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

Wednesday, December 19, 2012 — 7:00 p.m.

Meeting Location: S.R.V.F.P.D Administration Building - Boardroom
1500 Bollinger Canyon Road, San Ramon, CA 94583

AGENDA
1. CALL TO ORDER

2. PLEDGE OF ALLEGIANCE

3. DETERMINATION OF OQUORUM AND CONFIRMATION OF AGENDA

4. 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.

S. NEW BUSINESS

5.1 Review and Acceptance of Form 990 — Return of Organization Exempt from Income
Tax for the Tax Year July 1, 2011-June 30, 2012.

e

ADJOURNMENT TO A REGULAR DISTRICT BOARD MEETING
IMMEDIATELY FOLLOWING THIS MEETING

Prepared by:

S P

Susan F. Brooks, District Clerk

Agenda posted on December 13,2012 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: December 19, 2012
To: Board of Directors
From: Robert Leete, Administrative Services Director
Subject: San Ramon Valley Fire Protection District Financing Corporation Income Tax

Return for the Tax Year July 1, 2011 — June 30, 2012

Background

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

Recommended Action

Staff recommends the Board review and accepts Form 990 — Return of Organization Exempt
From Income Tax for the tax year July 1, 2011 — June 30, 2012 for the San Ramon Valley Fire
Protection District Financing Corporation.

AGENDA NO. 5.1



Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

A _For the 2011 calendar year, or tax year beginning 7/01

. 2011, and ending

6/30

c

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

B Checkif applicable:
(] Addrass changs
] Name change
Initial return
- Terminated

Amended return

68-0203980

D Employer Identification Number

E Telephone number

925-838-6600

G Gross receipls 3

1,519,373.

RICHARD PRICE

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

) (insert no.)

Taweemptstatus | |501(e)3) X 501(c) ( 4

[ Taswr@myor [ J527

H(a) Is this a greup return for affiiiates?

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

Yes

Yes |[XlNo
No

I
J Website: » WWW.FIREDEPARTMENT .ORG H(c) Group exemption number ™
K Form of urganization: m Corporation I.—i Trust [_| Association H Other ™ ' L Yzar of Formation: 1980 ] M state of legal domicile: CA
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: _TO_PROVIDE_FINANCING OF PUBLIC_ _ __ _ _
g CAPITAL TMPROVEMENTS FOR THE SAN RAMON VALLEY FIRE PROTECT ION_DISTRICT. _ _ __ _ _ __ _
é _______________________________________________________________
% 2 Check this box » D if the organizatiorr'dgcontinuegits operations or disposed of mhc;re than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . ...t 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1bY . .. .. ... 4 0
£ 5 Total number of individuals employed in calendar year 2011 (Part V. line2a).. .......... ... .. ... ... 5 0
% | 6 Total number of volunteers (estimate if MECESSAIY) 1. o vttt et et et e e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIL column (©), line 120 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... . 0o 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line L 1) R
3 9 Program service revenue (Part Vlli, line 2Q). . S S G WL . B e e e seesn
g 10 Investment income (Part VIII, coiumn (&), lines 3, 4, and 7d).. . .. oo oo 2,472, 623.
Z [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9¢, 10¢, and 11 @) s iannsiisan 1,325,885, 1,518, 750.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,328,357. 1,519,373.
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3) cvuniiineviioninnnnns
14 Benefits paid to or for members (Part IX, column A line &y ovee. oo i e
= 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10).....
':u_3’ 16a Professional fundraising fees (Part I1X, column A line1le) .. .o .
§- b Total fundraising expenses (Part IX, column D, line 25) » : L1210 e s
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ... . ..o i 1,375,899, 1,492,120.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25) i et 1,375,899. 1,492,120.
19 Revenue less expenses. Subtract line 18 from line 12.... ... ... ... .. ... ... -47,542, 27,253.
] Beginning of Current Year End of Year
gé 20 Totalassets (Part X, 0ine 16). .. ..o 15,921,829, 15,182, 445,
f‘; 21 Total liabilities (Part X, line 26). ... ... ... 14,401,158. 13,634,561.
23| 22 Net assets or fund balances. Subtract line 21 from line 20.. . ...... ... . .. . 1,520,631. 1,547,884,

|Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

I
Slgn Signature of officer Date
Here p RICHARD PRICE FIRE CHIEF
Type or print name and title.
Print/Type preparer's name Prapagar's signatu = ua*?/ / Check D A kL
Paid AJ MAJOR A / ¢ ‘L /7772 72— |seiemployed P010259592
Preparer Firm's name » VAVRINEK, TRINE’, /DAY & Gb ., LLP
Use Only | s aqaess > 5000 HOPYARD ROHD, SUITE 335 Fims EN > 95-2648289
PLEASANTON, CA 94588-3351 Proreno. (925) 734-6600

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

]i] Yes

|_|N0

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

TEEAQT13L 08/18/11

Form 990 (2017)



Form 990 (2011) SRVEFPD FINANCING CORPORATION 68-0203980 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. ... ... ..o [ ]
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2. ..ot [] Yes No
If "'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: M) (Expenses $ 1,492,120. including grants of $ ) Revenue $ 1,518,750.)

including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue S )
4e Total program service expenses » 1,492,120.

BAA TEEA0102L 07/05/11 Form 990 (2011)



Form 990 (2011) SRVEFPD FINANCING CORPORATION 68-0203980 Page 3

[PartIV_ [Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,' complete
Schedule A. ... ... .. T T

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part . .. ... o T O

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il. ... ... .. . ...

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part /... .. ..

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounis? /7 'Yes,' complete Schedule D,

Part L e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il ................. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
compiete Schedule D, Part [l . ... . . . . . . . . . . . i T ) R BT S S ST 6 BT AR e R b B e B S

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? If 'Yes,' compiete
Schedule D, Part IV ... T

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Parf V[ .. ... ...\ oo

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

a Bidpthe c\)/rganization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule
(0= T 2

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... .. ... .. . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VIIL .. ... . . . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If Yes,' complete Schedule D, Part IX_ . ... .. ... ... ... T

f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xil, and X1l ... .. . T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No" to line 12a. then completing Schedule D, Parts Xi, Xll, and Xl is optional . ........ ...

13 Is the organization a school described in section 170(b)(1)(A)(i)? IF ‘Yes, ' complete Schedule E.. .. ... ... ... ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV... ... .. . . . .. TTTT

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes.' complete Schedule F, Parts Il and IV . . . ... ...\ .0\

16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts IlFand IV, .. ... ... ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ... . . .. . ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 827 If 'Yes,' complete Schedule G, Part 1. .. ... ... .. . .. .

i
e}

19 Did the organization report more than $15,000 of gross incorme from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part IIl.. . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
Ta X
11b X
T1c¢ X
11d] X
1le X
11f X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 01/23/12

Form 990 (2011)



Form 990 (2011) SRVFPD FINANCING CORPORATION 68-0203980 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? If Yes,' complete Schedule I, Parts fand Il .. ... .. ... ... .. 000 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule |, Parts fand IIL. ... .. . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go t0 ine 25, . . . . . . . . T 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ................ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. . L. L 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [..... ... . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes, ' complete
Schedule L, Part!. ... .. . .. . . .. . . . .. ... .. S RN - - o RE - R - - AT BB D e e e o A 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes," complete Schedule L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,' complete Schedule L, Part L. ... ... ... .. .. . . . . . @@ o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ';"-_-'f_.': -1,-'.1-..' 4
instructions for applicable filing thresholds, conditions, and exceptions): TR | AR
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... ... ... .. ... . .. .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, complete Schedute M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /¥ 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part |........ . ... . 0. o 33 X
34 \I/}/as 7the organization related to any tax-exempt or taxable entity? I 'Yes, ' complete Schedule R, Parts Il, Iil, IV, and V, 3 X
= e A
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. ... oo\ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . ... ... ... 00T 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... .. ... .. ... e P e P S 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ....\\©..\.. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
BAA Form 990 (2011)

