SAN RAMON VALLEY
FIRE PROTECTION DISTRICT

Administration Fire Prevention
Phone: 925-838-6600 1500 Bollinger Canyon Road Phone: 925-838-6680
Fax:  925-838-6629 San Ramon, California 94583 Fax: 925-838-6609
www.firedepartment.org

MEMORANDUM
Date: October 26, 2011
To: Board of Directors
From: Robert Leete, Administrative Services Director
Subject: San Ramon Valley Fire Protection District Financing Corporation Income Tax

Return for the Tax Year July 1, 2010 — June 30, 2011

Background:

Each year the San Ramon Valley Fire Protection District Financing Corporation is required to
submit to the Internal Revenue Service (IRS) Form 990 — Return of Organization Exempt From
Income Tax. The Board is required to review and accept Form 990. Form 990 was prepared by
Maze and Associates and reviewed by staff.

Recommendation:

Staff recommends that the Board review and accept Form 990 — Return of Organization Exempt
From Income Tax for the tax year July 1, 2010 — June 30, 2011 for the San Ramon Valley Fire
Protection District Financing Corporation.

AGENDA NO. 5.1



OMB No. 1545-0047

Form 990 I

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

A _For the 2010 calendar year, or tax year beginning  7/01
B Check if applicable:

» The organization may have to use a copy of this return to satisfy state reporting requirements.

, 2010, and ending _ 6/30

D Employer Identification Number
68-0203980

E Telephone number

925-838-6600

SRVFPD FINANCING CORPORATION
1500 BOLLINGER CANYON ROAD
SAN RAMON, CA 94583

Address change

Name change

Initial return

Terminated

1,328,357.

Yes No
Yes . No
H(c) Group pti

[ L Year of Formation: 1980 I M state of legal domicile: CA

G Gross receipts §
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,’ attach a list. (see instructions)

Amended return

F Name and address of principal officer: RICHARD PRICE
SAME AS C ABOVE

I | o) [X] 501 4

J WWW.FIREDEPARTMENT . ORG
K Form of org

jon: rX]Corporation rlTrust |_| Association l—l Other ™

[Part] | Summary

|| Application pending

Tax-exempt status )< (insert no.) |—i 4947(a)(1) or |_| 527

Webhsite: »

v number ™

1 Briefly describe the organization's mission or most significant activites: TO_PROVIDE_FINANCING OF PUBLIC _ _ _ _ _
2 CAPITAL IMPROVEMENTS FOR THE SAN RAMON VALLEY FIRE_PROTECTION DISTRICT. _________
g _______________________________________________________________
£| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VL, line 1a). ... 3 6
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b).............oooooiii 4 6
3; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)...........cocoviiiinnannnn 5 0
2 6 Total number of volunteers (estimate if necessary). ... i i e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . ..ot iuuiaiiee i aaiiiaiianas 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th). ...
S 9 Program service revenue (Part VI, line 2g) .. ... . oo
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)......................... 3,827. 2,472.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 1,330,979. 1,325,885.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). .. .. 1,334,806. 1,328,357.
13  Grants and simiiar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) . ... iiann,
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
g 16a Professional fundraising fees (Part [X, column (A), line 17e).................oieii
§ b Total fundraising expenses (Part IX, column (D), line 25) > s e L e e |
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ......................... 1,099,778. 1,375,899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,099,778. 1,375,899.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ..ovuiviiie e iiiieienanie... 235,028, -47,542.
5% Beginning of Current Year End of Year
§5]20 Total assets (Part X, line 16).......ux. . - wessmmomnsermommm s m s 16,804, 330. 15,921,829.
ff'g’ 21 Total liabilities (Part X, liN€ 26). ...\ttt et nr e 15,236,157. 14,401,198.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..o oiiuuriiiiieaeinn..., 1,568,173. 1,520,631.

