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Department of the Treasury
Internal Revenue Service

Retroactive Reinstatement

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P _information about Form 990 and its instructions 1s at www.rs gov/form990

2949331300312 9

\OMB No 1545-0047

[l

Inspection

Open to Jubiic

A For the 2016 calendar year, or tax year beginnng  JUL 1, 2016 andendng JUN 30, 2017
B Checkif { D Employer identification number
appticable
ohange and County of San Francisco Finance Corporation
Memee | Office of the Controller, City Hall Room 316 ] 94-3137786
e 1 Dr. Cariton B. Goodlett Piace ute | E Telephone number
rFIn:rl - 415"554_5956
;%gﬁ.’. - San Francisco, CA 94102 p— 2. 662,000,
Amended e o L H(a} Is this a group return
aoplca- | £ Name and address of principal oficer ANNA VAN DEGNA for subordinates? (Ives No
pending SAME AS C ABOVE ) H Are all subordinates included? Yes No
| Tax-exempt status 501(c)(3) 501(c) ( 4 )< (insert no) 4947(a)(1) or 5% QH "No," attach a list (see instructions)

J Website: p N/A

H(e) Group exemption number p»

K_Form of organization Corporation

Trust

Association Other P

] L Year of formation” 19 9 1] M State of legal domicile CA

{Partl] Summary

1 Brefly describe the organization’s mission or most significant activities THE ORGANIZATION IS A

PASS-THROQUGH ENTITY THAT PROVIDES FINANCIAL ASSISTANCE TO THE CITY

Check this box P>

if the organization discontinued its operations or dispos

6 of its net assets

8
8
gl 2
:>; 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 1
2 5 Total number of individuals mployed in calendar year 2016 (Part V, hne 2a) 5 g
£! 6 Total number of vol ecessary, 6
‘E’ 7 a Total unrelated bus 1 Egart VlIlR:EIGﬁ‘WQﬂ&N&CgF;RES 7a 0.
| b Net unrelated busin QE Sg rom Form QstbﬁSm'eQ§ 7b 0.
Prior Year Current Year
o| 8 Contributions and grg'é?Panll m 1h) UCT 1 5 ZL\Q_,N 0. 0.
g 9 Programsemcerevenue(P Vil —~— 7 4,584,000. 4,662,000.
E 10 Investment |ncome e% ines 3, 4, andd DEN UTAH 0. 0.
11 Other revenue (Part VIII Nines 5 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 4,584,000. 4,662,000,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
w| 15 Salares, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part I1X column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,584,000. 4,662,000.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,584,000. 4,662,000.
19 Revenue less expenses Subtract line 18 from line 12 0. 0.
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 219,893,000. 201,575,000.
‘<u_tf 21 Total habilities (Part X, line 26) 219,893,000.] 201,575,000.
=4 22 Net assets or fund balances Subtract line 21 from line 20 0. 0.

i Part Il | Signature Block

Under penaities of perjury, [ declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of prenarUAtthhan officer) is based on all information of which preparer has any knowledge

WA

P ssaueotation T _1a/s7 (7
Sign Date o
Here Anna Van De;_La Asststant Secretary .

Type or print name and Ditle

Print/Type preparer's name Preparer's signature Date Chec PTIN
Paid RUDENCE PUGEDA PRUDENCE PUGEDA 09/16/19] empoyes PO0444443
Preparer | Firm's name _p MACIAS GINI & O 'CONNELL LLP frm'sEINp 68-0300 457
Use Only | Firm's address > 3000 S STREET, STE 300

SACRAMENTO, CA 95816 Phonenp 916-928-4600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Ferm 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Brefly describe the organization’s mission

THE ORGANIZATION PROVIDES ASSISTANCE TO THE CITY AND COUNTY OF SAN
FRANCISCO ("CITY") BY FINANCING THE ACQUISITION OR CONSTRUCTION OF
FACILITIES, EQUIPMENT AND OTHER ASSETS FOR THE CITY'S GENERAL
GOVERNMENTAL PURPOSES. THE ORGANIZATION, WHICH IS A PASS-THROUGH

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

prior Form 980 or 990-E2? [ Jves No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 (Ccde )(Expensess 4,662,000- including grants of $ )(Revenues 4,662,000- )
THE CORPORATION SERVES AS A LEASE-FINANCING VEHICLE FOR THE CITY
FUNCTIONING PRINCIPALLY AS A PASS-THROUGH ENTITY. THE CORPORATION USES
LEASE REVENUE BONDS TO FINANCE THE ACQUISITION OR CONSTRUCTION OF
PROPERTY AND EQUIPMENT, WHICH ARE IN TURN LEASED TO THE CITY AND COUNTY
OF SAN FRANCISCO UNDER THE TERMS OF INDENTURES AND LEASE AGREEMENTS.

