
SANRAMOI{VALLEY
FIRE PROTECTION DISTRICT

Administration
Phone: 925-838-6600

Fax: 925-838-6629
www. fire dep artment. org

1500 Bollinger Canyon Road
San Ramon, California 94583

Fire Prevention

Phone: 925-838-6680

Fax: 925-838-6609

MEMORANDUM

Date: October 26,2071

To Board of Directors

From Robert Leete, Administrative S ervices Director

Subject San Ramon Valley Fire Protection District Financing Corporation Income Tax
Return for the TaxYear July l, 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 (RS) Form 990 - Return of Oryaruzation Exempt From
Income Tax. The Board is required to review and accept Forrn 990. Forrn 990 was preparedby
Maze and Associates and reviewed by staff.

Recommendation:

Staffrecommends that the Board review and accept Form 990 - Return of Oryaruzation Exempt
From Income Tax for the tax year July I,2070 - June 30,2071 for the San Ramon Valley Fire
Protection District Financing Corporation.

AGENDA NO. 5.1



F",r 990

Department of the Treasury
lnternal Revenue Seruice

OMB No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(c),527, or 4/17(aX1) of the Internal Revenue Code

(except bla'ck lung benefit trust or private foundation)

2010

> The have to use a copy of this refurn to satisfy state reporting requirements.

SRVFPD FINÀNCING CORPORATION
15OO BOLLINGER C.ANYON ROAD
SAN RAMON, CA 94583

F Name and address of pr¡ncìpal offícer: Rf CHARD PRICE
SAME AS C ^ABOVE

49471a)(l) o¡' 527501 (cX3) x 501(c) (4 )< (insertno.)

Other > L Year of Formation' 1 9 I 0X Corporation Trust Association

4
t

6
7a
7h

Prior Year

3,821.
979.

1 334

I
I

10

11

12

Contributions and grants (Part Vlll, line th).
Progi'am sei'vice revenue (Part Vlll, line 29)
lnvestment income (Part VIll, column (A), lines 3, 4, and 7d)..-.
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, I0c, and 11e).

Total revenue - add lines 8 throuqh 11 (must equal Part Vlll, column (A), line 12). . . ..

r.099,178
r.099.778

235 ,028

13 Grants and simiiar amounts paid (Part lX, column (A), llnes 1-3)....
14 Benefits paid to or for members (Part lX, column (A), line 4) . . . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line'l 1e)....

b Total fundraising expenses (Part lX, column (D), fine 25) >

17 Other expenses (Part lX, column (A), Iines I 1a-l 1d, l1f -24Ð

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25).

19 Subtract line 18 from line 12.

Beqinning of Current Year

33004
1.5,236

1.568 .L73.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26). . . .

22 Net assets or fund balances. Subtract line 2 from line 20.

A Forthe20l0 calendar or tax
B Chect if appliæble:

Address change

Name change

lnitial return

Terminated

Amended return

Application pend¡nq

status

J Website: > VitW!ü. FIREDEPARTMENT. ORG

K Form of

7 /0L 201 and 6 30 2OLL
Employer ldentifi cation Number

68- 02 03 980
Telephone number

925-838-6600

1G Gross

H(a) ¡s th¡s a group return for affiliates?

H(b) Are all affiliates included?
lf'No,'attach a list. (see instruct¡ons)

number Þ

M state of domicile: CA

357
No

No

28
Yes

Yes

5

4)()
tr
G

{,
oo
d
ø
.gË
.=
u

2
3
4
5
6
7

3 6

Su
1 Briefly describe the organization's mission or most significant activities: _T!_P_BpYIJ_E_LIJÀI[C-ING-!F PUBL]C

cAprrAL TMPROVEMENTS_ gqL:TEE_ SAN_ ¡ë[OÀ[_Vé_IL_E_Y_Er_B_E_PIì0IE_CIIO_N_DI_SIBI-CI-

Check this box > if the organization discontinued its operations or disposed of more lhan 25% of its net assets

Number of voting members of the governing body (Part Vl, line 1a)
Number of ¡ndependent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2O1o (Part V, line 2a). . . .

Total number of volunteers (estimate if necessary).
a Total unrelated business revenue from PartVlll, column (C), line 12.. "
b Net unrelated business taxable income from Form 990-T line 34

Block

0

oa
tr
o,

o
É.

0

0

Current Year

1
¿

8

72.
85

1

375
375 899 .

-41 542.
End of Year
15 829.
L4 407 198.

1 520 631 .

4
I5

E23

d,
o
Ø
ru
CLx
l¡t 1

I

bË

o!.E
åo
ø=

return. ¡ncludino accompanying schedules and statpqìenfs,
on åil informatiÓn of whrch Þleparer has any l(nowledge.

and to the best of my knowledge and belief, it ¡s true, correct, and

I
Sign
Here

of off¡cer Date

FIRE CHIEF
Type or pr¡nt name and t¡lle.

Paid
Preparer
Use Only

the IRS discuss this return with the shown above?

PTN

P00283483

Firm'sEIN ' 94-2590L'l 9

Phone no- 930-0902
No

l--JnCheck

self-emplcved

Date

a
Pr¡nt/Iype preparer's name

TIMOTHY J KRISCH

Firm's address ' 341 I BUSKIRK AVE
PLEASANT HILL cA 94523-4346

15
Firm's name > MAZE & AS

Yes

BM For Paperwork Reduction Act Notice, see the seParate instructions. TEEA0113L 1421110

925

Form 990 (2010)



Form 990 SRVFPD FTNANCING CORPORÄTION
rogram ruice Accom ents

68 -02 03980 2

nCheck if Schedule O contains a resnonse to anv ouestion in this Part lll

1 Briefly describe the organization's misston:

TO PROVIDE FINANCING OF PUBLIC CÀPTTAI IMPROVEMENTS FOR THE SAN RÀMON VAILEY FIRE

PROTECTION DISTRTCT.

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

Form 990 or 990-EZ?

lf 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make signlficant changes in how it conducts, any program services?' ' .

lf 'Yes,' describe these changes on Schedule O.

4

trYes No

NoYes

s three largest program services by expenses. Se.ction 501(cX3)
report the-amouniof grants and állocations to others, the total

4a (code: Gl (Expenses $ 1 315 899 . including grants of $ ) (Revenue 325 88s

THE CORPORAT]ON SERVES AS A FINANC ING VEHICLE TO ISSUE CERTIFICATES OF _P3RIr_c_rBLr_rqry/_
THE PROCEEDS OF TIHICH ARE USED TO CONSTRUCT CAPIT.A-L IMPROVEMENTS FOR THE S.AN RÀMON

_v¡,r_rr,EY_Lr¡E__PBqr_EçIr_ONp_rÉILrcq

$1

4b (Code: ) (Fxpenses $ including grants of $ (Revenue $

4c (Code ) (Expenses $ including grants of $ (Hevenue Þ

4d Other program services. (Describe in Schedule O.)

s includino orants of $ )(Expenses

4e Total 15.899.
BAA

servtce exDenses > 1 3
TEEAO102L l0/06/10

Ð

Form 990 (2010)



Yes

1

2

3

4

5

6

7

I

9

10

11a

11b

11c

x11d

11e

11Í

12a

12b

13

14a

14b

15

16

17

18

19

20

20b

Form 990

b lf 'Yes' to Ii
filers that o

1 ls the organization described in section 501 (cX3) or 4947 (a)(1) (other than a private foundation)? lf 'Yes,' complete
Schedule A. ... .