[Partll | Signature Block

Under penallies of perjury, | }
de D Bolpy L deciar

compl eclaratio cer) 15 based on all information of which preparer has any knowledge.

thian

1 | have examined thig return, including accompanying schedules and statlegnenis, and to the best of my knowledge and belief, it is true, correct, and
ol

Wk AN

Sign Signature of officer Date
Here » RICHARD PRICE FIRE CHIEF
Type or print name and title.
Print/Type preparer's name Preparer's signalyre > Date Check D i PTIN
Paid TIMOTHY J KRISCH Zi,@éﬂ 0. ﬂ,;/ /0 /O () |seempoyes |P00283083
Preparer |rrmsmme »MAZE & ASSOCIATES —~// (  /
Use Only |fimsageress > 3478 BUSKIRK AVE \$E 215 FimsEm > 94-2590179
PLEASANT HILL, CA 94523-4346 phone no. (925) 930-0902

May the IRS discuss this return with the preparer shown above? (seeinstructions). ....................0ooivevvervenn..s

m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQO113L 12/21/10

Form 990 (2010)



Form 990 (2010) SRVFPD FINANCING CORPORATION 68-0203980 Page 2
artlll. | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ......... ... ... iiiuiininniiianiiiennennnanns I—L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were ot listed on the prior

FOMM 990 OF 990-EZ2 . .. ..\ ettt e e 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 3 1,375,899. including grants of $ ) (Reverue $ 1,325,885.)
THE CORPORATION SERVES AS A FINANCING VEHICLE TO ISSUE CERTIFICATES OF PARTICIPATION,

4b (Cede: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of & ) (Revenue $ )

4e Total program service expenses » 1,375,899.
BAA TEEAO102L 10/06/10

Form 980 (2010)



ForT?_QO (2010) SRVFPD FINANCING CORPORATION 68-0203980 Page 3
[Part1V | 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
L o e (1 2 - AR T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf 'Yes, ' complete Schedule C, Part . ... ... .. . i e 3 X
4 Section 501(c¥3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il. ... ... ... .. . i 4
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partiil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
Ilg’ror\??e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g %
02 £ 0 PR TRt PR P P I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. ... . . oo e 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 listed in Part X;
or provide cradit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SChedule D, Part IV . . ... e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V.. ... ... . e e e 10 X

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

a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 /f 'Yes,' complete Schedule

T = Y/ P S S R R R R R R 11a X
b Did the organization report an amount for investments— other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI[..............cooooiiiinnnnn 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VUL . e T1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part [X ... . ... . . i i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If '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 XI, Xil, @and XL . ... . e i 12a] X
b Was the organization included in consolidated, independent audited financial staterents for the tax year? If Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XN, and Xl is optional ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.............c..c..ooe. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......................ocen 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Partsland IV....... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Hand IV, . con i e 58 i o ceoe e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV. . ........................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see iNStructions) .. ..o e 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,  complete Schedule G, Part Il........ .. oo il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. .. e e e e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H................ocooee e ... | 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ......co.ovinenes 20b

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




_Form_99_0 (2010) SRVFPD FINANCING CORPORATION 68-0203980 Page 4
PartIV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes," complete Schedule |, Parts land Il...................oovninnn 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land ... ... ... e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE - o oo oo e e 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, and that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'IN0,'go 10 line 25. .. ... ... ... o e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EX-EXEITIPE DOMOS? L . oottt sttt ittt e e e et o e e et e e e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I............... ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part [. ... . it e et e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 5

disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il.... .. 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete %

SCHEAUIE L, Part 1. . . . ottt

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, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... o e e e S ——— o o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,’ complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . .. ... ... . iiio e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [. ... ... .. .. i i 33 X
34 \lNas the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Parts II, lil, 1V, and V, - X
71T S R U R & R R R
35 |Is any related organization a controlled entity within the meaning of section B12MY(13)7 .o 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, PartV,line2............... DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... ..o oiiiiiiiiiiiiii 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /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 11 and 197 = X

Note. All Form 390 filers are required to complete Schedule O.. .. ... ... . oo uieiunnn e ieeiineor e

BAA Form 990 (2010)

TEEAQIOAL 12/21/10



Form 980 (2010) SRVFPD FINANCING CORPORATICON

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V.. ... .........ovoiiinnieninnnnnrneeness

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendo
(gambling) winnings to prize WINNers? .. .. ... ..o it iiaia e saa i e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .oiue..s
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the VEAI % . aiiiis cmimmai £ -+ nwinm

b If "Yes' has it filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedule Q ..........oooiiiin e

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)?...... ...

b If 'Yes,' enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... . oocoens
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ..........
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. o i i e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCTIDIE? . ..ot titiee e e Taane e e e e e a e e E e e S e e R R e e b e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayorT. .. . et

