SAN RAMON VALLEY FIRE PROTECTION DISTRICT
FINANCING CORPORATION
BOARD OF DIRECTORS MEETING

Wednesday, May 26,2010 — 7:00 p.m.

Meeting Location: S.R.V.F.P.D Administration Building - Boardroom

1500 Bollinger Canyon Road, San Ramon, CA 94583
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AGENDA
CALL TO ORDER

PLEDGE OF ALLEGIANCE

DETERMINATION OF QUORUM AND CONFIRMATION OF AGENDA

PUBLIC COMMENT

Any person may address the District Board on any subject pertaining to San Ramon Valley
Fire Protection District Financing Corporation business, which is not listed on the agenda.
This comment is provided by the Ralph M. Brown Open Meeting Act (Government Code
§54950 et seq.) and may be limited to three minutes for any person addressing the Board.

NEW BUSINESS

5.1 Review and Acceptance of Form 990 — Return of Organization Exempt from Income
Tax for the Tax Year July 1, 2008-June 30, 2009.

ADJOURNMENT TO A REGULAR DISTRICT BOARD MEETING
IMMEDIATELY FOLLOWING THIS MEETING

Prepared by:

oY )

Susan F. Brooks, District Clerk

Agenda posted on May 20, 2010 at the Administration Building and the San Ramon Valley Fire Protection
District’s web site at www.firedepartment.org

The San Ramon Valley Fire Protection District (“District”), in complying with the Americans with Disabilities Act (“ADA”), requests
individuals who require special accommodations to access, attend and/or participate in District board meetings due to a disability, including
but not limited to American Sign Language interpreters, assistive listening devices, transportation to and from the meeting site or other
accommodations, may be requested by calling (925) 838-6661 no later than 72 hours in advance of the scheduled meeting time. Copies of
documents used in this meeting are available in accessible formats upon written request. In compliance with Government Code Section
54957.5, non-exempt writings that are distributed to a majority or all of the Board in advance of a meeting, may be viewed at 1500 Bollinger
Canyon Road, San Ramon, California or at the scheduled meeting. In addition, if you would like a copy of any record related to an item on
the agenda, please contact District Clerk Sue Brooks at (925) 838-6661.




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: May 26, 2010
To: Board of Directors
From: Robert Lecte, Administrative Services Director
Subject: San Ramon Valley Fire Protection District Financing Corporation Income Tax

Return for the Tax Year July 1, 2008 - June 30, 2009

Background:

Each vear 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 IRS recently updated the requirements for Form 990. The Board is now
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 I, 2008 — June 30, 2009 for the San Ramon Valley Fire
Protection District Financing Corporation.



9 9 0 OMB No. 1545.0047
Form .

Return of Organization Exempt From Income Tax 2008

Under section SOT(ca, 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

v Sere » The organization may have to use a copy of this retura lo satisly state reporting requirements. Opén to Publicinspection
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2008
B Check if applicable: D Employer tentification Number
[V adtress change | Renber | SRVFPD FINANCING CORPORATION 68~0203980
] MName change g; g.rg: 1500 BOLINGER CANYON ROAD E Telephone number
- Se
nitial return specli!fic SAN RAMON, CA 34583 925-838-6600
. Instrzc-
Termination tichs,
Amended return G Gross receipls 3 1 B 3 62 ; 705 .
Application pending| F Name and address of principat ofice:  RICHARD PRICE H(a) Is this a group return for altiiates? HYes No
T Hib) Are all aftifiates included? ¥ N
SAME AS € ABOVE I} "No,” attach a lis!. {see instructions) = . °