2 ls the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage in direct or indírect political campaign activities on behalf of or in opposition to candidates
for public office? lf 'Yes,' complete Schedule C, Part I . . . . .

4 Section 501(cX3) organizations. Did the organization grlga_ge_in lobbying activities, or have a section 501(h) election
in effect durin!-the tãx year? lf 'Yes,' complete Schedule C, Part 11.... ..

5 Is the organizaiion a seciiorr 50i(c)(a),501(c)(5), or 501 (ç)(6) organization that recei'¿es membership.dues,
assessménts, or similar amounts'ás óötined írì Revenue Þròiedure 98-19? If 'Yes,' complete Schedule C, Pari Ill ' ' .

6 Did the oroanization maintain anv donor advised funds or any similar funds or accounts where donors havq the right-to- 
pið"¡Ué áOi.Jóñ {f'u ¿¡êtiiOutiorí or inVestment of amounts ín such funds or accounts? lf 'Yes,' complete Schedule D,

Part l. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environme"nt, historic land areas or historic structures? lf 'Yes,' complete Schedule D, Parf ll. . . . . .

g Did thc organization maintain collections of works of art, historical treasr,tres, or olher similar assets? lf 'Yes"
complete Scheduie D, Part lll .. . .

9 Dici ihe organization repori an amouni in Pari X, line 2i; serve as. a custodian fo¡' amounts nct listed in Pa¡'t X;
or piov¡¿e-ciãArt counsãLinq, debi management, credit rèpalr, or debt negotiation services? lf 'Yes,' complete
Schedule D, Pari |V.........

10 Did the organizalion, directly or through a related organiza'rion, hold assets in term, permanent, or quasi-endowments?
'Yes,' complete Schedule D, Part V. . . . . .

1 1 lf the organization's answer to any of the following questions is 'Yes', then complete Scheduie D, Parts VI , Vll ' Vlll' lX,
or X as applicable.

a Did the organizatron report an amount for land, buildings and equipment in Part X, line '10? lf 'Yes,'compleie Schedule
D, Part Vl......

b Did the organization report an amount for investments- other securities in Part X, line I2 that is 5% or more of its total
assets repóried in Fart X, line 16? lf 'Yes,' complete Schedule D, Part VII . . . .

c Did the organization repoit an amount for investments_- program related in Pari X, line 13 that is 5% or more of its total
assets repärted in Part'X, line 16? If 'Yes,'complete Schedule D, Part Vlll...

d Did the organization report an amount for other assets in. Part X, line 15 that is 5% or more of iis total assets reported
in Part X, Íine 16? tf 'Yes,' complete Schedule D, Part lX . ' ' ' .

e Did the organization report.an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. '. . '

f Did the organization's separate or consolidated financial statements fo1 tlrg_lqx ye^a-r include a footnote that addresses
tf'" òrsu;¡Zãtioi;è-lia¡¡i¡/ioiìrìóertãin iài positions under FIN 48 (ASC 740)7 lf 'Yes,' complete Schedule D, Part X. .

12a Did the organization obtain separate, independent audited financial siaiements for the tax yearT lf 'Yes,'complete
Schedule D, Parts Xl, Xll, and Xlll. . . .

bWas the organization included in consolidated, rndependent audited financial statements for the.tax year? If 'Yes,'and- ¡flne orgâ;Eatøn ànswerea;No'to tire 12a, ihen èompleting Schedule D, Parts XI, Xll, and XIII is optional.

13 ls ihe organization a school described in section 170(b)(lXAXir)? lf '{es,'complete Schedule E

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

b Did the organization have aggregate revenues or expen.ses gl morg tlra.n $10,000 from grantmakrng-. fundraising,.- 
Ousiñels, ãÀOirógrar.èÑÌö-ã"tÑ¡ti"r outsrde the'Uniied States? If 'Yes,'complete Schedule F, Parts I and lV

15 Didthe organizalionreportonPartlX,column(A), line3,more^than.$5,000of gr.anisor.assistancetoanyorganization
or entrty lõcated outsidb the United Stãtes? lf 'Yes,'com¡lete Schedule F, Parts II and lV.

16 Did the organization report on Part lX, column (A), line 3, more tlan $5,000 oj aggregate.gtants or assistance to
individuals-located outdide ihe United States? li'Yes,'cot lete Schedule F, Parts lll and lV ..

17 Did the organization report a total of more than $15,000 of expens.es for.profess.ional fundraising services on Part lX,

column çA-, lines 6 anci 1 1e? If 'Yes,' complete Schedule G, Part I (see instructions) . . .

18 Did the organÍzalion report more tha¡ $'l5,000_total of fundraising event gross income and contributions on Part Vlll,
lines lc añd 8a? lf 'Yes,' complete Schedule G, Part 11... - .. ...

19 DÌd the organizatian report more than $15,000 of gross income from gaming activities on Pari Vill, line 9a? lf 'Yes,'

complete Schedule G, Part lll . .. . .

20 aDid the organization operate one or more hospitals? lf 'Yes,' complete Schedule H

SRVFPD FINANCING CORPORATION 68-0203980
Checklist of uired es

ne 20a, did the organ izafion alIach its audited financi al statements to this return? Note' Some Form990

?

No

X

x

X

X

X

X

X

X

,!

X

it

X

X

X

Y

must attach audited financial statements

BAA

one 0r more
rtEA0103L 12t?1110 Form 990 (2010)



21

Yes

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

A
35

36

37

X38

Form 990

33 Did the
301.770

21 Did the organization report more than $5,000 of grants and other assistancelo governments and organizations in the

united Sta"tes on Part lx, column (A), line 1? lf 'Yes,' complete schedule I, Parts I and Il.

n Did the organization report more than 95,0_00 of.grants_and other assistance to individuals in the United States on Part
lX, columñ (A), line 2? lf 'Yes,' complete Schedule l, Parl I and lll..

23 Did the organization answer 'Yes' to Part Vll, Section A, line.3,.4, qr 5 about compensation of the,organization's current
and formei officers, directors, trustees, key employees, and highest compensated employees/ ll Yes, comptete
ScheduleJ......

24aDidthe organization have a tax-exempt bond issue with an ou-tstanding pri,ncipal amount.of m9{9 t¡an $100,000 as of
- - 

trtã lurl ãiv-oitiät.;å;;ã"d'tÉ;t 'üáliè¡gilattãtbé"ä.¡"r 31, 20021 'tf 'Yes,' answer tines 24b throush 24d and
complete Schedule K. lf 'No,'go to line 25. . . ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaryr period exception? . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .

25a Section 501(cX3) and 501(cX4) organizations. Did the olganization gnS.age in an excess benefit transaction with a

disqualified þéisôn during'thè yealZ tf 'Yes,'complete Schedule L, Part I ' " '

b ls the organization aware that it engaged in an excess benefit transaction.with a disqualifie$^qe¡ryn in.a prior year, and

that the transaction Ë; ;òï È;" ,"-põñða on åñt 
"f 

th";róánization's prior Forms E9o or 99:0'EZ? If 'Yes,' complete
Schedule L, Pari 1 ......

26 Was a loan to or by a current or former officer, director, trustee, .key employee-,..h.ighly compensated gmployee, .or,
¿isquãlii¡äo p"i=oíoî,t".iänoiÀõ uJoiine eriáórlnó-òiganl2atioñ's íaxyi.,ar? If 'Yes,''compiete schedule L, Part ll . "

27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key 91gJ9V,e,!;:!9tl1ill?l-^
contributoí or a grarit selection-committee member, or to a person related to such an lndlv¡duall li Yes' compteÍe
Schedule L, Part 111..... .