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..........cooooieenees
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . . . . . s s s s s s oae s R 61 Wi o AN aE o L e S U B0 e sy rp v wedy S m  ovis T e e 2 e i 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .....oovvvianiiiinennns | 7 | ] [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..,....... 7e
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA T, oottt et et e e e ea e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm TOOB-C2uiu . o vy S S it akin v we wre s SsbIaEg . AUV i~ SDbh « o BEe s o o o ol o wdWee o o o NN+ o8 0TS IO SN - AT o pmsmst weiE s

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... .. . i e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ... o
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.............ooonnn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... oo i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)y . ... .o i 11b
122 Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more than one state
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ............oooennen i13b
¢ Enter the amount of resarves on hand .. ... oo in i e e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? .. oot iuniiiiiniinianss
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Qi i asuisas

14a X

14b

BAA TEEAD1G5L  11/20/10

Form 890 (2010)



Form 990 (2010) SRVFPD FINANCING CORPORATION 68-0203980 Page 6
PartVl | 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 questioninthisPart VI, .. ... o ooz lm

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
b Enter the number of voting members included in line Ta, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. SEE .S.CHED.U{.E. O R e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. . ... . .ot i i e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOGY?. . . 5iiamio s, . sanms « « o v - o« ¥ @EH « 6 SS0HEE e g aole e 5% 3+ o 0+ o @ K -+ iy < ST - o pEmE s S 6 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | .';.'r oy J
the following: JFrEis | AR BN
8 THE QOVEITING DOGY 7. 1 o . ettt ettt e e e e e e e s ettt e et e et e e e e 8a| X
8b| X

b Each committee with authority to act on behalf of the governing body?. .. ...... .. o
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /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 Internal Revenue Code.)

Yes | No

10a X

10a Does the organization have local chapters, branches, or affiliates?. ....................... it R ¢ v v v e e

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ......................oes
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No," go toline 13..........o.oevviiiiiiiniaens

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
foconflicts?. ... .. ..o T e S e P CPER I N S TR T

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW HHIS 1S QONE . - . . . oot et e e et e et e e en e e e e e e

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

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

a The organization's CEQ, Executive Director, or top management official ......... oo oaei e
b Other officers of key empioyees of the orgamization. . ... ..o i it e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... .. . e e e - A RIS T SRR Eatil . v

b If "Yes,' has the organization adopted 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?. . ... ... oovonieroeeneenee i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, 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 @ Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, corflict 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:

12¢| X

BAA Form 990 (2010)

TEEAD106L 12/21/10



Form 920 (2010)

SRVFPD FINANCING CORPORATION

68-0203980

Page 7

Part VIl©

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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees

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

organization's tax year.

® List all of the organization's current offi
compensation. Enter -0-in columns (D), (B),

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

@ List the arganization's five current hig
received reportable compensation (Box 5 of Form

related organizations.

hest compensated employees (other than an officer, director, trustee, o
W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the org

cers, directors, trustees (whether individuals or organizations), regardless of amount of
and (F) if no compensation was paid.

r key employee) who
anization and any

® 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.

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

G B © D) ® 0]
Name and title Average Position (check all that apply) Reportable Repariable Estimated
hours == . comy tion from compensalion ltom amount of other
per week 8 212 % 5 (:"} ét- E the organization refated ucr,ganmalsons compensation
(descrie | 2| Z| 8|5 |27 | 3 (W-2/1099-MISC) (N-2/1059-MISC) from the
hoursfor [ 82| 5[ 2|3 |2 | organization
related g8 | 8 2|8 and related
organiza- | " g | ] g organizations
fions in Sill= ® S
Schedule | & E
o | ®lg g
_() JENNIFER G. PRICE__ _ _ |
PRESIDENT 1 X 0. 0. 0.
_( THOMAS J. LINARI _ __ _ |
VICE PRESIDENT 1 X 0. 0. 0.
_() GLENN W. UMONT __ ___ _ |
DIRECTOR 1 X 0. . 0.
_(4 ROXANNE W. LINDSAY _ __
DIRECTOR 1 X 0. 0. 0.
_ () MATTHEW J. STAMEY _ _ |
DIRECTOR 1 X 0. 0. 0.
_© RICHARD PRICE _____ __
FIRE CHIEF 1 X 0. 0. 0.
(Vg oy w_ wew gy wwm ___w _
e ]
-® ___ ]
) i iy
o g
qay
as ]
LG e I g
a8
e __
a7n

TEEAQ1Q7L  12/21110
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Form 990 (2010) SRVFPD FINANCING CORPORATION

