Special Districts Financial Transactions Report
Conduit Financing Provider

Cover Page

Agency Name California Health Facilities Financing Authority

Page 1

Submitted by the Reporting Entity

SCO Reporting Year 2015 ID Number 12503403700
Fiscal Year Ended  6/30/2015 (MM/DD/YY)
M AT
- & Executive Director
Signature : Title
Diane Stanton ﬁ‘/ )/S- / 20/ (
Name (Please Print) Date )

The Statement of Net Assets and the Statement of Revenues, Expenditures and Changes

To File Your Report
1. Complete all forms as necessary

2. A responsible member of the agency must sign this cover and mail it to either address below.

Mailing Address: Express Mailing Address:

State Controller's Office Changes in Net Assets. State Controller's Office

Division of Accounting and Reporting Division of Accounting and Reporting
P.O. Box 942850 3301 C Streets, Suite 700
Sacramento, CA 94250 Sacramento, CA 95816

Rev 6/29/2009



432140 [easid

_ mca_ J0joaliq eANnoaxy

_ %E.mvm.ma_ _ a_u_oc&m;m_ _ UBI00A mucg_ _ <_ _ _ammn__
ew? aucyd sinL SUWEN J587 Ieniu| a|ppiW aweN }siid

J0)ipny juspuadapu|
_ _ diz _ _ aelg
ALD FACETTS REENTS
Jlewsa suoyd ajll, JuieN Jse (Bl SIPPIN awen isid

Ag padedaig poday
_ momh.mmw.mm_ _ 180440 _Sm_m_ _ m__zmﬁ _ _ _ e_ms_x_

_ mmhm.mmm.mpfm_ _ Jopaug g_sumﬂ_ _ __B_Em_ r _
auoyg sjeroy0 Acuaby
ehed peu uo panunuoey
_ SLOT/LEI0) _ asjuioddy 10UISADE) uasueH Aep
HphyY §E0Z Ad J0 uonajdwon 104 ajeq pajeullls3 sajuioddy JouleAcs) Nueiy N yupnp
SOUBU 4 JO 10131 usysy [Eitellb]
_ rLOZ/0E/D _ Jgjjonual Sgg ETYN 1l Ajeg
S|qe|leAr JIpne Juadad SO JO Jed ) |eds]y Jamnsesl) ayelg mem_:o uyopr
Sl swen Jse7 1e13u| AAPPIN alueN siid
Apog Gunaaog jo siaquapy

_Emmm _ dz _ e.o_ Nelg

Z obey

r OJUWEIORS

e g3A ¢efueyq ssaippy

0BG 3)NS ‘e jouded ma_

ZI99iS

ssaippy Buyrey

| 188idlg

Aoyny Buioueuly senice yjlesH eluwioje)

UOIJeWLIOJU| [ed8Ud5)

Japiaold Buisueul4 unpuon

Moday suopoesuel} jeloueuid sjousiq jeloeds

aweN Aduaby

Jaquisy
Jaguisyy
lequispy
Jaquisiy
laquieyy
Jaquialy

SL0T 1B9) |easl4



_ | L ]

192140 [eosiy

Jaquiapy
Jaquiapy
laquisy
Jaquisy
Jaquiapy
laquiapy

llewsa auoyd SpiL BWweN 1se leniu] sIppIN SweN jsii4
J0}ipny juspuadapuj
_ _ diz _ _ 8jels
Ao Z199llg I 934
llews auoyd SpIL aweN jseT [eniu sjppI SWEN j}sdi4
Ag pasedaid yodey
[ | 1 | R — | oo onmnoex
jlews auoyd sjeloiyO Aouaby
_ SL0Z/LE/OL _ asjuioddy Jaxeads AjquIassy| [FELEY o 0lipad
UPNY SL0Z Ad Jo uonsjdwon Joj ajeq pajewysy ajuloddy Jeyeads Alqusssy uloysong Noer
asjuioddy as)iwo) sajny sjeusas ‘a’iN ‘uejqes 1eosQ
_ ¥102/0€/9 _ asjuloddy eapIWWOY s3Iy 8jeusS 801y usppeiy uuy
ajgejleAe jipne juajal Jsowl Jo Jea) [BoSIq -abed snoiaaid woly panuiuos
L alwleN jseq lemu| a|ppi SWEN }sii4

