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, 990 OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010
Under section 501(c& 527, or 4947?)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation) Open o Publlc«‘
ﬂ?ﬁ?ﬁ:&g&ﬁe 51::/?05: i » The organization may have to use a copy of this return to satisfy state reporting requirements. "1, Inspection - g
A_ For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B  Check it applicable D Employer Identification Number
Address change |IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648
Name change 101 CALIFORNIA ST .y ZGTH FLOOR E Telephone number
Imibial return SAN FRANCISCO’ CA 94111-5853 312'266"9300
Terminated
Amended return G Gross receipts $ 2,757,223.
Appiication pending| F Name and address of principat officer:  MARLENA CASELLINI H(a) Is this a group return for affiliates? Bhs No
?
SAME AS C ABOVE HE) :r'(;:}.' :::::? l:::.hz::: instructions) Yos
| Tax-exemptstatus | |501(c)3) [X]501(c) (25 )< (msetno) | |4947(a))or | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: IY'Corporahon l | Trust l_l Assocnatlon—l_l Other ™ I L Year of Formaton 1999 I M Sstate of legal domicile DE
{Part 1:*7] Summary
1 Briefly describe the organization's mission or most significant activities: TITLE HOLDING CORPORATION FOR REAL__ _
o| PROPERTY _ _ _ _ e\
[~
O] ——e,c—memmer—c— e e, e e e et a( QA e e —— e _—-—_——— e —_—,—,—_——_— e _— e, - — — —-—
Bl e —_ ‘ﬁ EN\C’_ = U |
21 2 Check this box > E]_If the organization di inadd Its operation ‘8 disposed of more than 25% of its net assets.
g 3 Number of voting members of the govegning body (Part 1,4 ayl sy o e 3 18
o | 4 Number of independent voting memb: fthe gox)'én?\n; y (Pa nelb) . . ............. .l 4 18
é 5 Total number of individuals employed ndar year 2010 (,art-V fin 7 ) [P 5 0
£ 6 Total number of volunteers (estimate if bsgg vé\g e . .| 6 0
< | 7a Total unrelated business revenue from eolu 2 rfe‘ ...... . PN . 7a 0.
b Net unrelated business taxable income kom:?érm‘%o T, hne3d .. . . ............ L 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIIl, hne 1h)..... ..  ........ e e e .
2| 9 Program service revenue (Part VIli, ine 2g) ... ..... .... e e 2,616,649. 2,757,223.
% 10 Investment income (Part VIil, column (A), Imes 3,4, and 7d) ..... e e
€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12).. 2,616,649. 2,757,223,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .... A,
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
o 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5 10) -
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . ...... .. ..
4 b Total fundraising expenses (Part IX, column (D), line 25) » ST ) c o T ‘1
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fy ... .. . R, 1,772,943. 1,875,298.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... .. 1,772,943. 1,875,298.
19 Revenue less expenses. Subtract line 18 from line 12 e ... 843,706. 881, 925.
3] Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16} . . S e e e 31,973, 953. 31,249,751.
f‘” 21 Total habdities (Part X, line 26) . . R C . . 8,733,885. 13,149,553.
GES =°E 22 Net assets or fund balances. Subtract ine 21 from line 20 .. 23,240,068. 18,100,198.

& [Partll_ | Signature Block

== Under penait f | decla t | have examined thig return, includin mpanying schedules an ements and to the best of my knowled eand bel ef t nd
e‘{ 6 1eS Of per% reé}{na Vi I 13 eturn, nclu I(I nc?o p% ying ﬂnow‘ y wledg ief, it 1s true, correct, al

) comp! eclaration reparer (other than officer) 1s based on all which preparer has any

= ’%{#f» =2 (b — — l ;—)—7}7/2/

§ Sign Signat f officer T Date / /
Here P MARLENA CASELLINI . CFO

Type or print name and title

Prnt/Type preparer's name Preparer's s Date Check E]" PTIN

2 Paid DAN K. DEAVER DAN & PEA 2/4)12—  |sonempopa  |N/A

Z Preparer [rumsnome > COMYNS, SMITH, MCCLHARY & RDEAVER, LLP

g Use Only |¢umsasess > 3470 MT. DIABLO( BLVDN\ #A110%" Fems e > N/A

b LAFAYETTE, CA 94§49 ) [ \ Phoneno_ (925) 299-1040
May the IRS discuss this return with the preparer shown above? (see wktru):tlons) . . [ﬂ Yes I—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON1I3L 12/21/10 Form 990 (2010)
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Form 990 (2010) ' IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 2
| Pa'rtllj Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question imthisPartIll. . ... . . . .. .... .... . C e ﬂ