TEEA0104L G7/05/11



Form 990 (2011) SRVEPD FINANCING CORPORATION 68-0203980 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response te any question in this Part V.. ... e |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie. .. ........... la 0 '_ H TS
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b of -
¢ Did the organization compl,/ with backup wrthholdmg rules for ’epo.\ablc payments to vendors and reportable gaming e B
(gambling) winnings to prize winnais?....... e R (sainn S 8 AR SR R S L B A ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2b
Note. If the sum of lines 12 and 2a is greatzr than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the vear? ... .oovve e 3a X
bIf 'Yes' has it filed a Form 990-T for this year? If 'No,  provide an explanation in Schedule Q... ... ccviviie i, 3b

4z At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .. .. ... 4a X

b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ... .. e )l Da X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .........| 5b X
c Ii 'Yes,' to line 52 or 5b, did the organization file Form 8886-T72 ... ... ......... ... ST SRS . .« GRE . dSSea 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax dedUctiDIe ?. L. L.t e e e e Ga X

b it "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt ax dedUctible? .. e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . .. ... ) i 7a
b If 'Yes,' did the organization notify the donor of the valuo of the goods or services prowded! ........................... 7b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required to file

T4 IR 7c
dif 'Yes," indicate the number of Forms 8282 filed during the year ..o oo | 7d :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . ... . .... 7e
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7f
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TegUITEA T L o e 79
h If the orgamzatlor received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOTm 008-C 7. L E R - R iR TR TR AR SN ST S e R 7h

8 Sponsoring orgamzauons maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time durlng the year?. .. ... .. R TG e R e e e % a s B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. .. .. . L ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 ............................... 9b
10  Section 501(c)}7) organizafions. Enter: '
a Initiation fees and capital contributions included on Part VIil, line 12.. .. .. ... oooiinn, 10a
b Gross receipts, included on Form 990, Part Vili, iine 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ..... .. ;SR . L R L . SN . O ERIRER 11a
b Gross income from other sources (Do not net amounts due or paid to other sources Fiathii oue s
against amounts due or received from them.) .. .. ... ... ... ... ... 11b OF 2 i i
12a Seciion 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417, ......... .| 12a
b I Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... | 12 b' 1
13 Section 501(c}29) quaiified nonprofit health insurance issuers. :
a is the organization licensed to issue qualified health plans in more than one state?. ... .. i iiiiinen.. coe....| 132

Note. See the instructions for additional information the organization must report on Schedule G

b Enter the amount of reserves the organ.zauon is required to maintain by the states in

which the organizationi is licensed to issue qualified health plans . ... ... ... .. ... .. .. 13b
¢ Enter the amount of reserves onhand. . ... e R T 13¢
T4a Did the organization receive any payments for indoor tanning services during the tax year? . ................. cmaeatanaafl 148 X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQTOSL 07/05/11 Form 990 (2017)



Form 990 (2011) SRVFPD FINANCING CORPORATION 68-0203980 Page 6

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

Check if Schedule O contains a response to any question in this Part VI. . . ... P ’_X—|

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year.. ... la 6 4]
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or key employee? .. .. SEE . SCHEDULE. Q.. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .............ocvouoovon. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fllad? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? . ... .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7. . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... .. . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by AT :
the foliowing: i) R
@The governing DOAY? .. .. i oo iiiie o o i is e o i o o W e o o o GBS o e s o S e s . LR Fe G R 8a| X
b Each committee with authority to act on behalf of the governing body?. . .. ... ... .. 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . ... ....oovveoreeeeaann. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensurz their
operations are consistent with the organization's exempt pUIPOSES?. . . . . 10b
17 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? .. .. .. ... .. ... ...... 11 a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O §
12a Did the organization have a written conflict of interest policy? If No,"go to line 13 .. .. .. .. . i, 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
10 CONTlIC S 2 e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dOne. . .. ... . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... .. .o 14 X_
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Direcior, or top management official . ... ... .. 15a X
b Other officers of key employees of the organization .. ... .. .. i 15b | X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ] e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - S
taxable entity during the year? . . . 16a X
bIf "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its A5 :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arranaements? .. ... 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 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 Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poiicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» GORIANN SASSER 1500 BOLLINGER CANYON ROAD SAN RAMON CA 94583 925-838-6600