28 Was the organizaiion a party to a business transaciion with one of the.following parties (see Schedule L, Part lV

instruòtjonífor applicabìe fiÍing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part lV . ' ' '

b A. familv member of a current or íormer officer, director, trustee, or key employee? lf 'Yes,' complete
Schedúle L, Part l\,/......

c An entity of which a current or former ofiicer, director, trustee, or key employeT_pr 3-þ1i)y member thereoÐ was an

officer, áirector, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, f'art 1V.....

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compleie Schedule M'

30 Did the oroanization receive contributions of art, hlstorica! treasures, or other similar assets, or qualified conservation

contributio-ns? tf 'Yes,' complete Schedule M. ' - - -

3l Did the organization liquidate, terminate, or díssolve and cease operations? tf 'Yes,' complete Schedule N, Part L ' ' ' '

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,'complete
Schedule N, Part ll. . .. ..

orqanization own 100% of an entity disregarded as separate from the organizaiion under Regulations sections

1-2 and 301 .7701 -3? If 'Yes,' comþlete Schedule R, Part I ' . . . . '

34 Was the organization related to any tax-exempt or taxable enliÍy? lf 'Yes,'complete Schedule R, Parfs Il, lll, lV, and V,

lineI..
35 ls any related organization a controlled entity within the meaning of section 512(bX13)?

" ?ît'll?'î'f::Íil¿""!".'s¿ï,:f gTrôiä3ii 'íiry:: F:"'åEi"ilä,::oï:"å:'ï"i'i în':luo""o'i':n! !v"= E *o

Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charltable related

organization?'if 'Yei,' complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activitie-s lÌ'.lqrSl an entity ll'qtit, lgk t-"-l9iEg, organization and that

treàted ãsï pãrtnersflip for federal income tax purposes? lf 'Yes,' complete Schedule R' Part Vl . . '

orovide exolanaiions
eitescheduieo......

in Schedule O for Part Vl, lines 11 and 19?

SRVFPD FINANCING CORPOR.A,TION

ired Schedules tin

Schedule O and

68 -02 03 98 0 4

No

X

X

X

X

Y

^
Å

X

X

X

X
r.

X

36

37

38

BAA

to com

rElA?lcAL 12t21114

Form 99{l (2010)



Form 990 SRVFPD F]NANCING CORPORÄ,T]ON

nts gard¡ng Other IRS ngs
Check if Schedule O contains a to

68-0203980 P e5

No

Tax Compliance
n in this Part V. . .

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

bEnter the number of Forms W-2G included in line 'l a. Enter -0- if not applicable

c Did the
(qambli

1a

12

0

0
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendár year ending with or within the year covered by this return...., 2a

b lf at least one is reporied on line 2a, did the organization file all required federal employment tax returns?'. '.
Note. lf the sum of lines 1a and 2a is greater than 250, you may be requtred lo e-iiie. (see instruciions)

3a Did Ìhe organization have unrelated business gross income of $1 ,000 or more during the year? .

b lf 'Yes' has it filed a Form 990-T for this year? lf 'No,' provide an explanation ín Schedule A .

4a At any time during the calendar year, did the organization have an interesl in, or.a signaiure or othe¡'authortty oveí, a

f¡nã¡ó¡ai àðcóuntÍn uiõr"'qn ðoúntw Cluc¡ asa"bank account, securities accôunt, orbther financial account)?-.... .

b ìf 'Yes,' enter the narne oÍ the foreign country: >

See instruciions for filing requirements for Form Tù F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited iax shelter iransaction at any time during the Lar.year?

b Did any taxable party notifu the organization thal ii was or is a party to a prohibited tax shelter transaction? .

c lf 'Yes,' io line 5a or 5b, did the organization file Form 8885-T?

6a Does the organization have annuaì gross receìpts thai are normally greatei- than $100,000, and did the organization
solicit any cóntributlons that were not tax deductible?.

b lf 'Yes,'cjid the organization include with every soliciiation an express statement that such contributions or gifts were
not tax deductible?

7 Organizalions that may receive deductible contributions under sect¡on 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contr¡bution and partly for goods and
serv'ices provided to the payor?.

b lf 'Yes,' did the organization notify the donor of ihe value oi the goods oi' services provided? . .

c Did the organization
Form 8282?

sell, exchange, or otherwise dispose of iangible personal property ior which it uras required to file

d lf 'Yes,' indicate ihe number of Forms 8282Ítleo during the year tu

e DiC the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.

f Did the organization, during the year, pay premiums, direcily or inciireetly, on a personal benefit contract? .

g lf the organizaticn received a contribuiion of qualifÌed iniellectual property, did the organization file Form 8899

as required?.

h lf the organization received a contribution of cars, boaÌs, airpìanes, or other vehicles, did the organization file a

Form I098-C?

I Sponsoring organ¡zations maintaining donor advised funds and section p09(a[3) supporting organizations. Did the- iipiô]tiäsärg;rtatü, ô¡. äiö"õi äuírie¿ funO marntained by a sponsoring oçanizaiibn, haVe excess business
holdings ai any time during the year? . .

9 Sponsoring organizations mainiaining donor advised funds-

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor ad.risor, or related person?

10 Section 501(c[/) organizations. Enter:

a Initiation fees anC capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 99O, ParI Vlll, line 12, for public use of club faciliiies

1'l Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounis due or paid io other sources
against amounts due or received from them.)

12a Section 49a7G\() non-exempt charitable trusts. ls the organizaiion filing Form 990 in lieu of Form l04l ?

organization comply with backuP
ng) winnings to prize winners? . .

withholding rules for reportable payments to vendors and reportable gaming

10a

11a

X

b lf 'Yes,' enter the amount of tax-exempt interest recei,¡ed or accrued during the year

13 Section 50i(cX29) qualified nonprofit health insurance ¡ssuers'

a ls the organizalion Iicensed to issue qualiÍied health plans in more than one staie?

Note, See the instruciìons for addiiional information the organization musi report on Schedule O

b Enter the amount oÍ rese../es ïhe orEanizalion is required to malntaln by ihe staies in

u¿hich the otganizalion is licensed to issue qualified health plans

c Enter the amount of reserves on hand.... .,

l1aDid!-he organizalion recei\/e any paymenTs for indoor tanning services during the f-axyear?

i3

x

btf ?lf an

Yes

1b 0

'lc

2b

3b

4a

5a
5b
5c

6a

6b

7b

7c

7t

7q

7h

9a

10

11

12a

13a

'l3c

14a
14b

BAA

' has ii filed a Form 720 io re rt these
TEEAo105L 11/30i10

in Schedule A
Form 990 (2û10)



Form 990 SRVFPD FTNANCING CORPOR.ATION 68-0203980

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b,below,
a'No' response to iíne Ba, 8b, or 10b below, describe the circumstances, processes, or changes
Schedule O. See instructions.

6

and for
tn

Check if Schedule O contains a resnonse to anv ouestion in this Part Vl E]
Section A. Governin B and ement

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

b Enter the number of voting members included in line 1a, above, who are independent

2 Didanyofficer,director,irustee,orkeyemployeehav_e_q_þ¡lijy!elq.Ìionshiporabusinessrelationshipwiihanyother
officer, directoi, trustee'or key employêe?. . . . .SEE. .SCHED.ULE. .O. . . .