4b (Code ) (Expensas $ including grants of § ) (Revenue 8 )

4c (Coda ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revanue $ )
4e Total program service expenses P 4,662,000.

Form 990 (2016)
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Fogm 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786  Page3
Part IV | Checklist of Required Schedules

Yes | No

1 |s the organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes, " complete Schedule C, Part | 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? jf “Yes, " complete Schedule C, Part Il 4
5§ Is 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 98-197 jf "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distrnibution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf “Yes, * complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 15 "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes, " complete Schedule D,

Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 16? jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 jf "Yes " complete Schedule D, Part X 11ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts X! and Xil 12a| 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 X! and Xl 1s optional 12b| X
13 Is the organization a school described in section 170()(1)(A)()? if "Yes," complete Schedule E 13 X
14a Did the organization mantain 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? f “Yes," complete Schedule F, Parts li and IV 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f “Yes," complete Schedule F, Parts Ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines

1c and 8a? /f "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "veg, "

— complete Schedule G._Part lil 19 X
Form 990 (2016)
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Fqrm 99D (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786  page4
[ Part IV | Checklist of Required Schedules (sninueq)

Yes | No
20a Did the organtzation operate one or more hospital facilities? ff “Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Dnd the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ7 /7 "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? |f "Yes, " complete Schedule L, Part Il 27 X
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” (f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28b X
c 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? /f “Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *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? Jf "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 a4 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? (f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2016)

632004 11-11-16

4
19130916 759947 CCSFF 2016.06000 CITY AND COUNTY OF SAN FR CCSFF__1



LY

Fogm 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 -

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did 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? jf "No, * to ine 3b, 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 authornity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to hne 5a or 5b, did the organtzation file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - i
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d 1 R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the —_— |
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ S __]

a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contnibutions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

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

amounts due or received from them ) 11b —_

12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualfied 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 1s required to maintain by the states in which the

organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “No “ provide an explanation in Schedule O 14b

Form 990 (2016)
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Foym 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786
I Part V! | Governance, Management, and Disclosure ro;each "Yes® response to lines 2 through 7b below, and for a "No" response

Page 6

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

Check If Schedule O contains a response or note to any line in this Part V

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are material differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b

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

Did the orgamization 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalif of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Ywumammdw&bedule o)

b

bl Bl ol B

>

Section B. Policies 11 se

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f "Ng, " go to hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

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

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the orgarization

If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions)

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year?

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

>

12a

12b

12¢

13

14

b Bl b T Lol b

15a

15b

pe(pe

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website |:| Another’'s website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P

ANNA VAN DEGNA 415-554-7500

1 DR. CARLTON B. GOODLETT PLACE, SAN FRANCISCO, CA 94102

632006 11-11-16
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Farm 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786 Page 7
‘| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organtzation’s tax year

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

® st 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 (other than an officer, director, trustee, or key employee)} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | o o d': Sks::'o?:man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustas) from from related other
(ist any ] the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | £ | & Z (W-2/1089-MISC) organization
organizations| 2 3 £le and related
below ENE- RN organizations
ne) |2 E|E|5 |28 S
(1) CHRISTINE CARR 0.10
ACTING PRESIDENT X 0. 0. 0.
A
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE

94-3137786  Page8

'| Part V"] Section A. Officers, Directors, Trustees, Key Emp!

loyees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per

week

(C)
Position
{do not check more than one
box, unless person 1s both an
officer and a drreclor/trustee)

(st any
hours for
related
organizations
below
line)

Indnadual trusiee or duector

Institutional trustee

Ofticer
Highest compensated

Key employee
employee
Former

(D) (E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC)

organization
and related
organizations

1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the orgamization P 0
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _]
Iine 1a” jf “Yes, " complete Schedule J for such individual 3 X

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - J
rendered to the organization? jf “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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

NONE

(8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

0

632008 11-11-16

19130916 759947 CCSFF

8
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Form 990 (2016)

[Panvy!l

CITY AND COUNTY OF SAN FRANCISCO FINANCE

94-3137786

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

- 0 a 0o oo

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

Noncash contributions included in ines 1a-1f $

Total. Add lines fa-1f

>

ja =~ o o 0 T O

INTEREST AND INVESTMEN

Business Code)

532000

4,662,000.