I Tax-exempt slaius lg] 501(c) (4 )+ (insert no.) [ ] 4947 (ay(1) or [] 527

J Website: » WWW.FIREDEPARTMENT . ORG H(c) Group exemption number ™
K Type of organization: [X}Corporalion ﬂ Frust r] Association j_} Other ™ | L vear of Formation: 1980 I M State of legat domicile: CA
fPartl - | Summary
1 Briefly describe the organization’s raission or most significant activities: _TQ PROVIDE FINANCING OF PUBLIC _ __ _ _
g CAPITAL IMPROVEMENTS FOR THE SAN RAMON VALLEY FIRE_PROTECTION DISTRICT. ______ ..
é _______________________________________________________________
e
21 2 Check this box » fjif the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... e 3 6
« | 4 Number of independent voting members of the governing body (Part Vi tine b} ... s 4 3
:g_g'j 5 Total number of employees (Part V, line 2a). ... ... o 5 0
% 6 Total number of volunteers (estimate if necessary). ... 6 4]
< | 7a Tolal gross unrelaled business revenue from Part Vil line 12, column (C)...................oocooo .| T3 0.
b Net unrelaied business taxable income from Form 99C-T, line 34.. ... ... .. ... .. .. .. s 7b 0.
Prior Year Current Year
® 8 Contributions and grants {(Part VII}, fine Th)y. ... o
2 9 Program service revenue {(Part VIl line 20) ...
% 10 investrmeni income (Part VHI, colurnn {A), lines 3, 4, and 7d) ... ... 453, 658. 34,001,
& | 11 Other revenue (Part VI, column (A}, Jines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 615,132, 1,328,704,
12 Tolal revenue — add lines 8 through 11 (musi equal Part Vill, column (A), line 12) ... .. 1,068,780 1,362,705,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3}................... ...
14 Benefits paid to or for members (Part IX, column (A}, line d) ... ...
» | 19 Selaries, other compensation, employee benefits (Part IX, column (A), lires 5-10) ... ..
% 16a Professional fundraising fees (Part 1X, column (A}, line 11e)
é b Total fundraising expenses {Part 1X, column (0}, line 25) » .
117 Other expenses {Part 1X, column (A), ines 11a-11d, 1240 . ..., 2,860,803, 7,668,216,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25)............. 2,860,803, 7,668,916,
19 Revenue less expenses. Subtract ling 18from line 12 ... ... i, ~1,792,013, ~-6,306,211.
Eg Beginning of Year End of Year
82| 20 Total assets (Part X, line 16} ... ... s FR 24,080,133, 17,156,115,
f:“.: 21 Total liabilities (Part X, 1IN 26) . ... .o s 16,440,771, 15,822,970,
Zi| 22 Nel assels of fund balances. Subtract jine 21 from line20. . ... ..o 7,639,356, 1,333,145.
{Partll- | Signature Block
e e, e SR A T T iy Mmeig. o Fromtesas amd betel e
Sign > |
Here Sigrnature of officer Date
™ RICHARD PRICE FIRE CHIEF

Type or print name and lille.

Dale Check if Preparer’s identifying number

} M s self- {=ee instructions)
Pa’d Preparer’s * . PO employed ™ D
Pre- signature »> - . S f é . /0 N/R

52;91’ s Firm's name (ox/ MAZE & WWES/ o /

Only 2%?0‘,;%‘3‘.: » 3478 BYSKIRK AVE/STE 218 - en o~ N/B
¥ca ™™ pLEASANT HILL, UA 94523-4346 Phone no. > (925) 930-0902
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .......o oo innennss [X] Yes f ] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGTIZL 12122108 Form 990 (2008)



,(2008) SRVFPD FINANCING CORPCRATION 68-0203980 Page 2
M1 Statement of Program Service Accomplishments (see instructions)
t Briefly describe the organization's mission:

TO PROVIDE FINANCING OF PUBLIC CAPITAL IMPROVEMENTS FOR THE SAN RAMON VALLEY FIRE

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

Form 990 or 990-EZ7........ ... e L) yes K] mNo
If 'Yes,' describe these new services on Schedu!e 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 exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) Yrusts are required to report the ameount of granis and allocations {o oibers, the lotal
expenses, and revenue, if any, for each program service reporied.

{;.

4a (Code: (Expenses $ 7,668, 916. including grants of  $ } (Revenue S 1,328,704
THE CORPORATION SERVES AS A FINANCING VEHICLE TG ISSUE CERTIFICATES OF PARTICIPATION,

4h (Code: & including grants of  § ) (Revenue $ )
4¢ (Code: | : (Expenses $ including grants of  $ ) {Revenue $ )
4d Other program services. (Describe in Schedule O.) _ : :

(Expenses  § including grants of ~ $° 7 ¢ ) Revenue $ . )
4e Total program service expenses » 7,668, 916 .- (Must equal Part IX, Line 25, colurnn (8).)

BAA TEEADIO2L 12024108 Form 998 (2008)