68-0203980

Page 8

[[Part\Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ®) {© (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours coslslo | = | compensation from compensation from amount of other
per week|S 31 7 | 2 & .:5‘:‘ =) the arganization related organizations compensation
%descrlfbe =g |5 EBE 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
?elf;stegr 3— a =|° ERR ] organization
ortant. gols 1;_; o and related
oA B 2 £ organizations
in 2 g o | 3
scho) | &| & 7
® ]
g
Qa8
Qe
20
B S
2
23 e R S
220 moams e s wwe o w
25 _
2%
2n __
28
2 __
TBSUBROtAl . .. ... ittt i e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ...............ooovvan. > 0. 0. 0.
dTotal (add lines 1band 1€).. . .....oouuiuueenniii it > 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 organizaton > O
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee " Sl

on line 1a? If "Yes,' complete Schedule J for such individual .. ......... ..o oot 3 __| X _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from il S5 i

the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for .

SUCH TAGIVIAUBL . -+ o o e e e e e e e e e e e e e e e e et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :

for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson. .. ............coooeieiveenns 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.

©)

)]
Name and business address

. (® )
Description of services

Compensation

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

$100,000 in compensation from the organization » 0

sl

BAA

TEEAQT08L 12/21/10

Form 990 (2010)



Form 990 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

SRVFPD FINANCING CORPORATION 68-0203980 Page 9
Statement of Revenue
(B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

la
1b
1c

1a Federated campaigns
b Membership dues..............
¢ Fundraising events.

d Related organizations 1d

..... le

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f

g Noncash contributions included in Ins Ta-1f:

h Total. Add lines 1a-1f................

PROGRAM SERVICE REVENUE

Business Code

2a

e

f All other program service revenue . . .

gTotal. Addlines 2a-2f. . .......oovieniniininnnn ..

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalliesi,sissesassssnesmiiise sssaisadiias i >

2,472.

(i) Real (ii) Personal

6a Gross Rents

b Less: rental expenses.

c Rental income or (loss). ...

d Net rental income or (loss)

(i) Securities (i) Other

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

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........ §

d Net gain or (loss)

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18.................

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19.,...............

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

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

Miscellaneous Revenue Business Code

11a LEASE REVENUES

AR
1,325,885,

[ = e —
EEN RN

1,325,885,

1,325,885,

NI |
UG

1,328,357.

1,328,357.|

0.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



Form 990 (2010) SRVFPD FINANCING CORPORATION 68-0203980 Page 10
PartIX | 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).

(B) ©) >

A ) ) .
Do not include amounts r?orted on lines Total éxp))enses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses ¢ eneral expenses expenses —

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

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines1sand 16............ : =

4 Benefits paid to or for members.............. ST i =

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958@)E)B) .. ..o 0. 0. 0.

7 Other salariesandwages ...................

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

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

blegal..... ... ... . . . . . i

cAccounting............ .l

dlLobbying........ ... _ _
e Professional fundraising services. See Part IV, line 17. . . . ﬁhﬁ%ﬁﬁg% f'_ii-fﬁ%ﬁri e
f Investment managementfees................

gOther. ... ... .

12 Advertising and promotion. ..................
13 Officeexpenses...........ooioiiiiiiiios
14 Information technology .. ....................
15 Rovyallies. ... ... ..o
16 Occupancy.........ooiiiiiiiii s
17 Travel.... ... ... . e

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

19 Conferences, conventions, and meetings .. ...

20 Interest............. ..ol 620, 885. 620,885.

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

23 INSUranCe. . .... . ....iieiie s

24 Other expenses. ltemize expenses not I
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule Q). . ... .............. NS s il s =
a CAPITAL OUTIAY _ 742,515. 742,515.
b RENT AND LEASES 12,499. 12,499.
c
o
e
f All otherexpenses. .......coveeviiininnnnnnns
25 Total functional expenses. Add lines 1 through 24f, .. .. 1,375,899. 1,375,899. 0. 0.