4,662,000,

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

4,662,000,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|_d
>
>

>

(i) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or {foss)

Net rental ncome or (loss)

| 2

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

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

b Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19

Less direct expenses

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

and allowances

b Less cost of goods sold

(1]

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code|

12

o Q 0 T o

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

I

4
>

4,662,000.

4,662,000,

0.

0.

632008 11-11-16

19130916 759947 CCSFF

2016.06000 CITY AND COUNTY OF SAN FR CCSFF__1
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Form 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786 Page 10
[ Part IX | Statement of Functional Expenses

and S0 4) organization omplele a Q

Check If Schedule O contains a response or note to any line in this Part |

(A) (8) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organtzations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part [V, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members 1
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst hine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

© 0o a o oo

15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest 4,662,000. 4,662,000.

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24¢ If line
24e amount exceeds 10% of ling 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)

o a6 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,662,000. 4,662,000. 0. 0.
26 & Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P [:l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

CITY AND COUNTY Of‘ SAN FRANCISCO FINANCE

94-3137786 page 11

‘{Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loanc and cther receivables from other disquabfiod parsinna (an defined under
section 1068(f)(1)), persons descnbed in soction 4958(c)(3)(B) and contibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 219,893,000.| 13| 201,575,000.
14  Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 219,893,000.] 16| 201,575,000,
17  Accounts payable and accrued expenses 22,676,000.| 17 18,792,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 197,217,000.| 20| 182,783,000.
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and othel payables to cutreit and foirmer officers, drecturs, bustees,
é key employees, highest compensated employees, and disqualified porsons
¥ Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 219,893,000.f 26| 201,575,000.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
2 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted net assets 27
7': 28 Temporanly restncted net assets 28
: 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete hnes 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 0.] 30 0.
¥ 131 Paid-in or capttal surplus, or land, bullding, or equipment fund 0.] 31 0.
::-; 32 Retained earnings, endowment, accumulated income, or other funds 0.] a2 0.
Z | 33 Total net assets or fund balances 0.] a3 0.
34 Total liabilities and net assets/fund balances 219,893,000.| a4 | 201,575,000.

632011 11-11-16

19130916 759947 CCSFF
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.

Form 990 (2016) CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X| D

1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 4,662,000.

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,662,000.

3 Revenue less expenses Subtract line 2 from line 1 3 0.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 0.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii [:]
Yes | No

1 Accounting method used to prepare the Form 890 D Cash Accrual |:| Other |
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis l__—] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis D Consolidated basis Both consoldated and separate basis

c If"Yes" to ine 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? 2c X
If the organizatton changed either its oversight process or selection process during the tax year, explain in Schedule O —J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt .
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
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_SCHEDULE D Supplemental Financial Statements QUE No 130047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www. irs gov/form990, Inspection
Name of the organization Employer identification number
CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786

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

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

Total number at end of year
Aggregate value of contnbutions to (durning year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
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? E] Yes [:] No
6 Dud the organization inform all grantees, donors, and donor adwisors 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 pnivate benefit? E] Yes I:] No
I Part 1l ] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a histonically important land area
|:] Protection of natural habitat D 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

b WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 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 modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(1}

and section 170(h){4)(B){1)? Cdves [ INo

9 In Part XllI, 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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes 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, histoncal

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
(1) Revenue included on Form 990, Part VIlI, line 1 [
(n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 Revenue included on Form 990, Part VIII, ine 1 |
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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.

. Schedule D (Form 990) 2016 CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786 page?
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o0
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D 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 Xlll

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes I:l No

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance 1ic
d Additions during the year 1d
e Distributions during the year 1e

f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? |:] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl
{Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

® 0o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment p %
¢ Temporarily restnicted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(1) unrelated organizations 3ali)
(1) related organizations 3a(ii}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total, Add hnes 1a through e (Column (q) must equal Form 990, Part X, column (8). ine 10¢.) > : 0.
Schedule D (Form 990) 2016
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Scheduile D (Form 990) 2016 CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786 Page 3
' | Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, ne 12
(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 denvatives
(2) Closely-held equity interests
(3) Other
(A
(B)
()
()
(3]
(F)
G)
H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12) p» |
| Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) CAPITAL LEASE RECEIVABLE
(22 - CURRENT 11,233,000. COST
(3) RESTRICTED ASSETS 21,620,000. COST
(49 CAPITAL LEASE RECEIVABLE
{5) -~ NONCURRENT 167,710,000.; COST
(6) UNAMORTIZED DEFERRED
(73 AMOUNT ON REFUNDING 1,012,000. COST
(8)
(9)
Total. (Col (b) must equal Form 980, Part X, col. (B) hne 13)p» [ 201 ,575,000. i