1 Briefly describe the organization's mission:
TITLE HOLDING CORPORATION FOR REAL PROPERTY

e —— — ————— ————————— = ——— e - —— . ——— = - T = —— - —— ———— . —— —— ——

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

Form 990 or 990-EZ7 . .. . . e e e ceee e [ 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 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 $ including grants of $ ) Revenue $ )
TITLE HOLDING CORPORATION FOR REAL PROPERTY

- ——— i ————— ot ot e e o —— ————— — ———— i ———— e —— = ——— - —— —

- e A o ————— e — — — e T T A —— —— —— — — - ——— —

—— o . ————— e e o e = —— > ——— = T ——— — — ————

—— i e o —— ———— i - — — —— — — e e = e e e — = A ——— —— —— ——— ———— —

- e e o ———— — = e - — — — e > - = = S — — - = = = = ——— —— — —— — — —————

—— i e o —— . e — — . = e v ——— = = —— = —— ——— —

- — e — — —— ——— e e o . v — —— A ———— s ———— — ——— —— = ——— - —

—— e i e — — —— s — — — — A — —— — — —— — —— — ————— v ———— — = = = e = = - — - m—— — —— i —— — - ——

— e e e e e e s e e e e e e e e e e e e e e s = = —— —— — —— — — —— — ———

— e e - ———— e e e e e e = G e v = — o v — — —— — —— — — — ——————

—— e e e e e e e e v s G = v - = A - - —— - tan - ———— ———

—— e e = e e v e e v e e S e . = - — ——— = —— — ——— — — ———— —

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) ‘IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 3
|P§rt‘.lﬁ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A .. ... e e e e e e . 1

=

3 D the organization engage In direct or indirect polrtrcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl . ........ . .. . . . . ... e e i, 3 X

4 Section 501(c)(3zlorgan|zatrons Did the organization engage in Iobbylng actrvrtles, or have a section SOI(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil .. . .. .. ... . ...... 4

5 Is the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. ... .| &

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 11 ht to
Ipprovrde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule 6 X
art o e . e e e e .

7 Did the organization receive or hold a conservation easement, mcludrng easements to reserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part!l . ..  ...... S Y X

8 Dud the organization malntarn collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll... ........... . e e e e e, 8 X

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
%r rcavr;ie 5:r(;:-:§;t|t clo&mselrng, debt management, credit reparr or debt negotratron services? /f 'Yes,' complete
chedule art IV ... e s e e

10 Did the organization, directly or through a related organrzatron hold assets Iin term, permanent or quasr endowments7 11
'Yes,' complete Schedule D, PartV — .............. . . ... .. . .... .

9
10
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, |3 i
or X as apphicable. .

a Did the organization report an amount for land, burtdrngs and equrpment in Part X, line 10? If ’Yes, complete Schedule

D, Part VI ... ... e e e e e e e s 11a] X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil..... .. . ....... C e . ...|1b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII. .. . . e e e e e i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX, .. . . . .1 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. .. 11e] X
f Did the organlzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X, . 11f X
12a Did the organization obtain separate, mdependent audited frnancral statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and XilI. . ... Cee L e e N V<] X
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 XI, Xil, and X!l 1s optional 12b| X
13 Is the organization a school described n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . . .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes, ' complete Schedule F Parts Il and IV. 15 X
16 Did the organ:zation report on Part |X, column (A) I|ne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of e);genses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ... . 17 X
18 Dd the organization report more than $15,000 total of fundralsrng event gross income and contrrbutrons on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .. 118 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part ill . . 19 X
20 aDud the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H .. C .. 20 X

b If 'Yes' to ine 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) . . 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 4

{Part| Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organlzatlons n the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts l and Il . ... ..... .