3 Did the organization delegate control o'rer management duties customarily performed by or under the direct supervision
of officersidirectors or trústees, or key employeõs to a management company or other person?.

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

since the prior Form 990 was filed?.
5 Did the organization become aurare during the year of a significani diversion of the organization's assets? ..

6 Does the organizaiion have members or stockholders?

7a Does the organization have members, stockholders, or oiher persons who may elect one or more members of the
governing body?...,

b Are any decisions of the governing body sublect to appro,ral by members, stockholders, or other persons?

8 Did the organtzation coniemporaneously document ihe meetings held orwritten actions undertaken during the year by
the following:

a The governing body?.

b Each committee with auihorrty to act on behalf of lhe governing body?'

9ls director or trustee, or key loyee listed in Part Vll, Section A, who
addresses in Schedule O.

cannot be reached at ihe
address? /f names and

Section B. Policies Section B about n0t

'l0a Does the organization have local chapters, branches, or affiliates?.

b li'Yes,' does the organization ha.ye written policies and procedures governing the activities of such chapters, affiliates,
and brânches to eníure their operations are consistent with those of the organization?. . . .

11-aÅasT-hearganiza+,ionprovidedacop)./ofthisFo¡'m990toall membersofÌtsgoverningbodybefor-efilingiheform?...
b Describe in Schedule O the process , ü 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 to line l3 .. . '

bAre officers, directors or irusiees, and key employees required lo disclose annually interests that could give rise
to conflicts?.

c Does the organization regularly and consistently monitor and enforce compliance with ihe policy? lf 'Yes,' describe in
Schedule O how this is done.

13 Does the organization have a written whistleblower policy? . . .

14 Does the organization have a written document retention and destruction policy?

15 Did the process for delermining compensation of the following perso-ns ínclude a review and approval by independeni- 
óeisónsi comóárãU¡iiV ¿aia, añC coritemporaneous substantiãtion of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officia!.

b Other olficers of key empioyees of the organization . .

lf 'Yes'to line l5a or l5b, describe ihe process in Schedule O. (See instruciions.)

16a Did the organizaiion invest in, contribute asseis io, or participate in a joint venture or similar arrangement with a
taxable eniity during The year?.

1a

No

X

No

X

X
X

X

X

X
X

b lf 'Yes,' has the or procedure requiring ihe organization to evaluaie iis
lica'ble federal tai law, and taken steps to safeguard iheparticipation

nizalion
venture

status witho to such a ements?

re

Yes

1

X2

3

4

5

6

7a

8a

8b X

I
lnternal Revenue

Yes

10a

10b

11a

12a

12b

12c
13

14

15a

16a

16b

17

18

List the states u¡ith which a copy of ihis Form 990 is required

Sectíon 6104 requires an organization to make its Forms 1023 (or 1024if applicable), 990, and 990-T (501(c)(3)s only) a'railable for public

inspection, indicäte how yoù make these avaiiable. Check all that apply'

to be filed ' CA

! Orrn'¡¡ebsite [] Ancther's website Upon request

1g Describe in Schedule O whether (and if so, how) the organiz,aliort makes its governing documents, conflici of inierest policy, a"nd fi¡ancial
siatemenis avaÌlable to the public. SEE SCHEDULE 0

2Ð State ihe name, physical address, and telephone number of the pei'son who possesses ihe bcoks and records of Ihe organizaTicn:

'GLORTA}Í}I SASSER 15OO BOLLINGER CANYON ROAD SÄ}T R.AMO}I CA 9

BAA

raEA0106L 1212111A

4583 925-838-6600

Form990 (2010)



Form 990 SRVFPD FINANC]NG CORPORATION

and pendent Co
Directors, rustees, Key Employees, Gompensated EmPloYees,

68-0203980 e7

Check if Schedule O contai to uestion in this Part Vll

Section A. Off¡cers. Directors qtees- Kev Em and Hiohest molovees

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

organization's tax year.

o List all of the orqanization's current officers, dìrectors, trustegs (whether. individuals or organizations), regardless of amount of
compensation. Enter -O-"in columns (D), (E), and (F) if no compensatlon was pard.

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

¡ Lrst the organrzation's five current hþhest compensated empl-oyees (other than an officer, direct-or, trustee, or..key employee) who

received reporrabte co,npäîèãtíon <e;; s òi ËotñW:àãñåË'8";i ãiÉ";rn ìis9-MlScror more ihan $'100,000 rrom the-orsanization and anv

related organizations.
o List all of the organization's formerofficers, key employees, and.,highest compensated employees who received more than $100,000 of

reportable compensatioñfrom the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

orqan¡zatiõÀ, .ói. iña"11ö,odo óirðpóitãolé ãompãniation from the organizátion and any rélated organizations.

List persons in lhe following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

Check this box if neither the nization nor related

(A)

Name and iitle

_ 0 L qE_Nf,uLE3_q_._ q&rgE _ _ _ _
PRESTDENT

(2' THOMAS J. LINARI
VICE PRESIDENT

_GL EI_ENN _!ü- _
DIRECTOR

_ L4L Bq44U[E_ W _ _i,Ii!Df4Y_ _ _ _
DIRECTOR

(5) J. ST.AMEY

DÏRECTOR

_ÉL PRICE
FIRE CHIEF

current officer director or trustee

compensation
from lhe

orqaniztion
and related

(Ð
Esiimated

amount of olher

organizations

0

0

0

0

0

0

_GL _

Jl!L

J13L_

i_4L _

J19___

J1l)_ _

X
(c)

Posiiion (check all that apply)

(E)

xø
a

=E
o
oo

@T
:q

o3
3-
a

oè

Io
a
o

(D)(B)

Average
hours

per week
(describe
hours for
related

otgan¡za-
tions in

Schedule
o)

!1 z'
oo
3sr

c
o

I

É

=q

c
õ*

o
o

001 X

001 x

U1 Ã

001 X

00I x

00XL

BAA TEEA0107L 12121t10 Form 990 (2010)



SRVFPD FINÀNCING CORPORATION

(A)

Name and title

68 -02 0398 0 8Form 990

(F)

Estimated
amount of other
compensation

organizal¡ons

from the
orqanization
and related

(18)

(20)

(23)

1 b Sub-total
c Total from continuation sheets to Pad Vll, Section A.

d Total lines 1b and 1

2 folal number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

0

0

0

satedANd H¡ estDirectoon A. Offi
(c)

Position (check all that apply) Reportable
comoensation from

relat€;d orqanZat¡ons
(w-2r099-Mlsc)

(E)

Ão
o
f
9o
o

fo

o
fúoa
o
oo

Dl
2

D
D

To
j
o

(D)(B)
Average

hours
per week
(describe
hours for
related
organi-
zations

tn
Sch O)

qt
-c
odocõ'!r

É

o

j

c
o-
!L

c
oo

o
o

0 0

00

0 0

from the o izalion >

3 Did the organization list any former gfficqr, director or trustee, key employee, or highest compensated employee
on l¡ne 1ai tf 'Yes,' compléte Schedule J for such indtvidual . . .

4 For any individual listed on line la, is the sum of reportqÞle^compensation and o.ther^compensa.tion from' 
tfrË ðiríaniiaiioñìnã reluiäO ôrgañizatrons greater than 9150,000? lf 'Yes'complete Schedule J for
suchindivídual ....