Form 990 (2008) SRVFPD FINANCING CORPORATION 68-0203980 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . e e e 1 X
2 Is the organization required fo complete Schedule B, Schedute of ContribUiors? ... e 2 X
3 Did the organization engage in direct or indirect pelilical campaign activilies on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Part | .. . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activilies? If ‘Yes, " complete Schedule €, Part il .......... 4
5 Section 501(c)4), 501{cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part Il 5 A
6 Did the organization maintain any donor advised funds or any accounts where doncrs have the right to provide advice
on the distribution or investment of amounts ia such funds of accounts? f 'Yes,' complete Schedule D, Part I........ .. 6 X
7 Did the organizalion 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 (... 0 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assels? If Ves,’
cormplete Schedule D, Part il ... R 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 credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,” complete
Schedule D, Part IV e 9 X
10 Did the organization hold assels in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, FPart V... ... 10 X
11 Did the organization reporl an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,  complete Schedule D, Parts VI,
VIE VIHL IX or X a5 applicabie. e 11 X
12 Did the crganization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,” complete Schedule D, Parts XI, XL, and X 12 X
13 s the organization a school described in section 170(b)(1}(A)(i)7 If *Yes,' complete Schedule £ ..................... 13 X
14 a Did the organization mainiain an office, employees, or agents outside of the US. 7 ..o 14a X
b Did the organization have aggregale revenues or expenses of more than $:0,600 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If Yes,' complele Schedule F, Farf | ... .......... 14b X
15 Did the organmization report on Part 1X, column (A), line 3, mere than $5,000 of grants or assistance o any organization
or enlity located outside the Uniled States? If Yes,’ complete Schedule E oPart Il . 15 X
16 Did lhe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United Siales? If 'Yes,” complete Schedule £, Parl I ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (&), line 11e? If 'Yes,' complete Schedule G, Part .. { 17 X
18 Did ihe organization report more than $15,000 lotal on Part VIIl, lines 1c and 8a? If Yes,' complele Schedule G, Part 1l 1 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part it ............ 19 X
20 Did the organization operale one or more hospitals? f 'Yes, complete Schedule H ...l 20 X
21 Did the orgarization report more than $5,000 on Part 1%, column {A), line 12 Jf "Yes,' compiete Schedule L Parts fand . ... .. ... 2] X
22 Did the arganization reporl more than §5,000 on Pari X, column (&), tine 27 if "Yes," complete Schedule I, Parts fand F. .. ... ..ot 22 X
23 Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
B0 =27 = 3% R 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20022 If Yes," answer questions 24b-24d and
complete Schedule K. If 'No,'go to QUESTION 25 .. L e 24ai X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b X
¢ Did the organization maintain an gscrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt bONgS? . e e 24¢ X
d Did the organization act as an 'on behalf of’ issuer for bonds culstending at any time during the year? ................. 24d X
25a Section 507(cX3) and 561(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,' complete Schedule L, Part L ... o i 25a X
b Did the organization become aware that il had engaged in an excess benefit transaction with a disqualified person frem
a prior year? If 'Yes,' complele Schedule L, Parf [ ... ... ... . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, Key ernp!o'gee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if Yes,"complele Schedule £, Part il .. .. 26 X
27 Did the organizalion provide a grani or other assislance 10 ahiofﬁce'r,ldirector, trustee, key em})loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,” complete Schedule L, Part itf .. ... ... ........... 27 X

BAA Form 9920 (2008)

TEEADIO3L 10/13/08



Form 990 (2008) SRVFPD FINANCING CORPORATION 68-0203580 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, frustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\)r (|nd|wdua!|y or collectively

with other person(s) listed in Part VII, Section A)? If 'Yes,” complete Schedule L, Part V.. ... ... ... ... 28a X
b Have a family member who had 2 direct or indirect business relationship with the organization? if Yes,' complele
Sehedule L, Part IV . e e 28b X
¢ Serve as an officer, director, trustee, key employee, paringr, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,’ complete Schedule L, FPart IV ... ... ... ... .. 28¢ X
29 Did the crganization receive more than $25,000 in nen-cash contributions? if 'Yes,’ complete Schedule M......... ... .. 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or quaiified conservation
contributions? }f 'Yes,' complete Schedule M . . . 30 X
31 Did the organization liguidate, ferminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Parti.. ... .. 3 X

32 Did the organization sell, exchange, dispose of, or franster more than 25% of ils net assets? If 'Yes,' compiete

Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections

301.770%-2 and 301.7701-37 [f 'Yes,' complete Scheduwle R, Part L. .. .. . . e 33 X
34 ‘}Nas Ithe organization related 1o any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Parts Il, Ill, IV, and V, %

LT RN 34
35 Is an{/related organization a conirofled entily within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

Part v, iNe 2. 35 X
36 Section 50H(cX3) organizations. Did the organization make any transfers to an exempt non-charitable relaled

organization? I/f 'Yes,’ complefe Schedule R, Part V, line 2. .. . s 36
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a relaled organization and that is

treated as a partnership for federal income lax purposes? If ‘Yes,' complefe Schedule R, Part VI, ... ... .. ............ 37 X

BAA Form 990 (2008)

JEEADICAL 12118/0B



Form 990 (2008) SRVFPD FINANCING CORPORATION 68-0203980 Page 5

[Part V - |Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- W net applicable ... ... ... . .. .. ... .. .. ... Ta

Yes | No

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

¢ Did the organizalion comply with backup withhelding rules for reportable payments ie vendors and reporiable gaming
(gambling} winmings 10 prize winners . . .