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Descrniption {b) Book value

mn (0) must equal Form Q9
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (3) Desrriphion of hability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |:]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

CITY AND COUNTY OF SAN FRANCISCO FINANCE

94-3137786 page4d

"|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,662,000,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xlll ) 2d —

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4, 662 ,000.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.) 5 4,662,000.
| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 4,662,000.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,662,000.
4 Amounts included on Form 990, Part X, line 25, but not on line 1

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

b Other (Describe in Part XIli ) 4b

¢ Add lines 4a and 4b 4c 0.

5 4,662,000.

5 Total expenses Add lines 3 and 4c¢. 18.)
] Part XIII| Supplemental Information. .

Provide the descriptions required for Part I}, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

632054 08-29-16

19130916 759947 CCSFF

16

Schedule D {Form 990) 2016

2016.0\6000 CITY AND COUNTY OF SAN FR CCSFF__

1



9102 (066 Wiod) 3 aNpayds 36105 ON €D ‘066 W04 10§ SUOIIONIISU| A} 33S ‘BDMION 10V UOIINPaY Yiomiaded 104

¢Auadoud pasueuly-puoq

jJo asn mmmc_w:n areaud ur ynsas Aew ey} sjuawabuele aseg| Aue 2oy} sy g
¢Spuoq 1dwaxs-xe} Aq pasueuly Auadoid pasumo yoiym

ON S9A ON S9A ON SaA ON S9A ‘077 ue Jo Jaquisw e Jo ‘diysiauped e ul suped e uoneziuebio syl sep L

asn ssauisng ajeaud  JI[RVLER)
¢SPaa20.d jo uonesojie |euly
ay} poddns o} wu_oom._ pue s¥ooq ajenbape urejuiew uoneziuebio ay} ssoq  Li
¢9PBW U2 spaado.d §O UOBIO|. [BUIy By} SBH 9}
£ansst Buipunjal 9oueAPE UE JO Led Se Panssi SpUOq 8y} 819M G
¢anss) Buipunyas juaino e jo Ued se panssi Spuoq 8yl 819p bl

ON SOA ON SOA ON SOA ON SOA

uole|dwoo [eijuelsqgns Jo JeaA €1
spsaooud Juadsun ;g0 2k

spasooud juads J1ayl0 b

spaaoold woyy sainypuadxa eyden ot
spasso.d woly sainjipuadxa [eyded Bujiop
Spaao0.d Wouy JUSWSIUBYUS 1Ipal)
spaa20.d wWoJ} S}S0D 9JUBNSS)
S$M019sd Buipunyal ulI spaadold
spasoo.d wouy jsassiul paziende)
Spuny 8AI9Sa4 Ul spaadoud ssoun)
anssi Jo spaaosoud |Bjo|

paseajap Ajleba) spuoq Jo Junowy
Paui}al Spuoq O Junowyy

»

- ([N|M |10 [© [~ (O

spaaosorg NEBLCE
a

paysi|qesa sainpadoid uonde o

3AID3110) \ 1Jed paiouuow adueidio) asn g

91eA1d OU y/N-1Il HBd 8INPayds PaloOeNE 835y

ON |S9A| ON [s@A] ON [soA

19Nnss)
Buoueuy | jo jeyaq

pajood (i) O (4) paseajaq (6} asodund jo uonduasaq () aoud anss| (3) ponssiaeq {p) | 4&disnd (9) Ni3 4enss)| {q) aweu Janss) (e)
sanss| puog E
98//ELEV6 uoles0dio) adueuw 4 03siJuel4 ues Jo Ajunod pue Au)
Jagquinu uoiedynuapi sakojdwy uoneziuebio ayy jo awep
uonoadsu| ‘066UW104/A0D S1"MMAM 1B S| SUOIIOTUISUI S})I PUB (066 WI0H) ) B[NPAYDS INOQE UONBULIOJU| ¢ 90IAIBS BNUBABY [BUIBI
211qnd 03 uadQ "066 W04 0} YOENY « Aunsea.) aul jo uawedsq
: "JA MEd U] UoijEWLIOJUI [eUOIHPPE Aue pue ‘suoijeue|dxd
m F @N ‘suondiI0sap apIAOId "BpZ dUl| ‘A} LBd ‘066 WJO0L UO ,SOA,, palamsue uoljeziuebio ayy y 219|dwo?) ¢
spuog jdwax3-xe] uo uonewuoju] jeyuswajddng (066 wi04)