No

Ä

5 Did any person listed
for services rendered

Section B.I
1 Complete

on line la receive of accrue com
to the ization? lf
nt

your

from or ganizalion or indi'¡idua I

Schedule

compensated independent contractors that received more $100,000

Yes

3

o 
"..ri 

pti oÍBàt se rv i ces

com ensation from the
(A)

Name and business address

2 To1al number of independent contractors (including but not limited to ihose Iisted above)

(c)
Compensation

BAA

000 in from the on> 0

T:EEA0108L 12121110

who received more than

Form990 Q010)



(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
fevenue

1a
1

1c
1d
1e

1Í

1 a Federated campaigns

b Membership dues...
c Fundraising events
d Related organizations.
e Government grants (contributions) . . . .

f AII other contributions, gifts, grants, and
similar amounts not included above. . . .

g Noncash contributions íncluded in lns la-lf: $
h Total. Add lines 1a-l f . . .

Business code

f All other program service revenue

c

2a
b

d

e

linesT

2. 472 . 2,472 -

(ii) Personal(D Real

(i) Securit¡es (¡D Other

lnvestment income (including dividends, interest and
other similar amounts)

lncome from inr¡estment of tax-exempt bond proceeds >

of contributions reported on line 1c).

SeePartlV,|ine18.. ..... ... .. a

bLess: directexpenses....-..... .. b

c Nei income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part lV, line 19. a

c Net income or (loss) from gaming

'l0a Gross sales of inventory, less returns
andallowances.... a

c Net income or (loss) from sales of int¡entory

activities.

3

4
5 Royalties

b Less: direct expenses

b Less: cost of goods sold

7a Gross amountfrom salæ of
assets other th¿n ¡nveniory.

b Less: cost or other basis
andsalæexpenses-...

cGainor(loss)...-...
d Net gain or (loss). . . .

8a Gross income
(not including.

from fundraising events

6a Gross Rents.........
b Less: rental expenses.

c Rental income or (loss). .

d Net rental income or

Miscelianeous Re./enue Business Code

L 325 885325 8851_

L,325,885.
L,328.351. L,328 ,35't . 0

d All other revenue . . .

e Total. Add lines 1la 1]d .

12 Total revenue. See instructions

c
b

11a LEASE REVENUES

Form 990 SRVFPD FINANCING CORPORATION
Statement of Revenue

68 - 02 0398 0 9

(D)
Revenue

excluded from tax
under sections

51 51 o( 514

2ø
ãi
ã_É
g<
l¿EEf
Ø-=
é-3Eu
EÊ
Eb!o
ãã
u
f
U
U
e,
U
I
E
U
Ø

=
Eg
o
ÉÈ

u
f
u
U
Ê.
É,u
tso

U

BAA TEEA0I09L r0/t1/r0 Form 990 (20'10)



Form 990

Do not

1 Grants and other ass¡stance to governments
and organizations in the U.S. See Part lV,
line 21 .

Grants and other assistance to individuals in
the U.S. See Part lV, line 22. .. . .

Grants and other assistance to governments,
organizations, and individuals ot¡tside the
U.S. See Part lV, lines 15 and 16

Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees.
Compensation not included above, to
disqualified persons (as defined under
section 4958(D(1) and persons described
in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)
Other employee benefits
Payroll taxes - .

Fees for services (non-employees):

aManagemeni......
b Legal

c Accounting.
d Lobbying.

e Professional fundraising services, See Part lV, line 17. .

f lnvestment management fees. . .

g Other.
Adveriising and promot¡on

Officeexpenses..-..
lnformation technology -

Royalties.

Occupancy-
Travel.
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings ...
lnterest
Payments to affiliates.
Depreciation, depletion, and amortization- . ..
Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f . lf line 24f amount exceeds I0%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). . . . .

a CAPfTAL OUTIÃY

SRVFPD FINANCING CORPORÀTION 68-0203980
Fun nal ses

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

lines

10

(D)
Fundraisinq

0

2

3

4
5

6

0

7

8

9

10

1i

12

13

14

15

16

17
18

19
20

21

22
23
24

b RENT AND ],EASES
c

d

e

f All other expenses

?S Total functional Add lines 1

26 Joint cosG. Check here > if fof lowing
SOP

(B)
Program service

exoenses

(c)
Management and
oeneral expenses

(Ð
Total expenses

00 0

00 0

620 ,88s620,885

1 42.5l-5 7 42 ,575 .

L2,499 -1_2, 499

L375.899 07 ,37 5 ,899 0

BAA
cam n and fundraisi solicitation.

fÉÉA0110L 12121110

orm



(A)
Beginning of year

11, 501, 830
2

3
4

5

6
7
I

237 ,500 . I

10c10

1'l

12
13

14
't515,065,000

16. 804. 330 . 16

1 Cash - non-interest-bearing
2 Savings and temporary cash investments .. . .

3 Pledges and grants receivable, net . . . .

4 Accounts receivable, net. . . .

5 Receivables from current and former officers, directors, trustees, key employees,
andhighestcompensatedemployees.CompletePartll ofScheduleL............

6 s (as defined under section 4958(Ð(1),
, and contributing emPloYers and

i'l Y:lTtlii :Ttl?::: ::Tl:î"
7 Notes and loans receivable, net........
I lnventories for sale or use. .

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D. . . . . .

b Less: accumulated depreciation..
lnvestments - publicly traded securities ....
lnvestments - other securities. See Part lV, iine 11.

Investments - program-related. See Part lV, line 'ì 
1

lntangible assets .

Other assets. See Part lV, line I1. . . . . .

10a

15 ustTotal assets. Add lines 1 line

11

12

13

14

15

16
17L't1,,L57
18

19

20

21

22

231_5,065,000
24
75

L5.236.L57. 26

Accounts payable and accrued expenses.

Grantspayable......
Deferred revenue.
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule D . . . . . .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll
ofScheduleL..-...
Secured mortgages and notes payable to unrelated third parties.

Unsecured notes and loans payable to unrelated third parties.

Other iiabilities. Complete Part X of Schedule D . . . .. .

22

23

24

25

26 Total líabilities. Add '17 25.

17

18

19

20

21

27
28

291_, 568 , L'|3 .

30

31

32

337.568 ,713
4L6,804,330 .

Organizations that follow SFAS 117, check here >

27 lhrough29 and lines 33 and 34.

27 Unrestricted net assets.

28 Temporarily restricted net assets

29 Permanently restricted net assets.

Organizations that do not follow SFAS 1'17, check here - ! and complete

línes 30 through 34.

Capital stock or trust principal, or current funds,.
Paid-in or capital surplus, or land, building, or equipment fund. . .

Retained earnings, endowment, accumulated income, or other funds. .

Total net assets or fund balances. .

Total liabilities and net assets/fund balances,

and complete lines

30

31

32

33

34

Form 990 SRVFPD FINANCING CORPORATION
Balance Sheet

68 -02 03 98 0 P 11

(B)
End of year

A
s
s
E
T
s

L
I
A
B

L
I
T
I
E
s

N
E
T
A
s
E
T
s
o
R

F
U
N
t)

B
A
L
A
N
c
E
s

1 336 829

225 000.

L4 360 000 .

15 92L 829.
4L 198.

L4 360 000.

L4 401 198.

1 520 63L.

l_ 520 631_

15 92L 829
Form 990 (2010)BAA

ÌE.EAO1't1L 12J21110



Form 990 SRWPD FINÀNCTNG CORPORATTON
Recon on of Net Assets

68- 02 03 98 0 12

Check if Schedule O contains a resnonse to ãNV al uestion in this Part Xl fl

2

3

4
5

6

1 Total revenue (must equal Part Vlll, column (A), line j2). . ...
2 Total expenses (must equal Part lX, column (A), line 2S). . . ..
3 Revenue less expenses. Subtract line 2 from line 

.l 
. .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . .

5 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column

Financial Statements and Reporting

1 1 328 357
1 375 899

-41 542
1 s68 L73

0

1 s20 631 .

Check if Schedule O contains a to ln Part Xll

1 Accounting method used to prepare the Form 990: ! Casn [f Accrual f] Otn"t

lf t!e.orga.niz¡.tion changed its method of accounting from a prior year or checked'Other,'explain
in Schedule O.

2aWere the organization's financial statements compiled or reviewed by an independent accountant?....
bWere the organization's financial statements audited by an independent accountant?....

c lf 'Yes' Io line 2a or 2b, does-.the o.rganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia-l statements and selection of an independent äccounia-n|?. . . . . .

lf t!e.orga.niz¡tion changed either its oversight process or selection process during the laxyear, explain
in Schedule O.

d If 'Yes' To line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

tr Separate basis f] Consolidated basis ! Both consolidated and separate basis

3a {s q result of afederal award,_was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?........

brf ' did the the required audit or audits? lf the did not undergo the required audit
or and describe taken to such audits.

No

X

X

BAA Form 990 (2010)

Yes

2a

2b I.

2c X

3a

3b

1EEA0112L 12t21r10



OMB No. 1545-00¿7

SCHEDULE D
(Form 990) Supplemental Financial Statements 2010

>l 'Yes,'to Form 990,
or 12.

instructions.Department of the Treasury
lnternal Revenue Seruice

Name

SRVFP D FINANCING CORPORÀTION

number

Organizations
the organizatio nan

nt Donor ds or
'Yes'to Form 990, Part IV, line 6.

68 -02 03 98 0

or unts. Complete if

1 Total number at end of yea(...
2 Aggregate contributions to (during year)

3 Aggregate grants from (during yeat) . -

4 Aggregate value at end of year. .. .

Funds and other accounts

Yes Ito5

6

Did the organizaiion inform all donors and donor advisors in writing that the assets held in donor advised

LjñOl átäÌn" õigãni.ätion'r piJpËttv, su¡¡ect to the organization's-exclusive lesal control?'

advisors in writing that grant funds can be
the donor or donor adví5or, or for any other

(a) Donor advised funds

1

Yes

Easements. ete if the o ization answered 'Yes'to Form Part lV line 7

(s) of conservation easements held by the organization (check all that aPPIY).

Preservaiion of an historically importani land area
Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a certified historic struciure

2

a Total number of conservation easemenis. . . . ' .

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a). -

dNumberof conservation easements included in (c) acquired after8117iO6, and noion a historic
structure listed in the National Register . ' .

3 Number of conservation easements modified, transferred. released, extinguìshed, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding,thqperiodic monitoring, inspection, handling of violations, fl yo.
ãñoèñrorðe"mènt of the conservation êasehenis it holds?' " Ll '"'
Staff and voluñteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservaiion easemenis during the year

.$
Does each conservation easement reported on line 2(d) above satisry the requirements of section

170(h)(4XB)(¡) and seciion 170(hX4)(B)(ii)? . ... ! ves

in its revenue and exPense statement, and balance sheet, and

Did the oroanization inform all qrantees, donors, and donor
usãC onV-tor charitable orrrposãs and not for the benefit of
purposetonferring impermissible private benefit?...'....'.

describe hovr the organization reports conservation easements

ópl"u¡t",ln" textäf the iootnôte to the organizaiion's fina

No

No

last
lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

of the tax
Held at the End of the Tax Year

4

5

6

9 ln Part XlV,
include, if a

No

ncial staiements that desc rìbes the organization's acco unting for

2a
2b
2c

2d

conservation easem ents.

I Part'lll' I Orqanizatio
Coinplete if

n5 lng ons of Art, Historical Treasures, or Other Similar Assets.
the organization answered'Yes'to Form 99O,Part lV, line I

1 a lf the organ ization elected, as Perm itted under SFAS 1 16
, or research in furtherance of
items.

public service, Provide,other simi lar assets held for P
that describes these

b lf the organization elected, as_perm
historica-i treasures, or other similar assets held for Public

(ASC 958)
exhibition

, to report in its revenue statement and balance sheet works of art,
itted under SFAS 1 l6

, education, or research in furtherance of Public service, provide the

following amounts relating to these items r$(i) Revenues included in Form 990, ParI Vlll, line 
.l

r$
(ii) Assets included in Form 990,ParlX

2 lf the oroanization received or held works of art,
amountírequired to be reported under SFAS l1

historical treasures, or other similai' assets for financial gain, provide the following

6 (ASC 958) relating to these items

a Revenues included in Form 99O,Parl Vlll, line 1

r$'

(ASC 958), not to rePort
ublic exhibition, education

in its revenue statement and balance sheet works of

art, historical treasures, or
in Part XlV, the text of the Íootnote to its financial statements

b Assets included in Form Part X

BAA For Papenrork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301L 11/',ls/l0 Schedule D (Form 990) 2010



Schedule D 2O1O SRVFPD FINANCING CORPORATÏON
izations Maintainin Collections of

68 -020398 0 2

Treasu or r mt r

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

a

b

c

Public exhibition
Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

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

5 During the year, did the organization solicit
assets to be sold to raise funds rather than

or receive donations of a historical treasures, or other

II

to be maintained as rt
rt,
of the o on's

similar
? Yes No

izalion answered 'Yes' to Form 990, Part lV, I tneEscrow and Custodial Arrangements. Complete if organ
9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ....

b If 'Yes,' explain the arrangemeni in Part XIV and complete the following table:

c Beginning balance-
d Additions during the year. . . .

e Distributions during the year. . .

f Ending balance. . . .

2a Did the organization include an amount on Form 990, Part X, line21?

Yes IHo

Amount

Yes No

1c
1d
1e
1f

bIf'Y lain the in Part XIV
the o ization 'Yes'to F Part lV line

1 a Beginning of year balance

bContributions......

c Net ínvestment earnings, gains,
and losses

d Grants or scholarships.........
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment - Z

b Permanent endowment > Z
c Term endowment > z

3a Are there endowment funds not Ín the possession oÍ the organization that are held and admínístered for the
organization by:

O unrelatedorganizations
(ii). related organizations.

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

Four back

No

la) Current vear (b) Prlor vear lc) Two vears back (d) Thræ years back

Yes

3afi)
?:/ii\

3b

4 Describe in Part XIV the intended uses of the ization's endowment funds

See orm 990 Part X line 10
Description of investment

1 a Land.

b Buildings.

c Leasehold improvements.

d Equipment
e Other.

Total. Add lines la

(d) Book value

0Part column

(c) Accumulated
depreciation

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

BAA
ie must Form

1EEA3302L 1220110

line I
Schedule D (Form 990) 2010



(b) Book value

(b) Book value

Assets. Form 990 Part X line

(b) Amount

Schedule D

(a)

(1) Financial derivatives
Closely-held equity interests

Other

must Forn 990 Paft column line I

nvestme
(a) Description of investment type

INVESTMENT IN LEASES TO SRVFPD

Total. must Form Part
Other Liabilities. ee Form 990

of
Federal income taxes

Total. must Forn Part column line

2O1O SRVFPD FINANCTNG CORPORÀTÏON
ee orm

of

Part line '12. A
68- 0203 98 0

Method of valuation:
market value

of valuation:
value

3

(c)
Cost or

(2)

(3)

_@
lB)
lcl
lD)
_(Ð
lF)
(trJ

l'Ð
_(t)
Total.

ee orm 990 Part line l N A
(c)

Cost or

Book value

L4 360 000.