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

BAA

Form 990 (2010)
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Form 990 (2010) SRVFPD FINANCING CORPORATION 68-0203980 Page 11
[Part X' | Balance Sheet
G ®
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ...t i 1,501,830.] 1 1,336,829.
2 Savings and temporary cash investments ............ ... i 2
3 Pledges and grants receivable, net ........ ... .. i 3
4 Accounts receivable, net. ... ... . e e 4 _
5 Receivables from current and former officers, directors, trustees, key employees, [
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(H)(1))
persons described in section 4958(c)(3)(B), and contributing employers and Tt it
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
% organizations (see instructions). ... ... o i 6
g 7 Notes and loans receivable, Met .. ... . ittt i 7
$_ 8 Inventories for sale Or USe. ... ...t e e e a e iaanaaaanns 8
s | 9 Prepaid expenses and deferred Charges. .. ......vvrvneeneanemerneenemcneeaennnn 2_3'?, 50..0 .l 9
10a Land, buildings, and equipment: cost or other basis. AT
Complete Part VI of Schedule D................... 10a : 20
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ... . i e 11
12 Investments — other securities. See Part IV, line T1.....ooiiiiiiiiiiiiiiiiiieia 12
13 investments — program-related. See Part IV, line 11.... .o i 13
14 Infangible @ssets ... ... e 14
15 Other assets. See Part IV, line 11, . ... .o i ic e iiicaiaaias 15,065,000.] 15 14,360,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .........oiiiuiua, 16,804,330.| 16 15,921,829.
17 Accounts payable and accrued eXpenses. ... .o vvveeeie i 171,157.|17 41,198.
18 Gramts payable. . ... e
T9 Deferred reVeNUE. ... ..ottt e e e e
L1120 Tax-exempt bond Habilities. . ... .. .oueeet et e
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
':- 22 Payables to current and former officers, directors, trustees, key employees, o
T highest compensated employees, and disqualified persons. Complete Part |l .
;!; of Schedule L .. ... e e s et oo ie e e e e e Y
s | 23 Secured mortgages and notes payable to unrelated third parties................. 15,065,000.| 23 14,360,000.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D....... ... i 25
26 Total liabilities. Add lines 17 through 25 ... ..o e iiieea e 15, 2_36, 157.| 26 _ 14,401, 198 .
N Organizations that follow SFAS 117, check here »> and complete lines IR S ] e
T 27 through 29 and lines 33 and 34. W SEESIREE
2127 Unrestricted net @SSets. . oo vn e 27
% 28 Temporarily restricted net assets ..., ... i 28
S 129 Permanently restricted net @ssets. . ...ttt e i [ 568_,_173 129 1, 520 ,631.
8 Organizations that do not follow SFAS 117, check here = [ |and complete R e T B R R T
5 lines 30 through 34. d i Hiiho et
B30 Capital stock or trust principal, or current funds. ... ............... ..o ol 30
B [ 31 Paid-in or capital surplus, or land, building, or equipment fund. .................. 31
L |32 Retained earnings, endowment, accumulated income, or other funds............. 32
€| 33 Total net assets or fund balances. .................ooiiiiie i 1,568,173.] 33 1,520,631.
5| 34 Total liabilities and net assets/fund balances.. .. ..........ouiiieei e ioaias 16,804,330.[ 34 15,921,829.
BAA Form 930 (2010)
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Form 9?0 (2010) SRVFPD FINANCING CORPORATION 68-0203980 Page 12
Part X' | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... ... e e e e I—[
1 Total revenue (must equal Part VI, column (A), ine 12). ... oot e 1 1,328, 357.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... ..ttt e e 2 1,375,899,
3 Revenue less expenses. Subtract line 2 from liNe T. .. ... o i 3 -47,542.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... oeverveeee.s. 4 1,568,173.
5 Other changes in net assets or fund balances (explain in Schedule O) ........... .. i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMI (BY) oo e W T e Aot el SN 6 1,520,631,
PartXll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI, ... ... e e e e

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

If the organization 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 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? ............ ... ........

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

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or Both:. ... .. ..

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-1337. e e e e e e e e e e e e e s 3a X
bIf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b
BAA Form 980 (2010)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9,10,11, or 12. .
Internal Revenue Service > Attach to Form 290. ™ See separate instructions.
Name of the organization Employer identification number
SRVFPD FINANCING CORPORATION 68-0203980

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 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?. . ... ... ... ]:]Yes D No

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

| Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemMeNnts. . . ... o i e e 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... .o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... oo oo |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B)() and section 170(M@ BN 7. ..o oo |:| Yes D No

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

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line T...........o0 N S
(i) Assets included in Form 990, Part X.........oooiiiiiiii I . - N >3

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 958y relating to these items:

a Revenues included in Form 990, Part VI, TN Touuuiunvreemiuarionmmereaeiaaeanneasaeeeee >3
b Assets included in Form 980, Part X. ... ...y ss e aahasossss ssssuanuiioiusayeeresasanezosgatsrrrrzozoess -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SRVFPD FINANCING CORPORATION 68-0203980 Page 2
Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