BAA TEEAOT06L 01/23/12 Form 990 (2011)



Form 990 (2011)

SRVEPD FINANCING CORPORATION

68-0203980

Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

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

1a Complete this table for all

organization's tax year.

® | ist all of the organization's current officers, d
compensation. Enter -0- In columns (D), (E), and (F)

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

. ® List the organization's five current highest compensated em
received reportable compensation (Box 5 of Form W-2 and/or Box 7

related organizations.

persons required to be listed. Report compensation for the calendar year ending with or within the

directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was paid.

ployees (other than an officer, director, trustee, or key employee) who
of Form 1099-MISC) of more than $100,000 from the organization and any

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

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

List persons in the following

order: individual trustees or directors; institutional trusiees; officers; key employees: highest compensated
employees; and former such persons.

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

©
A () (do not checfl?niji?g ?_han one box, (D) E) (F )
Name and title Average unless person is both an oifficer Reportable Reportable Estimated
hours and a directerfirustes) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe ezl e|= o X (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for ZlZ2|& |1 32s| 8 organization
related 8la |3 g |3 and related
organiza- N = - organizations
tions in R
Schedule 5 =
9] o ”ij
— () JENNIFER G. PRICE _
DIRECTOR 0 X 0. 0. 0.
2 THOMAS J. LINART _ _
PRESIDENT 0 X 0. 0. 0.
(3 _GLENN W. UMONT __ _ _
DIRECTOR 0 X 0. 0. 0.
_(®_ROXANNE W. LINDSAY _
DIRECTOR 0 X 0. C. 0.
_®) MATTHEW J. STAMEY _
VICE PRESIDENT 0 X 0. 0. 0.
_ ) RICHARD PRICE _ __ _
FIRE CHIEF 0. X 0. 0. G.
@ ___
e ___
e . _____
a9
any o
Oy
a9
)

BAA

TEEAQ107L 07/06/11

Form 990 (2011)



Form 990 (2011) SRVFPD FINANCING CORPORATION

68-0203980

Page 8

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

©
Positi
(B) (do not checishjlgrr]e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week (23] 5| o =lex = | wW-2/1099-MISC) (W-2/1089-MISC) from the
(describl o 5 2 § 2 é al = organization
e gl =2 | 2|58z and related
hours gl & =l e organizations
for a3z |7 a
related 2 = 5 =
organi- al = ] 5
zations & z %
in @ -
Sch 0) 2
b5y
a9
an L ____
81 e e
qa_
e __ S——
ey _
2
L) i e e e
e _
@
ThSub-total . ... . ... 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . .. ............. .. ... 0. 0. 0
dTotal (add lines b and 1€) .. .. ...t e 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual .. ... ... .. . . . . .. . . . 3 X
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 /f 'Yes' complete Schedule J for
such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. . ... ..............oooveenooo.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

®

Description of services

©

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011)

SRVFPD FINANCING CORPORATION

68-0203980

Page 9

Il?att-Vlll | Statement of Revenue

(A)
Total revenue

1))
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns. ........ 1a

b Membership dues .. .......... 1b

¢ Fundraising events . ........... 1c

d Related organizations.......... 1d

e Government grants (contributions). . . . . le

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

g Noncash contributions included in Ins 1a-1f;.  §

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

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

Business Code

f All other program service revenue. ..

g Total. Add lines 2a-2f. .. ............. .

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)..... . ..... ... ...