22 Dud the organization report more than $5,000 of grants and other assustance to individuals in the Umted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land ill ... . . ........ . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asncfl, fgrme‘rj officers, directors, trustees, key employees "and hlghest compensated employees" If Yes, complete
chedule J ..... e e

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnc1pa| amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ' No,'gotohne 25 .... . ............. ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?.. ... . ... ... Lo Lo .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time dunng the year7

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........ e ..

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
tgat tgeltrins;ctlon has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
chedule Z= 1 0 P e

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzallon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantlal
%or;’tr?u/torL % a glrlant selection committee member, or to a person related to such an ndividual? /f 'Yes,' complete
chedule art .. e e e e e deee e e e e 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. .........

b A family member of a current or former officer, director, trustee, or key employee? If ’Yes, complete
Schedule L, Part V... . ... e e e e e ..

c An entity of which a current or former officer, director, trustee, or key employee S.or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other S|m|Iar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .. . e

31 Did the organization hquidate, terminate, or dlssolve and cease operatlons" If ’Yes, complete Schedule N Part l.

32 Dud the or%?mzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Partil. . ... ... e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl. . . ......... .. ... ... . ... .

b

\/Nas lthe organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine e e e .

35 Is any related organlzatlon a controlled entlty wuthln the meaning of section SlZ(b)(lB)"

a Did the orgamization receive an gayment from or .engage in an transaction with a controlled entnty
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .. . DYes . No

36 Section 501(c)(3) orgamzatlons Did the orfgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne2 .. ... .. .. .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No

21 X

24b

24c

25b

26 X

27 X

28a . X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3| X

35 X
36

37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) ‘IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 5
|Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any questoninthisPart V... . . .. .. . .. ... . ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....... la 9 ;‘5 ‘%&‘, . 2%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0 ,i:’z, :’ ‘3; 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A R
(gambling) winnings to prize winners? . . ... ... Lo . 0 . . L e e !c X _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 7‘?“: 7 "’;z X
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 0] & FA%G
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.  ..... 2
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) oy o W
3a Diud the organization have unrelated business gross income of $1,000 or more during the year?. . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization 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: » jli; f,:‘" :;;%(’
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. § QL } ’:'5—”‘”‘
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?  ........... 5a X
b Did any taxable party notify the organization that it was or i1s 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?. . . e e e . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductible?... . ..... 6a X
b if ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contrlbutrons or glfts were
not tax deductible?. .. ... o i e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :vf%,‘ 5.5.1: &%’
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and B i e
| services provided to the payor?.. .. .... . L e e e e 7a
| b If 'Yes,' did the organization notify the donor of the va|ue of the goods or services provrded" e e e 7b
c l?‘r)c: r:1he20r§;an|zatron sell, exchange or otherwise dispose of tangible personal property for which it was requrred to file 7c
d If 'Yes,' indicate the number of Forms 8282 flled during the year. .... S | 74| R N =
e Did the orgamization 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?. 7t
g If the organlzatlon received a contrlbutlon of quallfled |ntellectua| property did the organization file Form 8899
asrequired?. ... .. ... Lol oL L s e | 79
h If the organization received a contrlbutron of cars, boats arrplanes or other vehicles, did the orgamzatlon f||e a
Form 1098-C? e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the el : i
supporting organization, or a donor adwsed fund maintained by a sponsoring organlzatron have excess business
holdings at any time during the year? .. . ..... ... ... . .. .. .. e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section 4966? e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person?.. . ... ...  ..... . 9b
10 Section 501(cX7) organizations. Enter: 4
a Initiation fees and capital contributions included on Part VIII, hne 12.. .. .. [ 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders e e e . .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) ..., 11b I I
12a Section 4947(a)1) non.exempt charitable trusts. Is the organnzatron f|||ng Form 990 n I|eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. 3 : o4
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organmization 1s licensed to 1ssue qualified health plans . .. 13b
c Enter the amount of reserves on hand e 13¢
14 a Did the organization receive any payments for mdoor tannmg services dunng the tax year" . 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule 0 14b

BAA TEEA0105L 11/30/10

Form 990 (2010)



Form 990 (2010) IPERS SEQUOTIA COMMERCE CENTER, INC. 94-3344648 Page 6
|Part~Vié 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 in this Part VI..... . ... e e e e i [)T\

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 18|
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18 /
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshrp with any other |-
officer, dlrector trustee or key employee e e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? SEE. .SCH .Q .. 3| X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... ..... . i i e e e i
5 Did the organization become aware during the year of a significant dwersron of the orgamzatron sassets? . ...... . 5 X
6 Does the orgamization have members or stockholders?... SEE SCHEDULE Q.. . ....... ... . ... .1 6] X
7a Does the orgamzatron have members stockholders or other persons who may elect one or more members of the
governing body? . CHEDULE O... . . .. . . . .