2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ... ..o L

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this refurn. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TR I .

b lf "Yes' has it filed 2 Form 990-T for this yvear? If ‘No,” provide an explanation in Schedule O.. .. .......................

43 At any time during the calendar year, did the organization have an interest in, or a signature or other avtherity 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: »

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TR F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organizalion a party {o a prohibited {ax shelter transaction at any time during the tax year? ... .. ............ ..

b lf 'Yes,' did the organizalion include with every solicitalion an express statement that such contributions or gifts were not

deductible?, .. ... . ... . ... P
7 Organizations that may receive deductible contributions under section 170{c).

b If Yes," did lhe organization notify the donor of the value of the goods or services provided? ... ... . ................. 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required fo file

O BBy L e 7t
d 1t 'Yes, indicate the number of Forms 8282 filed during the year. ... ..................... | 74|

5a X
5b X
5¢
6a X
6b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

h For all contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

& Section 501{c)3) and other sponsoring organizations maintaining doner advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .. ... .. ... . ... e

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.

a Did the organizalion make any taxable distributions under section 49667

10 Section 501 (cX7) organizations. Erer:

7h

a Initiation fees and capital contributions included on Part VI, line 12, ... ... ... .. .. 10a
b Gross Receipls, included on Form 990, Part Vi, line 12, for public use of ¢lub facilities. ... 1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .. ... ... ... ... ... . . . .. .. . ... ... MNa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy ... ... ... .. P 1ib

12a Section 4247(a)1) non.exernpt charitable trusts. is the organization filing Form 990 in fieu of Form 10417 ... .. ... ...,
b i "Yes,' enter the amount of tax-exempl interest received or accrued during the year. .. .. .. l 12b|

1Z2a

BAA

TEEAQIOSL  04/08/09

Form 990 (2008)



Form 990 (2008) SRVFPD FINANCING CORPORATION 68-0203980 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response (o lines 2-7b befow, and for a 'No' response o lines 8 or 9b befow, describe the circumstances, Yes| No ;
processes, or changes in Schedule O. See insiructions.
Ta Enter the number of vating members of the governing body ......... ... ... ... la 6

b Enter the number of voling members thal are independent. ... b 6

2 Did any officer, director, trustee, or key empioyee have a famf)l)i‘reiationship or a business relgtionship with any other
officer, director, trusiee or key empioyee?. ... SEE. SCHEDUILE . O

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 8 management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizationa! documents 4 X
since the prior Form 990 was filed?. ... ... ... ... .. ... .. U
5 Did the organization become aware dwing the year of a maierial diversion of the organization's assets?. ............... 5 X
6 Does the organization have members or stockholders? . . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING DOy . . e e 74 X
b Are any decisions of the governing body subject to approval by members, slockholders, or other persons? . _....... ... 7h X

8 Did the organization contemporaneously document the meelings beld or writlen aclions undertaken during the year by
the following:

b If "Yes,’ does the organization have writlen policies and precedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consisteni with those of the organization?. ... ... ... ... o il 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%anizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE. SCHEDULE . O.. . .. 10| X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O .. ... ... 11 X
Section B. Policies
Yes | No
122 Does the organization have a written conflict of interest policy? If No,"gofoline 13 ... ... ... .. ... ... ... ... .. 12a] X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
10 CONTCAS ? 12b] X
¢ Does the organization regularly and consistently meniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how This 15 done e 12¢| X

13 Does the organization have a written whistleblower policy? .. ... L
14 Does the organization have a written document retention and destruction policy? ... ... ... ... . . L

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability date, and contemperanecus substantiation of the deliberation and decision:

b Other officers of key employees of the organization?. ... . e 15b X
Describe the process in Schedule O. (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable
BNy GUING e YA 7 . . 16a X

b H "Yes,” has the organizaiion adopted a written policy or procedure requiring the organization to evaluale its parlicipation
in joint venture arrangements under applicable Tederal tax law, and taken sieps o safeguard the organization's exempt =<7
stalus with respect 10 SUCh A aNQemMEI S T e e e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required 1o be filed » CA

18 Section 6104 requires an organization io make fs Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inlerest policy, and financial
statements available to the public. ~ SEE SCHEDULE 0 - -
20 State the name, physical address, and ielephone number of the person who possesses the books and records of the organization:

» GLORIANN SASSER 1500 BOLIKGER CANYON ROAD SAN RAMON CA 94583 925-838-6600

BAA . Form 990 (2008)

TEEAGIGGEL 12/18/08



Form 990 (2008) SRVFPD FINANCING CORPORATION 68-0203980 Page 7
|[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 1his table for all persons required to be listed. Use Schedule J.2 if additicnal space is needed.