"1900-595L ONBIWNO | M 3TINA3IHOS




9102 (066 w104) ) 3nNpay2s

: : : ¢ pajeuna) sbpay ayy sep
: : : ¢pajesbajuuadns abpay ay) sepn
: : -+ abpay jo wis)
: Japinoid Jo sweN
: : : ¢3NssI puoq ay} 0} }0adsai yym abpay
payilenb e oyjul pasdua sanssi [eluswusanob ayy Jo uoneziuebio sy) seH ep
(,3NSSI 3Bl 3|ELEA B 9NSSI PUOQ Y} S| €
. . . . . . . UmELOth
sem uoneindwod ajeqgal sy} 9ep ay) |A Med Ul apiaocid ‘og aul 0} ,SBA,
: : : : : ¢dNp 91eQaION O
: co ¢91eqal 0} uondaox3gy
v : : : JBhanpiouslegay e
: JAidde Buimoliosayi pip ‘| au 0} ,ON. 4 €
: : © ¢ 8leqay abeniquy Jo na w Ajeuay
ON SaA oN SOA oN SaA oN SOA pue uOIONPaY PISIA ‘d1eqay abelyqiy ‘)-8E08 WUOH Pajy JONSSI dy) SeH L

ELCINAN Al Hed |
¢2-GPL | PUB ZL-L¥L | Suonoss suoienbay Japun sjusawalinba.
3y} UiIM 20UBPIODOE Ul PaJRIPALRI BJB NSS! 8Y} JO spuoq paiyenbuou
I[e Jey} 8Insud 0} SaNpaooid usHM PaysIeIss uoneziuebio sy seH 6

C . © ¢2-GPL L PUB ZL-Lb| | SUOWDSS
suonenbay o} Juensind UsXe} UCIOE |BIPAWA] AUB SEM ‘BQ BUI| O} SBA, J| 92

fio|o|e

o

% % % % s Co : JO pasodsip
1o pjos Auadoud pasueuly-puog jo abejussiad ayj sius ‘Bg aul| 0} ,S9A, Jl q

¢PANSSI aiam spuoq ay) aauis uoijeziueblo (g)(2)1.0G e uey) Jaylo uosiad |ejuawusancbuou
e 0} Apadoud pasueulj-puoq ay} jo Aue jo uoijisodsip JO 3|es B usaq a1yl SeH  eg

co 1581 awAhed 1o A1unsas ajeaud ay) 1@awW anss| puoq ay} $80Qg

| % % % % . . C " Gpuepsauljolelol 9
% % % % < juawusanob |eoo| Jo sjels & 10 ‘uoijeziueblo (g)(0) L0 uoI08s Jayjoue

‘uoneziuebio oA AQ uo psuued AJAIIOR SSauISNg JO apes} PajejdIun §o }nsal

e se asn sssuisng sjeaud e ul pasn Auadoud pasueuly jo abejuasiad sy} o3 g

~

% % % % < juawuianob B0} 10 ajels e 10 uoneziuebio (g)(0)1 QS uonoaas e uey) Jayjo
sanua Aq asn ssauisnq ajeaud e ul pasn Ausdoid pasueuly jo sbejuaoiad ayyJsiug b

Auadoid pasueury ayy o} Buneja. sjuawaaibe Yoieasal Aue maiAsL 0] {9SUNOD SPISING
18yj0 o [gsunod puoq abebua Ajgunnos uoneziuebio ayy saop ‘og auy 0} SOA, i P

: : : : ¢Auadoud paouruly-puoq
40 asn ssauisng ajeaud ui ynsais Aew jeyy suawaalbe yoieasal Aue aisyy aly 9

(Auadoid pasueury ay) o} Bunejal s)oeu0d 321A3S 10 Juawabeurw Aue maiass 0} j9SUN0D
3PISINO 430 10 [asunod puoq abebua Ajpunnos uoieziuebiio ay) ssop ‘Bg aulj 0} ,S9A, 3 G

v o ¢ Auadoid pasueul-puoq 0 asn ssauisng
. OoN SIA OoN SaA ON S9A ON SIA ajeaud w ynsas Aew! jey} S}OBJUOD 32IASS U0 Juswasbeuew Aue aisyl aiy eg