Apog Bujuianog Jo siaquiapy

_Emmm _ diz _ <o_ sleig
ecoesomm_ _ 066G aNns ‘jle| [ouded ma_
I3T6) Zieang | 1eang

S3A ¢abueyn ssaippy

ssaippy Buiew

Auoyiny Buioueuly sepijioe YjeaH eluiojje)  sweN Aousby

UOIJBULIOJU| [eJoUds)

iapiaoad Bujoueui4 ynpuon

z obeg Hoday suopoesuel] jeioueulq syousiq je1oeds

§10T Jeaj |edsld



Special Districts Financial Transactions Report

Conduit Financing Provider

Agency Name cailifornia Health Facilities Financing Authority

Statement of Net Assets

Fiscal Year 2015

Assets
Current assets

Cash $

8,938,800

Investments

Lease Payments Receivable Net

Mortgages Receivable

Other Loans Receivable

Interest Receivable

Other Receivables

1,692,138

Due From Other funds

Due From Other Agencies

31,404

Deferred Charges

Other Assets

Total Current Assets $

10,562,342

Noncurrent Assets

Restricted Cash

209,083

Other Noncurrent Assets

210,569

Total Noncurrent Assets

419,652

Total Assets $

10,981,994

Liabilities
Current Liabilities

Accounts Payable $

24,993

Interest Payable

Due to Other Funds

Due to Other Agencies

19,630

Refundable Deposits

Current Portion of Long-Term Debt

Other Liabilities

126,730

Total Current Liabilities

171,353

Noncurrent Liabilities

Deferred Revenues

Long-Term Debt

All Other Non-Current Liabilities

2,460,309

Total Noncurrent Liabilities

2,460,309

Total Liabilities $

2,631,662

Net Assets

Restricted

8,350,332

Unrestricted

Total Net Assets $

8,350,332

Total Liabilities and Net Assets $

10,981,994
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Special Districts Financial Transactions Report

Conduit Financing Provider
N/A

Agency Name california Health Facilities Financing Authority

Statement of Fiduciary Net Assets

Fiscal Year 2015

Assets
Cash $
Investments

Interest Receivable

Other Receivables
Due From Other Funds
Due From Other Agencies

Other Assets

Total Assets $
Liabilities

Accounts Payable $

Agency Obligations
Other Liabilities
Total Liabilities $

Net Assets
Held in Trust 3|

Page 5



Special Districts Financial Transactions Report

Conduit Financing Provider Page 4

Agency Name California Health Facilities Financing Authority

Statement of Revenues, Expenditures and Changes in Net Assets

Fiscal Year 2015

Operating revenues

Financial Service Fees $
Application Fees
Issuance Fees

Closing Fees 378,133
Monitoring Fees
Annual Administration Fees 1,659,535

Lease Program Fees

Other Fees and Charges
Lease Rental Payments

State Grants

Federal Grants

Other Governmental Agencies
Other Revenues

Total operating revenues $ 2,037,668
Operating expenses

Salaries, Wages and Benefits $ 1,458,741

Services and Supplies 443,637

Consultant Services 420,439

Legal Fees

Trustee Fees
Underwriter's Fees
Other Agent Fees

Insurance

Project Costs

Debt Issuance Costs
Distributions to Outside Agencies

Other Expenses
Total expenses $ 2,322,817
Operating income (loss) $ (285,149)

Nonoperating Revenues (Expenses)

Interest and Investment Income $ 20,947

Miscellaneous revenues

Interest expense

Miscellaneous expenses
Total Nonoperating revenues (expenses) $ 20,947
Income (loss) before contributions and transfers $ (264,202)

Capital Contributions

Transfers in

Transfers out

Changes in net assets $ (264,202)
Total Net Assets, Beginning of Year 8,614,534
Total Net Assets, End of Year $ 8,350,332