T1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. .. [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance. .. ... ... . e e 1c
d Additions during the yearn .. ... ... . e 1d
e Distributions during the year. . ... ... s e
fENAING balance. . .. ..o e ey 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 ... .t rtiiiimaeaaacatrnsannerens ‘:l Yes D No

b If "Yes,' explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year _(c) Two years back d) Three years back | (&) Four years back
1a Beginning of year balance. ... .. 3 : ' - ¢
b Contributions. ................. BENNS

» 2 7

¢ Net investment earnings, gains,
andlosses.................... S ]
‘;I‘-- 7

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

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

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

o

a Board designated or quasi-endowment > &
b Permanent endowment » %
¢ Term endowment >

o
]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations . . . ... .. ...ttt et ey 3a(i)
(). related organizations. .. ... ... e e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ... ... ... i i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Wawees

Taland /o, .. .. ... 0l oo e Ry e
bBuUIldings. . ... e
¢ Leasehold improvements. . .. .......ooiinan.
dEquipment. . ... e

Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ....ooooevein. .. > 0.
BAE Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SRVFPD FINANCING CORPORATION 68-0203980 Page 3
Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.  N/A

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). .. P e S GRS
| Part VIII | Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

M
@
(€]
(4
5
(®)

(a) Description (b) Book value
(1) INVESTMENT IN LEASES TO SRVFEPD 14,360,000.

©)]

[t
€]
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), 5ine 15). . ... ouuuuiuuuanaininiesaea oz, 14,360,000.
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
3
@
(5)
(®)
€))
(8)
©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. > )

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

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




Schedule D (Form 990) 2010 SRVFPD FINANCING CORPORATION

68-0203980 Page 4

1

O NGO DD WN

9
10

Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIILColumn (A), INE 12) ... ouiiiit it e et e e e e e e

1,328,357,

Total expenses (Form 990, Part IX, column (A), IN€ 25) .. oo iiiit ittt et e et e e e e e e e

1,375,899.

Excess or (deficit) for the year. Subtract line 2 from lINe 1. .o ve oot ittt e e e e e

-47,542,

Net unrealized gains (I0SSES) ON INMVESIMENS. . ... .. i\ttt s e et e e e e e e et e e e e e

Donated services and Use Of facililies. .. ... ... .ttt e e e e e e e e e e e s

Investment expenses........ s T

PrIOr Period A USTMIENS. . . . et e e e e e e

Other (Describe IN Part XIV).. ... .o e e s i oS a0 T 6 e B SR R R B Y SR S

Total adjustments (net). Add Hines 4 through 8. .. .. ... e e e e e s

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9...............ooooiiu....

-47,542.

{Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1,328,357,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains on investments. ... ....... ... .. ... . . . . . ... ...,
b Donated services and use of facilities. .. ........ ... ... ..o i,
¢ Recoveries of prior year grants. . ....... ...t
d Other (Describe in Part XIV). . ..o e e e e e
eAddlines 2athrough 2d. . .. ... .. ... . s
3 Subtract line 2e from lINe T ... ..o e e _3 1,328,357.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............ 4a
b Other (Describe in Part XIV.). ... e i 4b
CAdd lines da and b . . ... . ... i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, Jine 12.) . ....ooioiiiieiiiiiiiieen.. 5 1,328,357.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ... ... ...\ttt iiiaiinns 1,375,899.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ......... ... ... i
B Prior year adjustments. ... .. e
COther l0SSES . ottt
d Other (Describe in Part XIV.). ..o e e e
eAdd lines 2athrough 2d .. ........ ... i e
3 Subtract line 2e from lINe T ... ... ettt e e e e e {3 ) 1,375,899,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .”3':,
a Investments expenses not included on Form 990, Part VI, line 7b.. . .......... 4a Y
b Other (Describe in Part XIV.). ...t e 4b P e
CAdd lines 4a and AD . . . c. cois cimie v ee e e SRR ST A e e S 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.). .........c..ccooeeeiiiiiis. 5 1,375,899.

[Part XIV_ [ Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Aiso complete this part to provide

any additional information.

BAA

TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered 'Yes' to Form 990, Part 1V, line 24a. Provide descriptions,

explanations, and any additional information in PartV.
> Attach to Form 990, > See separate instructions.