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

8 Dhld %hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authonity to act on behalf of the governing body" e e e e .

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

Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code)

Yes| No
10a Does the organization have local chapters, branches, or affiliates?. . ... ........... .... .. e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?........... .1 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form7 .f1al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | &%
12a Does the organization have a wrnitten conflict of interest policy? If '‘No,' go to line 13. e ... ] 12a] X
b Are officers, directors or trustees, and key employees required to dlsclose annually rnterests that could give nse
to conflicts? e e T T . 12b] X
¢ Does the organization r dqularly and consistently monitor and enforce compllance with the polrcy’ If 'Yes,' descnbe n
Schedule O howthisisdone.... SEE SCHEDULE O .. .. ...... . 12¢] X
13 Does the organization have a written whistleblower policy? . .......... ... .. e L 13 g X
14 Does the organization have a wntten document retention and destruction pollcy7 e e . oo v 1181 X
15 Did the process for determining compensation of the following persons include a review and approval by independent %‘3‘: ;r(: Q:S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e P i
a The organization's CEQ, Executive Director, or top management official. ... ... L e . . 15a] X
b Other officers of key employees of the organization .SEE .SCHEDULE O . . .o ... .15 X
X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) kS

~
B L&
5 X
R ,:‘.fi‘

16a Did the organization invest in, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a :
taxable entity during the year" . ... | 16a X

b If 'Yes,' has the organization adopled a written policy or procedure 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 to such arrangements?. Lo . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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:

» MARLENA CASELLINT 101 CALIFORNIA ST SAN FRANCISCO CA 94111 415-781-3300

BAA Form 990 (2010)
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§ 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. .. . .. o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for defimtion of 'key employee.'

® | st the organization's five current highest compensated emplogees (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.

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

Form990 (2010) IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 7
i

o

(A) (B) ©) (®) B Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =] = = = compensation from compensation from amount of other
per week R 2l 2 g & SEI Q the organization related organizations compensation
(desciibe | £ £ glela |27 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
housfor | 82| 5| 2 (5|28 2 organization
related g8 § S| 8a and related
organiza- s|2 8 g organizations
tions in A i
Schedule 3|8 %
o 3 g
2
_() SEE_SUPPLEMENTAL_INFORM|
SEE SUPPLEMENTA 0 0 0 0
@ o ___]
- ]
B
e ]
-® __ N
-0 _ A
e i
o ]
00 ]
o]
Q2 ]
a ]
a4 ]
a8 ]
Qe ]
an ]

BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) TPERS SE@OIA COMMERCE CENTER, INC. 94-3344648 Page 8
| P'a‘“rt'i\'llli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (D) (E) F)
Name and title A;:rage Position (check all that apply) Reportable Reportable Estimated
urs W2 3] 5 = o] = | compensation from compensation from amount of other
pdee'svz!elge a ‘3 é g e o § the organization related organizations compensation
ustorls 5| E |8 |2 Ba|3 | W21099-MSO (W-2/1099-MISC) from the
related |5 gl § R R organization
oroans |8 & § tBg and related
zations a8 = < g orgamizations
n a g 8 @
scho)| & & 2
3 ®
a8
Qa9
@ _ e
¢4 ) P,
2
e
s
e
{28 _
@n
L8
) _ _ e
i 1bSub-total .. .... e . A 0. 0. 0.
c Total from continuation sheets to Part Vll, SectionA ... . ...... N o 0. 0. 0.
| d Total (add lines 1b and 1c). . . e e e el »> 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

_Yesl No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee _ﬁmm
on line 1a? If 'Yes,' complete Schedule J for such individual Coeee cees .. e 3 X
e - |#ais
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from o ‘T%;;“' g&-_;
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for o il B
such individual . . e e e e .. . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual U I N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .. . 5 X

Section B. Independent Contractors

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

©)
Compensation

144, 662.
104,922.