4 Income from investment of tax-exempt bond proceeds

5 Royalties.......................... .

interest and

623.

623.

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss).............

(i) Securities

(ii) Other

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

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

c Gainor (loss) .......

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

8a Gross income from fundraising events
(not including  $

of contributions reported on line 1¢).
See PartiV,line 18 ................ a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

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

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

b Less: cost of goods sold ............ b

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

Miscelianeous Revenue

Business Code

11a_LEASE REVENUES

1,518, 750.

1,518,750,

e Total. Add lines 11a-17d.......

12 Total revenue. See instructions. ................. ...,

1,518,750.

1,519,373.

1,519, 373.

0

BAA

TEEAD1Q9L  07/06/11

Form 990 (2011)



Form 990 (2011)  SRVFPD FINANCING CORPORATION 68-0203980 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B). (C). and (D).
Check if Schedule O contains a response to any question in this Part IX . ..o oo oo i [ ]
. )] ® © @)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, b, and 106 of Part VI, eXpEnses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21. . ... ....... e .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. ..
4 Beneiits paid to or for members. ..., .. ...
5 Compensaticn of current officers, directors.
trusiees, and key emiployees ... .. .......... 0. Qs 0. 0.
6 Compensation not included above, to
disquaiified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... o 0Dz 0. 0. 0
Other salaries and wages . .......o..ooo. ...
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributionsy . ... ... ... ...
9 Other employeebenefits . ...................
10 Payrolitaxes. ... ... ... . . ... ..,
11 Fees for services (non-employees):
aManagement. ..o i i
blegal. ... ... . L.
CAccounting............... .. ...
dlobbying..... ......... .. .. ... ... ... ......
e Professional fundraising services. See Pari IV, line 17, . ..
f Investment management fees . ... . ... ... ..
gOther. .
12 Advertising and promotion. .. .. ... ... ...,
13 Office eXPenses. . vvivviinonee i
14 Information technology. ....... ... ... ...
15 Royallies i .o v i e
16 Ocoupancy.... ... iiiini s,
17 Travel . e, 5. 5@ . i dam. . 5. .. i5 Saw.in
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ .. ... . .. ....
19 Conferences, conventions, and meetings .. . ..
20 Interest. . ... L. 598, 6285. 598,629.
21 Payments to affiliates. . ......... e
22 Depreciation, depietion, and amortization. . ...
23 INSUranCe.. ... ... v,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0. . ......... ... ... : A
a CAPITAL QOUTLAY 893,491. 893,491.
e All other expgnges.,_,._.-.-. ...............
25 Total functional expenses. Add fines 1 through 242 ., . 1,4%92,120. 1,492,120. 0. 0.
26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ | if following
SOP 98-2 (ASC958-720) .. ....... ... ...
BAA Form 990 (2011)