® List all of the organization's current officers, direclors, trustees_(whether individuals or organizations), regardless of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and (F} if no compensalion was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISCY or more than $3100,000 from the organization and any
relaled organizations.

® |ist alt 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.

® | ist ail 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 compensaticn from the organization and any relaeted organizations.

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

m Check this box if the erganization did not compensate any officer, director, trustee, or key employee,

23 ® © o) ) ®
Mame and Tile Average Position {check all that apply) Reportable Reportable Tstimated
howrs N compensalion from compensation from amount of other
pesweek | 251 F1 OIS ST the orgamzation reiated organizations compensation
St & |5 1893 (W-271095-MISC) (W-2/1089.MISC) from the
galsre3jgdale organization
g8 ] &4 and related
= = 8 2 g organizations
&= 81 3
®l2 i
x g
o
[+ %

NICK DICKSON

PRESIDENT 11X 0. 0.] " 0.
JTHOMAS J LINARL ____ ____

DIRECTOR 11X 0. 0. 0.
ROXANNE LINDSAY ___ _____

DIRECTOR 1 10X 0. 0. 0.
JENNIFER PRICE .

DIRECTOR 1 | x 0. 0. 0.
KENNETB SANDY .

DIRECTOR 1 1 x 0. 0. 0.
RICHARD PRICE ... ..

FIRE CHIEF 1 X 0 0 0

BAA TEEAQIOZL  04/24/09 Form 990 (2008)



Form 990 (2008) SRVFPD FINANCING CORFPORATION 68-0203980 Page 8
[ Part VII| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) © (3] ) )
Name and Tille Average | Position (check sl that apply} Reportable Reportable Estimated
hours F—p— G| =1Is 1] = | compensalion from compensation from amount of other
perweek|S 21 2 | Q1 5 13 2 o the organization related organizations compensalion
3 g 3 : 2 Zl 3 (W-21099-MISC) (W-ZI]O%Q-MESC) from the
gelz|* 32" orgamzation
e I 2Rg and related
5 f‘,_: 2 é organizations
gl g e
NN
T okl L e iiiiaeiieiiciese. > 0. 0. 0.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ {}
Yes | No

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee

on fine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
LT T T

% Did any person histed on line 1a receive or accrue compensation from any unrelated organ:zatlon for services
rendered fo the organization? If 'Yes,' complete Schedule Jfor suchperson. . .. ... i o i

Section B. Independent Contractors

1 Complete this table for your five highes! compensated independent contractors that received more than $100,000 of

compensalion from the organization.

(A)
Name and business address

B .
Description of Services

)
Compensation

2 Teotal number of independent contraclors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQIOBL 10/13/08

Form 990 (2008)



Form 990 (2008) SRVFPD FINANCING CORPORATION 68-0203980 Page 9
[Part VIli|_Statement of Revenue

Y] (B (C) (>
Tolai revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campaigns......... Ta
b Membershipdues............. b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) . . .. le

f Al other contributiens, gifis, grants, and
similar amounts not included above . . . 11

¢ Noncash contribns included in Ins 12-11:. ... $
h Total. Add tines Ta-1 ... ... . .. >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

an oo

e

t All other program service revenue. ...
g Totel, Addlines 2a-2f . ... .. . »-

3 Investment income (inctuding dividends, interest and
other simitar amountsy .. .. ... ... L. > 34,001, 34,001.

4  Income from investment of tax-exempt bond proceeds *

5 Royalties. . ... i
{) Real (i) Personal

PRGGRAN SERVICE REVENUE

6a GrossRenits..........
b Less: rental expenses.
¢ Rental income or ¢loss) . ...

d Net renfal income or (foss} . . ........... ... R
{i) Securities (ity Cther

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

b Less: cost or other basis
and sales expenses ... ....

¢ Gainor (lossy.........
d Netgainor{loss).....................

8a Gross income from fundraising events
{not including.

of contributions reported on tine 1¢).

SeePartlV, line 18&... ... .. ....... a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising evenis. ...... ... >

OTHER REVENUE

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

b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and allowances..................... a

b Less:costof goodssold. ............ b
¢ Net income or (loss) from sales of inventory.......... -

Miscellaneous Revenve Business Code

11a LEASE REVENUES 1.328,704.| 1,328,704,

e Total. Add lines 11a-11d ... ... ... ... ... ... > 1,328,704,

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10c, and TVe .. = 1,362,705, 1,362,705. 0. 0.