(B)
Description of services

MANAGEMENT
MANAGEMENT

(A)
Name and business address

RREEF AMERICA, LLC 875 N MICHIGAN 41ST FLR CHICAGO, IL 60611
TRANSWESTERN COMMERICAL SERVICES 1900 WEST LOOP SOUTH HOQUSTON, TX 77

2 Total number of independent contractors (including but not imited to those listed above) who received more than 1

$100,000 in compensation from the organization » 2

E

BAA

TEEAQI08L 122110

Form 990 (2010)



Form 990 (2010)

‘IPERS SEQUOIA COMMERCE CENTER, INC.

94-3344648

Page 9

Part VIli| Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

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

la

b Membership dues. .

1b

¢ Fundraising events .

Tc

d Related orgamizations . ..

1d

e Government grants (contnibutions) . . . .

le

f All other contributions, gifts, grants, and

similar amounts not included above . 11

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

g Noncash contributions included in Ins 1a-1f:  $

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

PROGRAM SERVICE REVENUE
o

Business Code

531120

2,408,731,

2,408,731.

531120

338,542.

338,542,

531120

9,950.

9,950.

2,757,223.

other similar amounts) .

5 Royalties.

3 Investment income (including d|v1dends, interest and

4 Income from investment of tax- exempt bond proceeds

»

() Real

(i) Personal

6a Gross Rents

b Less' rental expenses.

¢ Rental income or (loss) .. .

d Net rental income or (loss) .

S t
7 a Gross amount from sales of | Secuntes

(n) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)..

d Net gain or (loss) .

8a Gross iIncome from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, ine 18. .
b Less: direct expenses ..

OTHER REVENUE

9a Gross Income from gaming activities.
See Part IV, line 19

b Less: direct expenses. ...

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

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

.b
c Net income or (loss) from sales of inventory

b

¢ Net income or (loss) from gaming activities

Miscellaneous Revenue

Business Code

d All other revenue. .

e Total. Add lines 11a-11d. . .. ..
12 Total revenue. See instructions

|

2,757,223.

2,757,223.

0.

BAA

TEEAQ109L 1011110

Form 990 (2010)



Form 990 (2010) IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 10

IPért Iﬁ 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).
. . () ®) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
_6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments S Yo

and orgamizations in the U.S. See Part IV,
line 21.
Grants and other assistance to mdmduals in