Special Districts Financial Transactions Report Page 6

Conduit Financing Provider
N/A

Agency Name: California Health Facilities Financing Authority

Statement of Changes in Fiduciary Net Assets
Fiduciary Funds

Fiscal Year 2014

Additions
Financial Service Fees $

Application Fees

Issuance Fees

Closing Fees

Monitoring Fees

Annual Administration Fees
Other Fees and Charges

Other Revenues

interest and Investment Income

Total Additions $
Deductions
Administration Expense $

Salaries, Wages and Benefits

Services and Supplies

Consultant Fees
Legal Fees

Trustee Fees

Underwriter's Fees

Other Agent's Fees

Debt Issuance Costs
Distributions to Outside Agencies
Deposits Returned

Other Deductions
Total Deductions $
Net Increase (Decrease) $

Net Assets, Beginning of the Year
Net Assets, End of the Year




Special Districts Financial Transactions Report

Page 7
~ Conduit Financing Provider
Agency Name: California Health Facilities Financing Authority
Summary of Conduit and Public Agency Debt Issued
and Outstanding
Fiscal Year 2015
Types of Conduit Financing Debt Debt Issued Total Debt

and Public Agency Debt Issues

Qualified Private Activity Debt
Industrial Development Bonds
Enterprise Zone Bonds
Empowerment Zone Bonds

Qualified 501(c)(3) Nonprofit - Educational Facility Bonds

Qualified Public Educational Facilities Bonds
Qualified Student Loan Bonds

Qualified 501(c)(3) Nonprofit - Hospital and Health Care Bonds

Qualified 501(c)(3) - Other Bonds

Qualified Residential Rental Projects Bonds
Quallified Single Family Mortgage Revenue Bonds
Solid Waste Disposal Facilities Bonds

Other Exempt Facilities Bonds (attach explanation)

Other Qualified Private Activity Debt (attach explanation)

Total Conduit Debt Issued and Outstanding

Public Agency Debt Issues
Revenue Bonds

Tax Allocation Redevelopment Bonds
Certificates of Participation
Assessment Bonds 1911 Act
Assessment Bonds 1915 Act
Marks-Roos Bonds

Mello-Roos Bonds

Sales Tax Bonds

Financial Leases

Pension Obligation Bonds

Tax and Revenue Anticipation Notes
Commercial Paper

Other (attach explanation)

Total Public Agency Debt Issued and Outstanding

Total Debt Issued and Outstanding

During Fiscal Year

Outstanding as of

2015 Fiscal Year 2015
$ $
850,775,000 13,271,301,119
$ 850,775,000| $ 13,271,301,119
$ $
$ $

s

850,775,000I $I

13,271,301,119




— ] ] ] — m—] —

|
|
|
|
|
_
|
|

r— — — — — — — — — p—— p—

L
_

-t ] - - ] - ] ——— =

— r— ] e — — — — —] — ] ] ]

-
|
|
|
|

sag) Bupojyuow joafoid

{e)q afied

$88) UONjeISIUitUpe [ENUUY saa4 Bujsojn 33} 8oUenNSsS| sa3) uonesiddy

sa34 jJoadA}

1930 AAIOY ajeAlld paiiient)

(uoneue|dxa oeye) 1930 Ainjoy SjEAld PAYLEND 1910
{uojeue(dxe yorye) spuog saipided JdwWsxg Jayin
spuog seljloe |esadsi( 81Sepm pyog

spuog anuaaay afiefiyop Ajwe sjbuig payenp
spuog sjoelold [ewuay |euapisay paylend

spuog Jauy0 - (£}0)108 pewiEnD

spuog aue) y)esH pue JedsoH - Wosduon {£HoH 09 pewienD
SpUOQ UEGT JUAPNIS palliend

spuog sapljioed |BUCKEONPT AN paylend

spuog Ajjiae { [euoieanp3 - JosduoN {g)(3H0G paeny
spuog aucz Jusuwamodwg

spuog suozZ asudisiug

spuog JusLudolaaaq jeuisnpy|

1984 jo sadAy

swelboad puog

SL0Z  Jeax |eds|d

sajnpayds 99) payoele aag

e|npayog 284 Jqaq HNPUOD

"ULIo}

siy) Buysiduiod uey} sayje. sinpayss sa4 juaima 1o jo Ados e 82140 S,J8jjouo) ajels ay) apirold Aew noL

Auoyiny Buisueul] senlIoed peeH Eluoj|ED awieN Asuaby

Jeplaold Bujosueuiq ynpucsH

Joday suonoesued] |eioueul4 sjolasiq [eldedsg



f—— f— — e ] e ey e

minininiminininisinininis

e f— p—] —] ] e ] e ] ] ] —d ]

Lo L4 J L. 1 L]