TEEACTI0L 01/26/12



Form 990 (2011) SRVEPD FINANCING CORPORATION 68-0203980 Page 11
|Part X |Balance Sheet
A (B
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... RTINS Wl KT T NS SRR e . g 1,336,829.] 1 1,327,445,
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net......... .. 3
4 Accounts receivable, net. ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ... .. ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). .. ... ... . . . T 6
A ) .
g 7 Notes and loans receivable, net.......... ... .. .. ... . ... 7
_r-% 8 Inventories for sale Or USe ............. oo 8
s | 9 Prepaid expenses and deferred chardes ... .. ...t 225_, 000. 9 225,000.
10a Land, buildings, and equipment: cost or other basis,
Complete Part VIl of Schedule D. .......... .. .. ... 10a
b Less: accumulated depreciation.......... . ... ... i0b 10c
11 Investments — publicly traded securities .. ..o 0 oo 11
12 investments — other securities. See Part IV, line 11 ..o 0 oo 12
13 Investments — program-refated. See Part IV, line 11, ..o e 13
14 Intangible assetS.u . o . . v . came fe sl s e A e e 14
15 Otherassets. See Part IV, line 11, ... 14,360,000.|15 13,630,000.
16 Total assets. Add lines i through 15 (mustequal line 343 ... ... ... ... . ... ... 15,921,829.]|16 15,182,445,
17 Accounts payable and accrued expenses........ ... S S 41,198.|17 4,561.
18 Grantspayable. ... ... T N R ESIEE. B e 18
19 Deferrad revenue. ... . . o 18
L | 20 Tax-exempt bond liabilities. . ... ... ... ... .. ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ...... .. 21
1| 22 Payables to current and former officers, directors, trustees, key employees,
'i- highest compensated employees, and disqualified persons. Compiete Part i -
T of Schedule L......... .. .0 ... .. ... ... . . .. .. . ... B ‘ 22
t 123 Secured mortgages and notes payable to unrelated third parties. ....... ... .. .. 14,360,000.] 23 13,630,000.
* |24 Unsecured notes and loans payable to unrelated third parties ......... .. ..... . 24
25 Other liabilities (including federal income tax, payables {o related third parties,
and other liabilities not included on lines 17-24). Complste Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... ... . ..o 14,401,198.| 26 13,634,561.
N Organizations that follow SFAS 117, check here » [_J and complete lines
T 27 through 29 and lines 33 and 34.
§ 127 Unrestricted net assets .. ... ... P T 27
TE 28 Temporarily restricted net assets. .. .. ... 28
5129 Permanently restricted net assets ... ... ..o 1,520,631.|29 1,547,884.
g Organizations that do not follow SFAS 117, check here » I:, and complete .
It lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ... ..o 30
N 31 Paid-in or capital surplus, or land, building, or equipmentfund . .... ... ... ..... 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds. ... ... ... .. 32
(E 33 Total net assets or fund balances. . . ... ... .o 1,520,631.] 33 1,547,884,
S | 34 Total liabilities and net assets/fund balances ... ... 15,921,829.| 34 15,182,445,
BAA Form 990 (2011)



Form 990 (2011) SRVFPD FINANCING CORPORATION 68-0203980 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL.. . ... ...ooooo o I—]
T Total revenue (must equal Part VII, column (A), ine 12). ... ..o 1 1,519,373.
2 Total expenses (must equal Part [X, column (A), IN€ 25) .. . oot 2 1,452,120.
3 Revenue less expenses. Subtract line 2 from line 1... ... ... . . B 3 27,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ..................| 4 1,520,631.
5 Other changes in net assets or fund balances (explain in Schedule O). . ... ... .. . i, coaifll B 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN B .o monms suameniss st e s rm it S e v 2 Bt e S b SR S e e B et e 6 1,547,884,

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL. . |—|

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O. '
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ........ ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . ...... ... ... oo 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

D Separate basis Consolidated basis I:lBoth consolidated and separate basis

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

Audit Act and OMB CirCUIAr A-T337. ... e e e e 3a X
b It "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ...l 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2011
ear Ve B e e Yo o 2 oo
: " artlV, lines 6,7, 8, 9,10, 11a, , e, . 11e, 11f, 12a, or . -Open to Public
et Seva omraY > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SRVFPD FINANCING CORPORATION 68-0203980

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear..... ... ........
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)..... ...
4 Aggregate value at end of year. . .. ..........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. .. ..... ... ... ... .. DYes I:I No

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

orm 990, Part IV, line 7.

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

m

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ... ... ... 2a
b Total acreage restricted by conservation easements . . ..l 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... . . . . 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hoids?. ......... ... ... ... P A S VSR - SR DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @{B)Y() and section 170 @ B 2. . .. ... DYes D No

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

|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1....... B L B R e S BT T 3 e M el re mveren -3
(i) Assetsincluded in Form 990, Part X. . ... ... i T, N - »3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1. .. ... o oo SR R N AR )
b Assets included in Form 990, Part X. .. ... ...t -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form §90) 2011



Schedule D (Form 990) 2011 SRVFPD FINANCING CORPORATION 68-0203980 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;ri)%eva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ........... r—l Yes ﬂNo