2 the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
or%anlzatlons and individuals outside the
See Part IV, lines 15 and 16
4 Benefits paid to or for members by
5 Compensation of current officers, directors,
trustees, and key employees 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) 0.
7 Other salaries and wages
g Pension plan contributions (iInclude
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
blLegal .
¢ Accounting
dLobbying . ..
T = ——yrr
e Professional fundraising services. See Part IV line 17 Al e crerar
f Investment management fees.
g Other . . . .
12 Advertising and promotion
13 Office expenses.
14 Information technology .
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials
19 Conferences conventions, and meetlngs
20 Interest 721,791.
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon 308,329.
23 Insurance
24 Other expenses. Itemlze expenses not o LR Flantot w g o & - RS
covered above (List miscellaneous expenses ’ - ’ LA i
in ine 24f. If line 24f amount exceeds 10%
of hine 25, column (A? amount, list line 24f
expenses on Schedule O.)
aCAM_ 344,297.
b REAL ESTATE TAX EXPENSE _ __ 234,296.
c ASSET_MANAGEMENT FEE___ ___ 144, 662.
d INSURANCE_ _ _ ___________ 56,437.
e ADMINISTRATION ____ _____ 55,444,
f All other expenses 10,042.
25 Total functional expenses. Add lines 1 through 24f 1,875,298.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported 1n column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) ‘IPERS SE@OIA COMMERCE CENTER, INC. 94-3344648 Page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash — non-interest-bearing.. . .... .. .... 81,963.] 1 303,970.
2 Savings and temporary cash investments .. ... .... ... ... .. ... 2
3 Pledges and grants receivable, net  .......... 3
4 Accounts receivable, net. . . .. .. ....... 74,669.| 4 153, 901.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL. ... .. 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
A organizations (see instructions)..... . .. .. .. Lo 6
s | 7 Notes and loans recewvable, net.. .....  ..... ... L. 7
é 8 Inventories forsaleoruse . ... ... ..o 8
i 9 Prepaid expenses and deferred charges .... . ...... ... ...... 26,977.] 9 43,923.
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of Schedule D .. . .......... 10a 30,700,000
b Less: accumulated depreciation. 10b 31,728,877.[10¢c 30,700,000.
11 Investments — publicly traded secunities . ..... . ... ... Ll 11
12 Investments — other securities. See Part iV, line 11 ........ .. .. ....... 12
13 Investments — program-related. See Part IV, line 11. . . ........ .. ...... 13
14 Intangible assets.... . ... ........ Lol Ll 14
15 Other assets. See Part v, llne L R 61,467.[15 47,957.
16 Total assets. Add lines 1 through 15 (must equal hine 34) ....... 31,973,953.}16 31,249,751.
17 Accounts payable and accrued expenses ..... . .. ......... 111,271.{17 41,272,
18 Grants payable.... 18
19 Deferred revenue e e e e e e e, 19
L 120 Tax-exemptbondliabibties. . .. .. .. . . ... .. ... 20
é 21 Escrow or custodial account hability Complete Part v of Schedule D.. 21
"- 22 Payables to current and former officers, directors, trustees, key employees,
-I- highest compensated employees, and dnsqualmed persons Complete art Il
] of Schedule L. . .. ... . i i e e e e 22
§|23 secured mortgages and notes payable to unrelated thlrd parties. ........ 8,281,540.( 23 12,760,000.
24 Unsecured notes and loans payable to unrelated third parties. .. .. 24
25 Other hiabilities. Complete Part X of Schedule D ....... ... ..... 341,074.]25 348,281.
26 Total liabilities. Add lines 17 through 25.. .... . ... .. ... 8,733,885.|26 13,149,553.
N Organizations that follow SFAS 117, check here > D and complete lines TOoae L
¥ 27 through 29 and lines 33 and 34.
‘;‘ 27 Unrestricted net assets ..... .... .
i 28 Temporarily restricted netassets . ... . ...
29 Permanently restricted net assets .. . . . ..
R Organizations that do not follow SFAS 117 check here > and complete N
b lines 30 through 34. AT A
N 130 Capital stock or trust principal, or current funds .. 10,838,381.]30 10,838,381.
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. . 12,401,687.] 32 7,261,817.
¢ | 33 Total net assets or fund balances. 23,240,068.]33 18,100,198,
§ 34 Total lrabihties and net assets/fund balances. 31,973,953.{34 31,249,751,
BAA Form 990 (2010)
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Form 990 (2010) 'IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 12
econciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI..... e e e . m
1 Total revenue (must equal Part VIli, column (A), ine 12) .. . ........ . e e e 1 2,7757,223.
2 Total expenses (must equal Part X, column (A), line 25)...... . 2 1,875,298.
3 Revenue less expenses. Subtractine 2 fromhne 1 . .......... .. ...... .. .. ... 3 881, 925.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,240,068.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE. SCHEDULE .Q.. 5 -6,021,795.
6 Net assets or fund balances at end of year. Combine I|nes 3,4, and 5 (must equal Part X, I|ne 33,
[T (=)) T T o 6 18,100,198,

[Part*Xl!E Fmanaal Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIL  ..........

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

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

c If 'Yes' to line 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. e e

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

d If “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, consolidated basis, or both: ... . ... oo oo s s
D Separate basis . Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?2.. ..... . . ... ... 0 oo . ...|] 3a X
b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .. . 3b
BAA Form 990 (2010)
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SCHEDULE D ) - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete ;’f trlﬁ \?r anizgﬁgnaags%vgre_ld 'Ye;'sé to Form 990, A ®
a ylines o, /7, 8, 9, (] y Or o ~| R!I KB
ﬂ?é’%’é’."&:‘vé’fu?é“ sTe':/?os: i » Attach to Form 990. * See separate instructions. Ingepection
Name of the organization Employer identification number

IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648
| Rarill 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

Total number atend ofyear . . .......

Aggregate contributions to (during year).