BAA TEEAQI0SL 12/18/2008 Form 290 (2008)




Form 990 (2008) SRVFPD FINANCING CORPORATION 68-0203980 Page 10
[Part X | 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).
) A B (2
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7, 8b, 8b, and 106 of Part VIl expenses general expenses expenses
1 Granis and other assistance 1o governments
and organizations in the U.S. See Part iV,
line 21. e
2 Granis and other ass:stance to individuals in
the LS. See Part IV, line 22. . B,
3 Crants and other assistance o govemments
organizations, and individuats ouiside the
US. SeePart IV, lines 15 and 16, .......
4  Benefits paid to or for members. ... ...
5 Compensation of current officers, directors,
trustees, and key employees. ... ... .. 0. 0. 0. 0.
g Compensation not included above, to
disqualified persons {as defined under
section 495850(1) and persons described in
section 4958(cY(3MB). .. ... ... .. 0. 0. 0. 0.
Other salaries andwages ... ... ...
Pension plan contributions {include section
401(k) and section 403(h) employer
contributions). . ... ... . Lo
9 Other employee benefits, . ............... ...
10 Payrolitaxes ... ... .. .
171 Fees for services (non-employees) ... .......

12
13
14
15
16
17
18

19
20
21

23
24

25

a Management ..

¢ Accounting . .
d Lobbying . .
e Prof fundralsmg SVES. See Part IV, In17.. ...

Advertising and promotion ... ... ...
{Office expenses......... o
Information technology. . . . ..
Royalties. . ..
OCCUPaNCY . . o

Travel .. ...

Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials . .......... ... ... L

Conferences, conventions, and meetings. . ...
Interest ... ... .
Payments to affiliates .. .. .. ........ ... ...
Depreciation, depletion, and amortization . . ..
Insurance .. ...

Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25
BEIOW). .

a CAPITAL OUTLAY

658,704.

658,704.

7,010,212,

7,010,212,

f Allotherexpenses.. ... ... ... ... ... .....
Total functional expenses. Add lines 1 through 24 . ..

. 7,668,916,

26

Joint Costs, Check here » D if following
SOP 98.2. Compiete this line only if the
organizalion reported in column (B) joint
cosis from a combined educational

campaign and fundraising solicitation. . . . ..

7,668,916,

BAA

TEEAGIICL

12/19/08

Form 990 (2608)



Form 990 (2008) SRVFPD FINANCING CORPORATION

58-02039890 Page 11

[Part X

- | Balance Sheet

Beginning of year

(B)
End of year

N—amene

Vo oty

o

7
8
9

10a Land, buildings, and equipment: cost basis......... 10a
b Less: accumulated depreciation, Complete Part Vi of

17
12
13
14
15
16

Cash — non-interest-bearing. ... ... .
Savings and temporary cash investments. ... o oo
Pledges and grants receivable, nel. ... ... ...
Accounts receivable, net .

Recetvables from current and former officers, directors, trustees, key employees,
or other related parties. Complele Part 11 of Schedule L ... ... oo .

Receivables from other disqualified persons {as defined under section 4958(H (1))

and perscns described in section 4958(c)(3}B). Complete Part Il of Schedule L..
Notes and loans receivable, net. ... .. .. .. e
Inventories for sale O BSe. .. . . e
Prepaid expenses and deferred charges. ...

7,604,373,

1,401,115,

Boiw -

jolmiv|o o F

Schedule D ... . 10b

10c

Invesimenis — publicly-traded securities. ... ... ...
Investments — other securities. See Part IV, line 11, ... ... o ol
Invesiments — program-related. See Part 1V, ine 13 ... ... oo oL
iImlangible assels. .. L e
Other assets, See Part IV, tine 11, ..
Total assets. Add lines 1 through 15 (must equalline 34). ... ... ... ... ...,

11

12

13

14

16,475,760.115

15,755,000,

24,080,133.116

17,156,115,

LT e e " e T L7 e

17
18
19
20
21

23
24
25
26

Accounis payable and acCrued exXpenses. ... .. L L s
Grants payable . ........... I s e
Deferred revenuUe .. ... . e
Tax-exempt bond liabilities ... ... .
Escrow account liability. Complete Part IV of Schedule D. ... ... .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part I1

of Schedule L. ...
Secured morigages and noles payabile to unrelated third parties ... .............
Unsecured notes and loans payable. ... oo
Cther liabilities. Complete Part X of Schedule Do ... ..o o il
Total liabilities. Add lines 17 through 25. . ... . ... . .. . . iiiieieiiiii

15,777,077

67,970,

16,425,000,

15,755, 000.