OMB No. 1545-0047

\
(<)

Naine of the otganization

SRVEFPD FINANCING CORPORATION

Employer identification number

68-0203980

[Partl” [Bond Issues

(a) Issuer Name (b) Issuer EIN (©)CUSIP # | (d)Date issued

(e) Issue price

(f) Description of purpose

(h) On
behalf of
issuer

g) Pooled

(@)
Defeased inancing

A SRVFPD FINANCING CORP

68-0203980 000799400/ 3/01/2006

9,485,000.

CONSTR. OF FIRE STATIONS X X

Yes| No | Yes| No | Yes| No

B_SRVFPD FINANCING CORP

68-0203980 000799400| 6/10/2003

9,015, 000.

CONSTR. OF FIRE STATIONS X X

Cc

D
[Partil [Proceeds

9,485,000.

9,015, 000.

599,742,

730,422.

Proceeds in refunding escrows

8,096,875.

OINe ;A |w(N|—=

Issuance costs from proceeds

290, 966.

187,433.

(]

—
o

8,594,071.

—_
-

-
N

—
w

2036

2019

14

Yes No

Yes No

Yes

No Yes No

15

16

17

Does the organization maintain adequate books and records to support the final allocation
of proceeds?

[Partlll [ Private Business Use

1

Was the organization a partner in a parinership, or a member of an LLC, which owned
property financed by tax-exempt bonds?

Yes No

Yes No

Yes

No Yes No

2

Are there any lease arrangements that may result in private business use of
bond-financed property?

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

TEEA4401L

02/02/11

Schedule K (Form 990) 2010



Schedule K (Form 990) 2010 SRVFPD FINANCING CORPORATION 68-0203980 Page 2
Partlll" | Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
DONd-fiNANCEd PIOPEIYT i« ais by il i ais s snns s s s s s 8 e AN pgotd €44 st s bommneceeemponcn
b Are there any research agreements that may result in private business use of
bond-financed PIOBEMYT i iiwsveissiiminms Ll s kb s i s s T s s s
cDoes the organization routinely engage bond counsel or other outside counsel to review ang
management or service contracts or research agreements relating to the financed property? .
4 Enter the percentage of financed property used in a private business use by entities other ] : o
than a section 501(c)(3) organization or a state or local government. . ............vvuen.ss P K % K 3
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activily carried on by your organization, another section 501 (9]&))] d : o o
organization, or a state or [0cal QOVEINMENT . .. ovw i o] K 3 3 s
6 _Total of HBSH and Suwsmwmiicmssrs:srsresusiiiems v i s s i i s R S e s % % % %
7 Has the organization adopted management practices and procedures to ensure the
ost-issuance compliance of its tax-exempt bond liabilities?. .. ...
PartIV_ | Arbitrage
A B C D
Yes No Yes No Yes No Yes No

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Arbitrage
Rebate, been filed with respect to the bond ISSUE?. . . ... oottt e e e es e e e

2 Is the bond issue a variable rate ISSUE? . . ... .. et e e e v

3a Has the organization or the governmental issuer entered into a qualified hedge with respect
Lo L T SV T P

b Name of provider
¢ Term of GIC

5 Were any gross proceeds invested beyond an available
temporary period?

6 Did the bond issue qualify for an exception to rebate?,

[Part V' | Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

BAA Schedule K (Form 990) 2010

TEEAA40IL  02/02/M



[ OMB No. 1545-0047
SCHEDULE R

F 990 . . .
SROmiIED) Related Organizations and Unrelated Partnerships

P > Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Eﬁg?r{grﬁgtgﬁLtlgesgri?ché"y > Attach to Form 990. > See separate instructions.
Name of the organization '

SRVFPD FINANCING CORPORATION 68-0203980
Partl Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ ) O ©) ()] (e) ) (U
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

™

L) N
LC) N
LG e
L) HO ]

e e e e ]

|Part 1l [ Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part |V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

ﬁg) i RO © ) ) , ® (?
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3) entity controlfed entity?
Yes No
A1) SAN RAMON_VALLEY FIRE PROTECTION D
1500 BOLLINGER CANYON ROAD
(2) SAN RAMON, CA 94583 ____ MUNICIPAL
68-0419453 SERVICES CA N/A N/A N/A X
)
Y s R
A e ———————————
O
)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L 12/22/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 SRVFPD FINANCING CORPORATION