Aggregate grants from (during year)

Aggregate value at end of year

A b WwWwN =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? . |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?.. .. . DYes D No

| Parill IConservatlon Easements. Complete if the organlzatlon 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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.

l“l Held at the End of the Tax Year

a Total number of conservation easements. .. .. . . . . . .. i 2a
b Total acreage restricted by conservation easements ... .......... . .. .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .............. ... .. oo (o oies oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wolatrons,
and enforcement of the conservation easements it holds?. .................. .. . ... ... |:| 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
»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170()@)B)() and section 170(y@®@)(w? . .. . . . [Jyes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[ Part lli2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization 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 stmilar 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 or?anlzahon 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 relatmg to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 e . ... "8
(i) Assets included in Form 990, Part X . e -5

2 |f 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) relatlng to these items:

a Revenues included in Form 990, Part ViII, ine 1 ... e . . .. >3
b Assets included in Form 990, Part X . . o >$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




94-3344648

Schedule D (Form 990) 2010 IPERS SEQUOIA COMMERCE CENTER, INC. Page 2

[Eartil] 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

b Scholarly research

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.
[—| Yes [—| No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .
[Ra%tuVA] Escrow and Custodial Arrangements. Complete If or?anlzatlon answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2

d Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not
included on Form 990, Part X2 . .. . e e e

b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table

D Yes |:] No

Amount
cBeginning balance. ... . . . ... L. oL L0 L0 e 1c
d Additions duning the year ..... ........... .. oo 1d
e Distnibutions duning the year . . . L L e le

f Ending balance . . . . e . 1f
2a Did the orgamzation include an amount on Form 990 Part X Ilne 217 ..............

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back

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

¢ Net investment earnings, galns
andlosses.... ..... .......

d Grants or schofarships.......

e Other expendltures 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

@@ unrelated orgamizations.. .. .. ... ..o i o e e e i e e .. | 3a(i)

(if) related organizations . 3a(ii)

b If "Yes' to 3a(i), are the related orgamzatlons Ilsted as required on Schedule R? .o . 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.

[PartiVIE 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
(tnvestment) asis (other) depreciation
laland . 7,882,615, &iBEDEEE 7,882,615,
b Buildings 8,334,311, 8,334,311.
¢ Leasehold improvements 4,102,735, 4,102,735.
d Equpment . . ...
e Other 10,380,339. 10,380, 339.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 30,700,000.

BAA
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Schedule D-(Form 990) 2010 IPERS SEQUOIA COMMERCE CENTER, INC.

94-3344648 Page 3

IE‘mvuj] Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(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

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

[ParuViili Investments—Program Related. (See

Form 990, Part X,

N/A

lne 13)

(a) Description of investment type

(b) Book value

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

()]

@

3

@

®)

©

@

(©)]

(&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™
IEﬁ’ft&lXﬂl Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

()]

@

3

@

®

®

@

®

©)

a9

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

[Part X¥:[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) SECURITY DEPOSITS

273,895.

(3) INTEREST PAYABLE

ekl B

(49) ACCRUED OPERATING

27,784.

(6) OTHER LIABILITIES

1,319.

O]

@

@

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

348,281.

45,283 0 et Uy B R ITR
4 it VWU R T % Aris P o (PR D e i e

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).
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TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D-(Form 990) 2010 IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648 Page 4
[PEail Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIll,column (A), line 12).. . e e e e
Total expenses (Form 990, Part X, column (A), ine 25)..  ......

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments.... ...... e e e e e e e
Donated services and use of facilities . e e e

Investment expenses . ... .... . ... o L0 L ciiiiiiiie s e e

Prior penod adjustments  .... e e e e e e

Other (Describe in Part XIV). e e e

Total adjustments (net). Add lines 4 through 8 .. . .
Excess or (deficit) for the year per audited financial statements Comblne lines3and9 ... .. ....

owmummhwn-l

concnllatlon of Revenue per Audited Financial Statements With Revenue

per Return N/A

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

a Net unrealized gains on investments......... ... ... ool 2a

b Donated services and use of facilities. ....... .............. B 4 -

cRecoveries of prioryeargrants ... . .. . .. ... .. o0 0 o e .. 2c

d Other (Describe nPart XIV)... . ........... . e e e . 2d

e Add lines 2a through 2d. . e e e e e 2e¢
3 Subtractline2efromhne1... . . . .. ...... . ... ... . e . 3
4 Amounts included on Form 990 Part VIlI Ime 12 but not on line 1:

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

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

cAddlinesdaanddb ...... . ... .. ... . L e e el e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12)............ 5