L4 360 000line 1

line

2. FIN 48 (ASC 740) Footnote. ln Part XlV, provide the text of the footnote
organizatión's liability for uncertain tax posiiions under FIN 48 (ASC 740).

to the organization's financial statements that reports the
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1

2b
2c
2d

2e
3

4c
5

1

2b
2c

2e
3

4c
5

Schedule D orm 201Ð SRVTPD FINANCING CORPORÄ.TION
on of in Net Assets from Form 990 to Audited Financial

1 Total revenue (Form 990, Part Vlll,column (A), line 12)...
2 fotal expenses (Form 990, Part lX, column (A), line 25)..
3 Excess or (deficit) for the year. Subtract line 2 from line l.
4 Net unrealized gains (losses) on investments. . . . .

5 Donated services and use of facilities.
6 lnvestment expenses
7 Prior period adjustments. . .

8 Other (Describe in Part XlÐ. . .

9 Total adjustments (net). Add lines 4 through 8. . .. .

10 Excess or for the audited financial statements. Combine lines 3 and 9
econc¡l¡at¡on of Revenue Audited Financial Statements

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

a Net unrealized gains on investments. . . . . .

b Donated services and use of facilities.
c Recoveries of prior year grants.
d Other (Describe in Part XIV).

e Add lines 2a through 2d. . . . .

3 Subtract f ine 2e from line 1. . .

4 Amounts included on Form 990, Pari Vlll, line 12,buI not on line 1:
a lnvestments expenses not included on Form 990, Pad Vlll, line 7la......
bOther (Describe in Part XlV.).
c Add lines 4a and 4b. . . .

2a

4a

5 Total Add lines 3 and ¿k. must Form Part line
on ses Finan Statements With

'l Total expenses and losses per audited financial statements......
2 Amounts included on line I but not on Form 990, Part lX, line 25:

a Donated services and use of facilities.
b Prior year adjustments.
c Other losses .

d Other (Describe in Part XIV.).
e Add lines 2a through 2d.. ...

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part lX, Iine 25, but not on line 1:
a lnvestments expenses not included on Form 990, PartVlll, line 7h
b Other (Describe in Part XlV.).
cAddlines4aand4b... ..

5 Total Add lines 3 and ¿Ic. must Form Part

68 -02 03 98 0

Return

1

1

3

3

28 3s7
75 899.
47 542.

-41 s42

4

nue rn
1

7 328 )caJJ I .

1 328 357.

328 357 .

375 899

315 899

1

2

1 315 899.

4

line I
Su emental lnformation

Qompfele this part io provide the descriptions required for Part ll, lines 3, 5, and 9; ParI lll, Iines 1a and 4; Part lV, lines lb and2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

1
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Schedule D fm 2O1O SRVFPD FINANCTNG CORPORÀTTON

Information
68-0203 980 5

BAA TEEA3305L 07t16110 Schedule D (Form 990) 2010



SGHEDULE K
(Form 990)

Departntent of the Treasurv
lntelnal Revenue Service 

-

Narne of the organization

SRVF

d
(a) lssr-rer Name

A SRVFPD FINANCTNG CORP

1 Amount of boncls

of tlonds I defeased
T roceeds of iss

in reserve funds.

interest from
6 Proceeds in escrows
7 lssuance costs

8 Credit enhan cement from foceeds
9 Worki Ld ital

ONIB No. 1545.0047

Supplemental lnformation on Tax Exempt Bonds
> Complete if the organization answered 'Yes'to Form.99Çr Paft_lV, line 24a. provide descriptions,

explanations, and any additional infórmatioÉ in paÉV.
> Attach to Form 990.- > See separate instructions.

2010

Employer ldentification number

58- 02 0 80

(i) Pooled
financing

No

No

B

c
D

D

2

3

4
5

from roceeds.
10 from
11 Other s

12 Other uns nt
13 of substaniial

'l Were ihe issued as

on

?

15 the bonds AS issue?
16 Has final allocation of

17 Does the
of

1 Was the a partner in a , or a member of an LLC, which owned
ro fi nan tax-e

2 Are there anv
bond-financeíd

lease arr ments that may result in private business use of
ro

D

No

YesNo

x
X

(h) on
behalf of

issuer
Yes

Yes

Yes

No

X
X

(s)
Defeased

Yes

No

No

c
Yes

c

Yes

No

No

X
X

F]RE STAT]

B

9. 015. 000
'730,422

8,096,975.
187, 433 .

2019
Yes

X

X

B

Yes

(f) Descriptìon of purpose

CONSTR. OF FIRE STATTONS

No

X

No

A
Yes

A

9, 485, 000 .

599.'t 42

290 ,966

8,594 ,0'77.

2036
Yes

X

(e) lssue price

9,485,000.
9, 0l_s, 0002003

(d) Date issued

s/0L/2006
0

(c) CUSIP #

000799400
00079

(b) lssurer EIN

68-0203980
68-0203

BAA For Paperwork Reducti on Act Notice, see the lnstructions for Form 990,

TEEA44,01L 02/02/11

Schedule K (Form 990) 2010



Yes

Yes

No

No

c
Yes

o,

o

G

Yes

No

No

B

Yes

9o

z
o
Á

B

Yes

No

No

A
Yes

2

?

A

Yes

Schedule K

3a Are

orm 2O1O SRVFPD FINANCTNG CORPORATION
Private ness se

manageme nt or service contracts that may result in private business use of

68 -02 03 98 0 P

No

2

D

bo
there any
d-financed

b Are there anv
bond-financeíd

research that may result in private business use of

cDoes the o nization routi nely engage bond counsel or oiher
ma ot servlce contracts or research

4 Enter the
501

Ito EW
a

n
e of financed roperty used in a business use by entities other

on or state or rnment

5 Enter the
unrelated

a result of
section 501 (c)

6 Total of and 5

7 Has the organization adopted ractices and s to ensure the

1 HasaF Rebate, Yield Reducti on and Penalty in Lieu of Arbitrage
Re to the bond issue?

2 ls the bond a variable rate issLre?

nization or the governmental issuer entered into a qualified hedge with respect
ssue?

b Name of
c Term of
d Was the efl

e ihe terminated?
4a Were rOSS invested in a GIC?

b Name of
of GlC.

d Was the

roperty used in a private business use as
carried on by your organization, another

z
z

e

D

No

3a Has

safe harbor for

5 Were any invested beyond arr available

6 Did the bond issue for an on to

the fair market value of the GIC satisfied?u

euestions on ctodetom

BAA

TEEA440rL 02/02/r'r

Schedule K (Form 990) 2010



SGHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
Department of the Treasurv
l¡lternal Revenue Service -

> Gomplete if the organization answered 'Yes'to Form 990, part lV, line 33, 34, 35, 36, or 37
> Attach to Form 990. > See separate instructi'ons.