(penunuon) asn ssauisng ajeaud TBEE]
Nmmmm 9102 (066 wi04) ¥ 3INP3YIS




9102 (066 Waod) 3 aINpayog

SUOIJONJISUI 838G 'Y 8|NPaYIS UOo suonsanb 01 sesuodsal 10} UOHEBWIOLUI [BUOIIPPE 8PIACId "uonewlou| jeyuawajddng

1A ved]|

¢suonenbas ajqeaidde
Japun 3|Qe|iBAE },US! uoileIpawal-}as y weiboud Juswsaaibe Buisojo Augjuniona
ay) ybnouyy PajoaLIoo puB paniuap! AjBWN a8 SUBWAaIINDaI XB) [EJapay JO
ON SaA oN SaA oN SaA oN SOA SUOHE|OIA Jey} 2insud 0} sainpadoid uajum paysiigelss uoljeziuebio ay) sey
J
uonody aAdaLI0Y axenapun o) sainpadoid  [IRIEE]
: ¢8| UOIOAS JO SjuswWaIINbal
ay} Jopuow 0O} sainpaososd uspum  paysigelsa uoneziueblo ayy seH ¢
¢Pousad Aeiodwa) ajgejieAe ue puoAsq pajsaaul spaadoud ssolb Aue aispy, g
(P3YSIES DD 3y} JO anjeA 1axyIew Jiey ay} Buiysiqe)sa 10} Joquey ajes Aiojeinbal sy} sepy P
: : B B LYCTUETEE)
Japinoud Jo dweN q
¢(D19) 10B13U00 JUBW)SaAUI pasjuesend e ul pajsaaul spaadold ssolb alap  eg
ON SaA oN SaA oN SAA oN SaA
. O
(penunuon) abeanqay E
€ abed 9102 (066 W104) ¥ 3INPaYIS



9102 (066 Wwiod) 3 aNpayds

{(panunuo)) suoiloNISuUI 89S ) 8INPBYIS uo suoilsanb o] sasuodsal JO) UOIJBWIOUI [BUCHIPPE 9pIACId “uonjewlou) jeyuawaiddng [T
vwmmn_ 9102 (066 W10d) 3 3NPaYdg




= OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
) (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. —y I
Dapartment of the Treasury > Attach to Form 990 or 990-EZ. OPED to Public
Internal Revenus Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www urs. gov/form390 Inspection
Name of the organization Employer identification number

CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786

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

AND COUNTY OF SAN FRANCISCO ("CITY") BY FINANCING THE ACQUISITION OR

CONSTRUCTION OF FACILITIES, EQUIPMENT AND OTHER ASSETS FOR THE CITY'S

GENERAL GOVERNMENTAL PURPOSES.

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

ENTITY, ISSUES LEASE REVENUE BONDS TO FINANCE THE PURCHASE OR

CONSTRUCTION OF PROPERTY AND EQUIPMENT WHICH ARE, IN TURN, LEASED TO

THE CITY. THE CITY IS OBLIGATED TO MAKE RENTAL PAYMENTS THAT ARE

SUFFICIENT TO MEET THE DEBT SERVICE REQUIREMENTS ON THE BONDS. THE

ORGANIZATION IS AN "AFFILIATE" OF THE CITY AND IS SUPPORTED BY THE

STAFF OF THE CITY'S OFFICE OF PUBLIC FINANCE. THE STAFF IS PAID BY THE

CITY. THE ORGANIZATION HAS NO EMPLOYEES.

FORM 950, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO SUCH COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

AUTHORIZED REPRESENTATIVES OF THE ORGANIZATION REVIEWED THE FORM 590 PRIOR

TO_ SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL CONFLICT OF INTERESTS DISCLOSURE STATEMENTS ARE REVIEWED BY

AUTHORIZED ORGANIZATION REPRESENTATIVES.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
632211 08-25-16
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19130916 759947 CCSFF 2016.06000 CITY AND COUNTY OF SAN FR CCSFF__1




Schedule O (Form 990 or 990-E2) (2016) Page 2
" Name of the organization Employer 1dentification number

CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE ON THE CITY AND COUNTY

OF SAN FRANCISO WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
24
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Schedule R (Form 990) 2016 CITY AND COUNTY OF SAN FRANCISCO FINANCE 94-3137786 Pages
* [Part VIT ] Supplemental Information.

Provide additional informatton for responses to questions on Schedule R_See instructions
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