RiBIN

25

16,440,777, 26

15,822, 970.

OMOZErEE UZEETM DO - =iz

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here > @ and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ...
Temporarily restricled nel assels. ... ... o
Permanently restricted net assels... ... ...
QOrganizations that do not follow SFAS 117, check here » []and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ... ... .. o
Paid-in or capital surplus, or land, building, and equipment fund..... ... ... . ...
Relained earnings, endowment, accumuiated income, or otherfunds. ...........
Total netassetsorfund balances.. ... . ... ... . . il
Total liabilities and net asseis/fund balances............. ..o,

1,639, 356.§ 29

1,333,145,

7,639,356.133

1,333,145,

24,080,133.134

17,156,115,

[Part XE.4 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990‘ D Cash . Accrual D Other

¢ i '"Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
review, or compllahon of its financial staiements and selection of an |ndependent accountant? . ... ... oL

3a As a resuit of a federal award, was the organization requ:red to undergo an audlt or audits as set forth in the Single

Audit Act and OMB C!rcu?ar A-1337

Y N
2a X
2b] X
2e] X
3a X
3b

BAA

TEEADITIL 12/22/08

Form 930 (2008)



SCHEDULE D ) . OME No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Tr Attach to Form 990. To be completed by organizations that ibi
i A answeretl esr to Form 890, Part 1V, lines 6, 7, 8 9, 10, 11, or 12, v i
Name of the organization Employer identification number
SRVFPD FINANCING CORPORATION 68-0203980

Part ]

Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

() Donor advised funds {b) Funds and ether accounts

Tolai number at end of year............ ...
Aggregate contributions to (during year). .. ..
Aggregate granis from (during year}........
Aggregale value at end of year .. ...........

(52 B S

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal confrol? ... ... . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefil? 7. el HYes r—] No

[Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of conservation easements held by the organization (check 2ll thal apply).
Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hisloric structure
Preservation of open space

2 Comolele lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the fax yeas.

Held at the End of the Year
a Total number of conservation easements. ... . 2a
b Tolal acreage resiricled by conservation easements. ................. R 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ....... ... 2¢
d Number of conservation easements included in {¢) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
4 Number of states where property subject o conservation easement is jocaled »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, violations, and
enforcement of the conservation easement i holds? . ... .. . D Yes D No
6 Siaff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170 B and 100 B 7. o e [:] Yes [___] Mo

9 In Parl XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easemenls,
Part ill IOrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnoie to its financial statements that describes these items.

b ) the organization elecied, as permitied under SFAS 116, not to report in ils revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items:

(i) Revenues included in Form 990, Part VIl line 1 ... . -3
(i) Assets included In Form 990, Part X ... .. . e 5

2 if the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the foltowing
amounts required to be reporied under SFAS 116 relating to these items:. ...

a Revenues included in Form 990, Part VI, line 1 . e (]
b Assels included in Form 990, Part X ' '

BAA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 920, Scheduie D (Form 990) 2008

TEEA330ML  12/23/08



Schedule D (Form 930) 2008 SRVFPD FINANCING CORPORATION 68-0203880 Page 2
| Part HIl.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and olher records, check any of the following that are a significant use of its collection ems {check all

that apply}: 3
a Public exhibition d Loan or exchange programs
b Schelarly research e Other

€ Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in
Part X1V,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than io be maintained as part of the organization’s collection? .. ... .. ... ... ﬂ Yes I_]No

PartIV | Trust, 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.

1a s the crganization an agent, trustee, custodian, or other inteymediary for contributions or other assets not
included 0n Form 990, Part K2, ...\ .o o e e [Jyes [ INo

b li 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . .. 1c
d Additions during the year. ... ... e 1d
e Distributions during the year. .. ... . 1e
FEnding balance. .. it
2a Did the crganization include an amount on Form 990, Parl X, ling 217, . . o o D Yes [:’No
b i 'Yes,' explain the arrangement in Part XIV.
|PaitV | Endowment Funds Complete if organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Currenl year (b} Prior year {¢) Two years back (d) Three vears back (&) Four years back

1a Beginning of year balance.... ..
b Contributions..................
¢ Invesiment earnings or losses ..
d Grants or scholarships . ........