Name of the organization

SRVFPD FTNANCTNG CORPORATION

lnmliW tdentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, part lV, line 33,)

ON4B No. 1545.0047

2010

Employcr ldontlfic¡tion numbcr

68-0203980

Name, adclresr, 
"n¿ 

éR of disregarded entity
(f)

D rect contro
entity

llins

$)

l2)

ls)

14)

15)

16)

cat¡on Tax-Exempt answered 'Yes'to Form 990, art tne use it had

(e)
End-of-year assets

(d)
Total incomel-.sul ¿oÁ1).¡1. (.tut"

or foreign country)

(b)
Primary activity

one or more related tax

Name, adclres., uno rÍi)ot related organization

_(D _s4N. ¡êqoÀ_\¿AJr!E_Y_ EI_LE_ ON
15OO BOLL]NGER CANYON ROÀD

_(a s4tj. ÌAMON, CA 583
68-041 53

_(Ð

_(Q

_(Ð

_(5J

(7\

o ns during
mplete if the organ
tax year.)

(s)
Sec 512(bX13)

controlled entity?

No

x

Yes

Direct c9ntrolling
entrty

N/AN/A

status
(c)(3))

(e)
Public charitv
(if section 5dl

(d)
Exempt Code

section

N/A

l-usul oo,Í1à¡1" (rtut.
or foreign country)

CA

(b)
Primary activity

MUN]CTPAL
SERVICES

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA500!L 12/22110 Schedule R (Form 990) 2010



Schedule R (Forrrr 990) 2010 SRVFPD FTNÄNC]NG CORPORÄTION

l.F,--.Tf,ü.r-Tl.-T'fi I
ldentification of Related Organizatíons Taxable as a

68-0203980
(Complete if nization answered 'Yes'to Form 990, Part lV, line 34

Pase 2

because it had
(a)

Nanre, acldress, and EIN of
related organization

one or ore related izations trea dur X

l1)

la

ls)

No

o
General or
managtng
partner?

Yes

coo.('ìr-uer
amount in box
20 of Schedule

K-1
(Form 1065)No

(h)
Dispropor-

tionate
allocations?

Yes

(s)
Share of

end-o[-year
assets

(0
Share of total

income

(e)
Predomi nant

income (related,
unrelated, exclLrded

from tax Llnder
sections 512-514)

controlling entity

(d)
Direct

(c)
Legal

dornicile
(state or
fore i gn
country)

(b)
Primary activity

(k)
Percentage
ownershi p

ldentifi cation of Related Organizations Taxable as a Co n or Trust (Complete if the organization answered 'Y'es' to Form 990, Part lV,
line 34 be se it had one or more related nza or trust durin the tax r

(a)
Name, address, and EIN of related organizatiorr

asaco
(h)

Percentage
ownership

l1)

12)

ls)

G)
Share of end-of-year

assets
Share of tfìut in.o*u

(e)
Type of entity

(C corp, S corp,
or trust)

(d)
Direci

controlling entiiy
Legal

(state
country)

(c)
domicile
or foreign

(b)
Primary actìvity

BAA TEEA5002L ì2107/10 Schedule R (Form 990) 2010



Schedule R rnl 2O1O SRVFPD ORA,TION 68 -02 03 98 0

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, part lV, line 34, 3b, 35a, or 36

Page 3

lffiffirl
,)

Yes

X

1a
1b
1c
1d
1e

1f
1q

th
1i

1i
1k

1m

1n

1o

1l

1p

1q
1r

1

Note complete line I if any entity is listed in parts ll, lll, or lV of this schedule
During the tax year did the organization engage in any of the following transactions with one or more relatecl organizations listed in parts ll-lV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entit¡r
b Gift, grant, or capital contribution to other organization(s) . . .

c Gift, grant, or capiial contribution from other organization(s). , . . .

d Loans or loan guarantees to or for oiher organization(s).
e Loans or loan guarantees by other organization(s) , ...

f Sale of assets to other organization(s) . . .

g Purchase of asseis fronr other organization(s) . ..
h Exchange of assets
i Lease of facilities, equipment, or other assets to other organizaiion(s).

j Lease of facilitìes, equipmeni, or other assets from other organization(s) .

k Performance of services or membership or funclraìsing solìcitations for other organization(s).
I Performance of services or rnembership or furndraising solicitations by other organization(s) ,

m Sharing of Tacilities, equipment, mailirrg lists, or other assets
n Sharing of paid employees

o Reinrbursement paid to other organization for expenses, .

p Reimbursement paid by other organization for expenses. ,

q Other transfer of cash or properly io other organizaiion(s)
r of cash or from

No

x
X
X
X

X

x

X

X
X
X
x
X

X
X

X
X

nmounÍÎ)nvotu"o
(b)

ïransaction
type (a-r)

2 lf the answer to of the above is 'Y 'see the instructions for on who must com lete this line inclLrdì re ations and transaction holds

Name of otn!?)organization Method oÍadàt",rin¡ns
amount involved

BAA
TEEA5003L 12l23lt0 Schedule R (Form 990) 2010



Schederle R

F,äm-iltiW

Provide the followi

(Form 990) 2010 SRVFPD FTNANC]NG CORPORATTON

Unrelated Organizations Taxable as a PaÉnership (Complete if the organization answered 'yes, to Form 990

68 -02 03 98 0

, Part lV, line 37,)

Paqe 4

ng information for each ent dasa ich thereven that was not ¿l related nization.
through wh
exclusion for

ducted mo re than five percent of its activities (measured by total assets or gross
hi

Narne, aclctres.Í?.r.f rf n of entity (h)
General or
managing
partner?

No
_(1)

l2)

13)

14)

ls)

16)

17)

l8)

Yes

(s)
Code V-UBl amount

in box 20 of
Schedule K-l
Form (1065)

No

(f)
Dispropor-

tionate
allocations?

Yes

st u... ot [?c.or-yuu.
assets

No

(d)
Are all partners

section
501(cX3)

orqanizations?

Yes

Legal
(state

(c)
domicile
or foreign
untry)

(l¡)
Primary activity

BAA
TEEA5004L 12l2si 10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5

t#ãffiIffi Supplemental I nformation
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TE.EA5005L O7t16t10 Schedule R (Form 990) 2010



OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9fl0 or 99ÍJ-EZ or to provide any additional information.

> Attach to Form 9fl) or 990-EZ.

2010
Departrnent of the Treasury
lnternal Revenue Seruice

Name of the organization Employer identificalion number

68-0203980

___F_olì!r_ejrq,l4BlyLLrIrE_118_-_F_o¡¡r_e9qBE_v_rE_wEBoqE_s_s_

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

_ _ _LoÌnl_sgoJÁBlyt L|NE 13_

IÍHISTLEBLOI{ER POLTCY CREATION IN PROCESS.

FOR PAtsr_vl,j-.!N_E_2_- FAMILY RELATIONSHIP OF

PRES]DENT JENNIFER PRICE IS THE SISTER-TN_I.AW TO THE FTRE CHIEF RICHARD PRICE

CH]EF SIGNS AND FILES TI1E RETURN ON BEHALF OF THE GOVERNTNG BOARD. COP]ES OF THE

FORM 990 ARE PROVIDED TO EACH BO.ARD MEMBER FOR REVIE?q AND DISCUSS]ON ,A,T THE NEXT

SCHEDULED BO.ARD MEETING

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PRIOR YEÄR TNFORMATION RETURNS (FORM 990) ARE AVAIT,ABLE FOR PUBLTC INSPECTION ON THE

GLTIDESTAR TÙEBSITE T,OCATED "A.T !ÛWÍÙ.GUIDEST.AR.ORG. THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES, FINANCIAI STATEMENTS AND TNEORMATION RETURNS .ARE .AVATLABLE UPON

REOUEST

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. lEEA4sotL iotzltlo Schedule O (Form 990 or 990-EZ) 2010


