... ... ... SEE. STATEMENT..3 e | 17 12,190,000.
18 Total expenses and disbursements. Add line § through line 17, Enter here and on Side 1, Part |, line9............ .. .. 18 13,891,200.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
TGk . o 3,601,247 2,209,206.
2 Netaccounts receivable . ...................... . . . . ¢ 158,901.
3 Net notes receivable. Attach schedule . ... ......... . : .
4 daventories. . ... ..
5 Federal and state government obligations
6 Investments in other bonds. Attachsch. .. .........
7 Investments in stock. Attach schedule. . ... ........
8 Mortgage loans (number of loans
9 Other investments. Attach schedule. ... ........... -
10 a Depreciableassets. .. ... i,
b Less accumulated depreciation. ,................
TT Land. .o
12 Other assets. Attach schedule. . .......... ST™ . 4 32,935,000. 30,952,000.
13 Totalassets. .. ..o ivii :

Liabilities and net worth

14

36,536, 601. 33,320,107

2
&

Accounts payable. . .......... . . ..

15  Contributions, gifts, or grants payable.............

16 Bonds and notes payable. Attach schedule, . ... ... .. e 21,095,000.
17 Mortgages payable. ... ®

18 Other liahilities. Attach schedule,....... .. STM .5 9,857,000.
19 Capital stock or principle fund ... .......... ..., 3,601,601. ® 2,368,107.
20  Paid-in or capital surplus, Attach reconciliation. . .. .. ®

21 Retained earnings orincome fund. ..., ........... ®

22 Total liabilities and networth. . ....... ... ....... 36,536,601 33,320,107.

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 $25,000

PN =

Net income per books. . .. .......... ... ... ® ~1,233,494.} 7 Income recorded on books this year

Federal incometax......................... @ not included in this return.

Excess of capital losses over capital gains. ... .. .. Attach schedule. . ........... ... ... ...
Income not recorded on boaks this year. Deductions in this return not charged

Attach schedule. ............. .. ... ... . ... against book income this year.

Expenses recorded on books this year not deducted Attach schedule . .. .....................
in this return, Attach schedule . . ..............
Total.

Add fine T throughline & ... .. ... ... ... ..

Net income per return.
Subtract line 9 from line 6

Side 2 Form 199 C1 2010 059 3652104 | CACAIMIZL 12/21/10



010 CALIFORNIA STATEMENTS PAGE 1
CITY OF SANTA CLARA PUBLIC FACILITIES
FINANCING CORPORATION 31-1611044

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCONE

PROGRAM SERVICE REVENUE ... . . i e $ 12,499,159,

TOTAL § 12,499,159.
STATEMENT 2
FORM 199, PART Hl, 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
DOMINIC J CASERTA BOARD MEMBER $ 0. § 0. § 0
1500 WARBURTON AVENUE 0.50
SANTA CLARA, CA 95055-3713
WILL KENNEDY BOARD MEMBER 0. 0. 0.
1500 WARBURTON AVENUE 0.50
SANTA CLARA, CA 95050-3713
PATRICTA M. MAHAN PRESIDENT 0. 0. 0.
1500 WARBURTON AVENEU 0.50
SANTA CLARA, CA 95050-3713
JOE KORNDER BOARD MEMBER 0. 0. 0.
1500 WARBURTON AVENUE 0.50
SANTA CLARA, CA 95050-3713
JAMIE MCLEOD BOARD MEMBER 0. 0. 0.
1500 WARBURTON AVENUE 0.50
SANTA CLARA, CA 95050-3713
KEVIN MOORE BOARD MEMBER 0. 0. 0.
1500 WARBURTON AVENUE 0.50
SANTA CLARA, CA 95050-3713
JAMIE MATTHEWS BOARD MEMBER 0. 0. 0.
1500 WARBURTON AVENUE 0.50
SANTA CLARA, CA 95050-3713
JENNIFER SPARACINO EXECUTIVE DIREC 0. 0. 0.
1500 WARBURTON 0.10
SANTA CLARA, CA 95050-3713
GARY AMELING TREASURER 0. 0. 0.
1500 WARBURTON 0.10
SANTA CLARA, CA 95050-3713
ROD DIRIDON JR. SECRETARY 0. 0. 0.
1500 WARBURTON 0.10
SANTA CLARA, CA 95050-3713
TOTAL $ 0. 3 0. s 0




2010 CALIFORNIA STATEMENTS PAGE 2
CITY OF SANTA CLARA PUBLIC FACILITIES
FINANCING CORPORATION 31-1611044

STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

PRINCIPAL DEBT PAYMENTS..........................

............................................. $12,1590,000.
: TOTAL $12,150,000.

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

NET INVESTMENT IN LEASE..........................

........................................... 30,952,000.
TOTAL s__30,952,000.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

LEASE AGREEMENT WITH CITY OF SANTA CLARA

............................................ 9,857,000.
TOTAL $ 9,857,000,