Ra¥XIliB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements........ . . .. ...l L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments ... . .. ... ..., e e . 2b

c Other losses . . ... N i 2c

d Other (Describe in Part XIV) ........... e . .| 2d

e Add lines 2a through 2d. .. . e e e e e e e e e 2e
3 Subtract line 2e from line 1 e e e e e 3
4 Amounts included on Form 990 Part 1X, I|ne 25 but not on Ime 1

a Investments expenses not included on Form 990, Part VIII, ine 7b .. . 4a '

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

¢ Add lines 4a and 4b.. e e e e e e 4c

‘ 5 Total expenses. Add Ilnes 3 and 4c. (This must equal Form 990, Part |, Ilne 78 ) 5

| Part)XlV‘l Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4;

Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8, Part Xll, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provnde

any additional informatién.

BAA TEEA3304L 0211711
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[ Part XIV#] Supplemental Information (continued)
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; ) OMB No 1545-0047
SCHEDULE O ntal | jonto F -E
iy 8 Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on —=% —

Deartment of the Treasu pForrn 9&) or 990-EZ or to provide apny additiongl inforglation. ", .Open _to'.E_gblIc
lntgranal nggnueeSemcery > Attach to Form 990 or 990-EZ. ‘1—‘”4.!“5?94‘59.9&
Name of the organization Employer identification number
IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648

—SECTION 401(A) OF THE IRC; (2) A GOVERNMENTAL PLAN (WITHIN THE MEANING OF SECTION __ __

COMPANY ENGAGED BY THE TAXPAYER TO MANAGE THE OPERATIONS OF THE TAXPAYER. THE RETURN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number
IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4S02L 10/26/10
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[RarVal] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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2010 | SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEPRECIATION NOT ON BOOKS. . .. ...... e e e $ 308, 329.
UNREALIZED DEBT VALUATION . ... ... .. ... iciiiier venenn. . Cee 265,852.
DISTRIBUTIONS. ... . . ... o e e e -480,000.
UNREALIZED LOSS ON BOOKS.......................... .. e e e -1,446,604.
EFFECT OF ACCOUNTING CHANGE. e . -17,632.

DISTRIBUTION OF FINANCING PROCEEDS ..... ........ C e -4,651,740.
TOTAL -6,021,795.




2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

IPERS SEQUOIA COMMERCE CENTER, INC. 94-3344648

FORM 990
PART VII, SECTION A

AS PROVIDED IN THE CORPORATE BYLAWS OF THE TAXPAYER, ALL OFFICERS AND DIRECTORS OF
THE TAXPAYER SERVE AS SUCH WITHOUT COMPENSATION AND, AS A RESULT, THE TAXPAYER IS
PRECLUDED FROM PAYING ANY COMPENSATION TO ANY OF THE FOLLOWING OFFICERS/DIRECTORS.

OFFICERS AND DIRECTORS

DIRECTOR BRIAN E. MCAULIFFE
OFFICERS

PRESIDENT BRIAN E. MCAULIFFE
VP ROBERT ANDREWS

ANGELA C. BLAISING
JOHN CAMPBELL
JOHN CASASANTE
ADOLFO DIAZ
TIMOTHY ELLSWORTH
TIMOTHY K. GONZALEZ
ANDREW R. HARPER
WILLIAM T. HENDERSON
PETER LLOYD
DAVID R. MAKI
JAMES E. TONEY
ANNE-MARTE VANDENBERG
VICE PRESIDENT
& TREASURER MARLENA M. CASELLINI
VICE PRESIDENT

& SECRETARY JULIE M.H. ACKERMAN
ASSISTANT
SECRETARY KIMBERLY M. BAND

PORTIA GUERIN

STATEMENT REGARDING FORM 990 PART V QUESTION 1A:

THE TAXPAYER FILES THEIR FORM 990 USING A FISCAL YEAR END OF JUNE 30; HOWEVER, THE
TAXPAYER FILES FORM 1096, ANNUAL SUMMARY AND TRANSMITTAL OF U.S. INFORMATION RETURNS
ON A CALENDAR YEAR BASIS. THE INFORMATION FOR THE FORM 1096 FILING FOR THE
12/31/2010 CALENDAR YEAR IS INCLUDED IN THIS 6/30/2011 FORM 990 FILING.
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