$998} Buriojiuow 393folg

(q)g abed

$39} uopessiujpe [enuuy

saa4 Buisojn S99} 8ouenss| saaj uoyeaddy

sanss| Aouaby od1iqng
(panupuoo) ainpayag sa4 jqag }npuo)n

(uoneuejdxa yoeye) 1810

Jaded |elpiawiwo)

SIJON uoijediOUY BNUBARY pue Xe
spuog uonebijqo uoisuad

S3sSEa [elouBUl

spuog Xe] ssjeg

spuog sooy-o||ay

spuog sooy-sylepy

1OV G161 Spuog Juswssassy

1V 1164 SpUOg JUsLISSISSY
uonedioiued Jo sajeloyan

spuog juawdo|anapay UOEIO|Y X |
spuog anusasy

198 jo sadA)

swesboad puog

SL0T  Jed) [edasiy



California Health Facilities Financing Authority

Program Fee Schedule

éond Financiﬁé .I;_'r;g_ra_m 3
~ Private Health

- § | |
Private Health Public (City, !

Facility (or o -
System) with Fa_c|I|ty (or System) County or
annual gross v::ceizzza;ﬁ?:: District) Health
- Facility i

revenues of $2.5 Ie
million or greater thff_‘_ ??:5 million

Application Fee' $0 - $0 ' $0
i_m__'__" .05% of aggregate | ]
' Initial Fee: (Dueat = amount of issue, '

loan closing) up to a maximum $1,000 ! $1,000
i .. of$100000 .
| Annual .0175% of bonds The lesser of .0175% |I The lesser of .0175% |
" Administration Fee? outstanding (max. | of bonds outstanding | of bonds outstanding |
L1 fee of $150,000) | or $500° | or $500 |
.___—”_ Tax-Exempt Equipm;h{léi‘ha'néin_g P[ogra_m
' Application Fee' i $500
|?__- — | ————— — §
' Initial Fee: (Due at | ., .
loan closing) .05% of aggreggf_amogri omj |ss.ue_. - .
Annual $400 annually, as long as there is an outstanding ioan balance

' Administration Fee? | N

“HELP.II_L6an Progrém

r . S
| Application Fee' | $50

' Loan Fee: (Due at * One-time fee payable at closing equ'all"to bgaﬁd—on_e-quarter
loan closing) percent (1.25%) of the loan amount

' The application fee is non-refundable. In April 2012, the application fee for the Bond
Financing Program was reduced from $500 to $0.

First payment assessed in the year following the year in which the bonds were issued.
Annual billings are based on the amount outstanding as of January 31, of each year.

.0175% of the outstanding amount will be applied once annual gross revenues exceed
$2.5 million annually.



Supplement to the Annual Report of Special Districts

Special District ID Number: 12503403700

Name of District: Callifornia Health Facilities Financing Authority

Mark the appropriate box below to indicate the ending date of your agency’s fiscal year.
Report data for that period only.

O July2014 B October 2014 O January 2015 O April 2015
O August 2014 0 November 2014 I February 2015 I May2015
[0 September2014  [J December2014  [J March 2015 R’ June 2015

Return this form to the California State Controller’s Office. If you have any questions
regarding this form please contact:

U.S. Bureau of the Census, Robyn Harris, 1-800-242-4523

A. Personnel Expenditures

Please report your government's total expenditures for salaries and wages during the year, including
amounts paid on force account construction projects.

[ Z0O: | $ 1,343,301

B. Capital Outlay Expenditures for Enterprise Activities

Please report your government’s capital outlay expenditures for the following enterprise activities, if
applicable:

Airport Enterprise Amount
Land and Equipment (Census Code G01) $
Construction (Census Code F01) 3
Electric Enterprise Amonnt
Land and Equipment (Census Code G92) 3
Construction (Census Code F92) $
Harbor and Port Enterprise Amount
Land and Equipment (Census Code G87) $
Construction (Census Code F87) $

Page 1 of 2



Hospital Enterprise Amount
Land and Equipment (Census Code G36) $
Construction (Census Code F36) $
‘Waste Disposal Enterprise Ameount
Land and Equipment (Census Code G80) $
Construction (Census Code F80) $
Water Enterprise Amount
Land and Equipment (Census Code G91) $
Construction (Census Code F91) $

U.S. Bureau of the Census — Revised 7/20/2015
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