68-0203980 Page 2

]Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
~because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (©) (@ (e) ] (@ (h) 0] ]
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile [controlling entity|  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluced assels allocations? | 20 of Schedule | partner?
foreign fram tax under K-1
country) sections 512-514) Yes | No (Form 10865) Yes | No
KD
@ _ ]
i)

11dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

@ . RO © (d) (e ® ) (h)
Name, address, and EIN of refated organization Primary activity | Legal domicile Direct Type of entity | Share of total income [ Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assets awnership
country) or trust)
L T T S—
@
)
BAA

TEEA5002L 12/07/10

Schedute R (Form 990) 2010



Schedule R (Form 990) 2010 SRVFPD FINANCING CORPORATION

68-0203980 Page 3

PartiVi]| Transactions With Related Organizations (Complete if the organization answered ‘Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule.

Yes | No
T During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1{-1V? R e ol oA
a Receipt of (i) interest (i) annuities (i) royalties (iv) rent from a controlled Entityr. .. .on wEmL A, ... R R e weee——. 1a X
b Gift, grant, or capital contribution to other OFGANIZAtION(S). « . e 1b X
¢ Gift, grant, or capital contribution from other OFGANIZAIONIS) . . ot e Tc X
d Loans or loan guarantees to or for other OrgaNIZAtioN(S). . ... 1d X
e Loans or loan guarantees by other ArGANIZALON(S) . o .o e v e e e R A s T S A S TS5 M s o+ er s omeme s e s e X
T Sale of assets to Other organization(S) ... ...« oo e 1f X
g Purchase of assets from other OFGANIZATIONIS)Y . .ttt et e e e e e 1g X
hUEXChange 0f GSSets ..o e 1h X
i Lease of facilities, equipment, or other assets to other OTQANTZEAT OGNS tarbivthvcd 330 50k 5 M A 0010 s S 335 o 1o o pm e o e 8eacm 01810 AP 8Kt b 1i X
ill'ﬁﬂr |0 :FW & e I
I Lease of facilities, equipment, or other assets from other OrQANIZALONIS) « .o v v v v vve v s ot RS A e A R S T A R S S e - 1j X
k Performance of services or membership or fundraising solicitations for other Organization(s). s i O R R T RS U h ¥ 151 1e st nchcmcsco a0 mmec 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . ... . ... .ttt 11 X
m Sharing of facilities, equipment, Mailing lists, or Other @SSEIS . ... ... ... . i e e Tm X
N Sharing of paid eMPIOYEES . ... ..o 1n | X
i ot A
o Reimbursement paid to other organization for EXPENSES . . ..uuusmsm st v e ssins s s o v siism s s s i s bsa s ss ubla s o 4 s s eas o5 s o5 e e oo e e To X
P Reimbursement paid by other organization for @XPENSES. .. ... ..iuuu ittt ettt e e e 1p _X
e
q Other transfer of cash or property to other L 2= LT 1q X
r_Other transfer of cash or property from other OrgaNIZANIONCS). .. ... .. eeuv ..ttt ettt ettt ettt e 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete thls line, including covered relationships and transaction thresholds.
' (@ L ®) (© @
Name of other organization Transaction Amount involved  [Method of determining
type (a-r) amount involved
4))
@
3)
“@
3)
6)
BAA

TEEA5003L 12/23/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 SRVFPD FINANCING CORPORATION 68-0203980 Page 4

| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entily taxed as a parinership through which the aorganization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

a) , L. © (d) (e) .M (%) ()]
Naime, address, and EIN of entity Primary activity Legal domicile  |Areall Rartners Share of end-of-year | Dispropor- |Code V-UBI amount Genera| or
(state or foreign rs?‘?“‘)“ assets tionate in box 20 of managing
country) 01()3) allocations?|  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

TEEA5004L  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5
RAFRVILY| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005L  07/16/10 Schedule R (Form 990) 2010



OMB No. 1545-0047

201 0

T

SCHE i .
ol 930”5%33-52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Dot e lzesuy > Attach to Form 990 or 930-EZ. ,g}.-;;--'
Name of the organization Employer identification number
SRVFPD FINANCING CORPORATION 68-0203980
___FORM990, PART VL.LINEA3 _ _ _ _ _ _ _ _ _
— . WHISTLEBLOWER POLICY CREATION IN PROCESS. _ _ __ ___ _______
FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS,ETC. _ __ _ _ _

THE FINANCE SUPERVISOR REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS. THE FIRE

__ CHIEF SIGNS AND FILES THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE __ __

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