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

f Administrative expenses .......

g End of year balance. . ...... .. .. oot
2 Provide the eslimated percentage of the year end balance heid as:

a Board designaled or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes No
(i) unrelated organizations. .. . ... Lo [ 3a(i)
(D) related organizations. .. ..o 3afii)

b if 'Yes' to 3a(il), are the related organizations listed as reguired on Schedule R?. ... . i iia . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part Vi-]Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basisi  (b) Cost or other (c) Depreciation {d) Bock Value
(investment) basis (other)

bBuildings........... ...
¢ Leasehoid improvements. ..................
dEquipment . ...
eOther ... ... . ... ..o
Total, Add lines Ta-1e (Column (d) should equal Form 990, Part X, column (B), line 10(C).). .. ... ... .. ............. > 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12722/08



Schedule D (Form 990) 2008 SRVEPD 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
(inclugding name of security) Cost or end-of-year market value
Financial derivalives and other financial groducts . ... ...
Clesely-held equity intevests . ... ... ... . L
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12} » R
{ Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

(a} Description of invesiment lype (h) Book value

N/A
{c) Method of vaiuation
Cosi or end-of-year market value

Total. Column (b)should equal Form 599 Part X_Col (B) fine 13)  »
[Part IX. | Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
DUE FROM OTHER FUNDS

INVESTMENT IN LEASES TO SRVFPD

15,755, 000.

Total, Column (b) Tofal (should equal Form 990, Part X, col (B), line 18) .. .o i e e > 15,755, 000.
iPart: X< | Other Liabilities (See Form 990, Part X, line 25)
(2) Descriplion of Liability '

{b} Amount

Federal income Taxes

Total. Column (b Total (should equal Form 990, Part X, cof. (B) line 25} ™

InPart XIV, provide the text of the foolnote to the organization's financial statements that reports the organization's habmty for uncertain tax
positions under FIN 48.
BAA

TEEAII0ZL  10/29/08 Schedule D (Form 950) 2008



Schedule D (Form 990) 2008 SRVFPD FINANCING CORPORATION 68-0203980 Page 4

[Part XI- [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 990, Part VIiLcolumn (A), 1ine 120 . e 1,362,705,
2 Total expenses (Form 998, Part IX, column (A), 1ine 250 . i 7,668,916,
3 Excess or (deficit) for the year. Subtract line 2 from Tine T, i -6,306,211.
4 Net unrealized gains (l0sses) on iNVeSIMENIS. . .. .
5 Denated services and use of faCHIES . .. o
& Investment expenses ... ... N
7 Prior period adjustimerts .. L e
8  Other (Describe In Part XIV . .. e e
9 Total adiustments (net). Add lines 4-8. . . e

10 Excess or (defici!) for the year per financial statements. Combinelines3and 9. ... ... .. ... ... i iin -6,306,211.

[Part: X}l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiled financial stalements. .. ... . ... oo 1 1,362,705.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: : 3

a Net unrealized gains cninvestments. ... .. ... . Za

b Donated services and use of facilities .. ... .. Z2h

¢ Recoveries of prior year grants . ... ... 2c

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

e Addlines 2Zathrough 2d. . . o e
3 Sublract line Ze from BNe 1. ... . et 1,362,705,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

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

c Add Hines da ant Ab e
5 Tolal revenue. Add lines 3 and 4¢, (This should equal Form 990, Part [ line 12.) ... ... .. oo 1,362,705,

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

1 Total expenses and losses per audited financial statements . ... ... ... 7,668,916,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies . .. ... o 2a

b Prior year adjusiments. ... e 2b

¢ losses reported on Form 990, Part IX, line 25. . ... ... ... oo 2¢

d Other (Describe in Part XIV). .. .o 2d

e Add lines 2a through 2d. .
3 Sublract Bne 2e from e b e 7,668,916,
4 Amounts included on Form 990, Part IX, tine 25, but not on dine 1:

a Investrments expenses not included on Form 990, Part VIIl, ine 7h. ............ 4a

b Other (Describe In Part XIV) .o o e .1 4b

CAdd lINes Aa and Bb ... . e e e e
5  Total expenses, Add lines 3 and 4c_(This should equal Form 990, Part L line 18) .. ... ... oo i, 5 7,668,816,

| Part XIV''| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part #l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4; Part X; Part X1, tine 8; Parl Xil, ines 2d and 4b; and Part X1}, lines 2d and 4b.

BAA TEEA3I0AL 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
{ Part XIV | Supplemental Information (continued)

BAA TEEA3305L  07/24/08 Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 920
(Form 990)

= Attach to Form 990. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the
e Frvemue Serane Y Form 290 or to provide any additional information,

OMB No. 15450047

2008

Narme of the organization

SRVFPD FINANCING CORPORATION

Employer identification number

68-0203980

THE FINANCE SUPERVISCOR REVIEWS THE FORM 930 FOR ACCURACY AND COMPLETENESS. THE FIRE

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND

BAA For Privacy Act and paperwork Reduction Act Notice, see the insiructions for Form 290, TEEA4901L  12/15/08 Schedule O (Form 990) 2008
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