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?.......... o 0 D Yes DNO

Amount
cBeginning balance. . ... . 1c
d Additions during the year............ ... 1d
e Distributions during the year . ... . le
fEnding balance ... 1f _
2a Did the organization include an amount on Form 990, Part X, INe 217 . ettt e e e e e e D Yes | |No

b If 'Yes,' explain the arrangement in Part XIV,
|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (_e} Four years bagk

1a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

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 current year end balance (line 1g, column (&)) held as:

Q

a Board designated or quasi-endowment *> s
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes No
() unrelated organizations. . ....... ... e R EREEEYE 3a(i)
(i) related organizations . .. ... ... . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ...\ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.. ... ..., e
bBuildings....... ... .. ...
¢ Leasehold improvements . . .................
dEquipment.. ... ... ... ..
OMer ..., ., S e s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line TOEIY +ismn anevasavesins b 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SRVFPD FINANCING CORPORATION

68-0203980 Page 3

|Part VI [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Total. (Colurnn (b) mustequal Form 990 Part X, column (B) line 12.) . . >

[Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

@)

3)

@

5)

©)

. (Column () must equal Form 990. Part X, colurmn (B) line 13.). . ®

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) INVESTMENT IN LEASES TO SRVFPD

13,630,000.

(@)

€]

@

5)

(6)

0]

8

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

L 13,630,000.

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

{b) Book value

(1) Federal income taxes

2

€]

@

®)

()]

€]

@&

©)

(10

an

Total. (Column () must equal Form 390, Part X, column (B) line 25.) . . . . .

>

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

BAA

TEEA3303L 01/23112
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Schedule D (Form 990) 2011 SRVFPD FINANCING CORPORATION 68-0203980 Page
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIIl, column (A), IN€ 120 . .. oottt e e e
Total expenses (Form 990, Part IX, column (A), IN€ 25) ... .. .oowi i e e
Excess or (deficit) for the year. Subtract line 2 from line 1. .. .. oo FE
Net unrealized gains (losses) on investments ... ...... ... e e e e e e e e
Donated services and use of faCillties. .. ... ...

W N AW N

9 Total adjustments (net). Add lines 4 through 8 ... .. e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and S.............oo ...,
| Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ... ..ot 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.. ... ... ... . 2a
b Donated services and use of facilities. .. ............. ... ... ... ... .. | 2b
¢ Recoveries of prior year grants. ... ... ... ... 2¢
d Other (Describe in Part XIV.). ..o e 2d
e Add lines 2a through 2d . ... ... o 2e
3 Subtract line 28 from INe T ... oo e il i s vl o itie e o o 2 S e b e D S B S 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7o .. ... ........ 4a
b Other Describe in Part XIV.). ... o ah N
cAddlines da and Ab. ... ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, fine T2 e 5
{Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. .. .. ... oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ol
a Donated services and use of facilities. . ............. ... . . . i 2a
b Prior year adjustments. .. ... 2b
COther l0SSes . ... o 2c

e Add lines 2a through 2d . ... .. . 2e
3 Subtract fine 2e from lINe T. . ... R
4 Amounts included on Form 990, Part iX, line 25, but not on line 1; ey

a Investment expenses not included on Form 990, Part VIIi, line 7b. ... .. ........ 4a i |

b Gther (Describe in Part XIV.). .. ..o 4b oA

cAdd lines da and Ab. ... . dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.). ... ..o\ @', 5

[Part X1V [ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SRVFPD FINANCING CORPORATION 68-0203980 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No, 1545-0047
3&'21'59'38“ B Supplemental Information on Tax Exempt Bonds 2011
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 24a. Provide descriptions, e ;
Department of the Treas explanations, and any additional information in Part VI. . Open to Public’
htbrmal Revenue Sera” » Attach to Form 990. » See separate instructions. - Inspection:

Name of the organization Employer identification number

SRVFPD FINANCING CORPORATION 68-0203980
|Part]  [Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) (h) On ?i') Pooled
Defeased | behalf of | financing
issuer
Yes| No [ Yes| No | Yes| No
A SRVFPD FINANCING CORP. 68-0203980 000799400 3/01/2006 9,485, 000. [CONSTRUCTION OF FIRE STATION X X X
B SRVFPD FINANCING CORP. 68-0203980 000799400 6/10/2003 9,015, 000.|CONSTRUCTION OF FFIRE STATION X X X
C
D
[Partll  [Proceeds
A B C D
1_Amount of bonds|EEMFBH ..o s e A T 3o et s ese e
2 Amount of bonds legally defeased. . .. ...
3 Total ProceeUS OF ISSUE . . ..ttt e e e 9,485, 000. 9,015, 000,
4 Gross proceeds iN reServe FUNAS . ... oottt e 599,742, 730,422,
5 Capitalized interest from ProceedSs. . .....oooee o e
6 Proceeds in refunding eSCrows., ....oouiiu ot 8,096,875,
7 _Issuance costs from ProCeeds. ... ..o 290,966, 187,703,
8 Credit enhancement from ProCeedS. . .. ...t e e
9 _Working capital expenditures from proceeds . ............oiiieeirie
10 Capital expenditures from proceeds i .........oooooiieo i 8,594,292.
L I O s L o e T T T
12 Other UnSPent PrOCEEUS . ..\ vttt et e e e e
13 Year of substantial ComPIEtioN . ... .\ oottt 2036 2019
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current 1efUNding ISSUETY L. iu st iihiee e cisieieanes X X
15 Were the bonds issued as part of an advance refunding issue?............................. X X
16 Has the final allocation of proceeds been made? ... X X
17 Does the organization maintain adequate baoks and records to support the final allocation
Of DIOCEEUST?. .. .. ..ttt e e e X X
[Part Il |Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt BONAS?. ... e
2 Are there any lease arrangements that may result in private business use of
bond-financed ProPerty?. .. ... ...ttt e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2011

TEEA4401L Q1/23N12



Schedule K (Form 990) 2011 SRVFPD FINANCING CORPORATION 68-0203980 Page 2
artlll" | Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
bond-financed ProPerty?. .. ... vveuiireior i
b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracls relating to the financed properly?. ..
c Are there any research agreements that may result in private business use of
Dond Hnancee PrOPBRYR. . wscusis vowi i v R e R S s e e
dlf 'Yes' to line 3¢, does the organization raul_inel{l engage bond counsel or other outside counsel
to review any research agreemenis relating lo the financed property?. ................. ... .
4 Enter the percentage of financed property used in a private business use by entities other . ) Y
than a section 501(c)(3) organization or a state or local government. voiu i i 3 s
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (c)(3L . p o
organization, or a state or local government.................... ..o % % & %
6 Totaloflines4and ... ...ovouiuiiiiiiiiii % % % %
7 Has the organization adopted management practices and procedures to ensure the
post-issuance compliance of its tax-exempt bond liabilities?.. . ... . ... ... ... ... ...
[Part IV _TArbitrage
A B C D
Yes No Yes No Yes No Yes No

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

2 s the bond issue a variable rate issue?.......o.ooiin
3aHas the organization or the governmental issuer entered into a qualified hedge with respect
to the bond issue?

b Name of provider
¢ Term of hedge .

d Was the requlatory safe harbor for establishing the fair markel value of the GIC satisfied?. . . .
5 Were any gross proceeds invested beyond an available temporary period?..................
6 Did the bond issue qualify for an exception to rebate?

[Part V. [Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement program
if self-remedialion is ot available under applicable regulations?. ... ...oov e H Yes [3{—|No

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

WRTTTEN PROCEDIRES ARE BETNG DEVELOPED

BAA TEEA44011, 01/23/12 Schedule K (Form 990) 2011



SCHEDULE R
(Form 990)

Department of the Treasury

»> Complete if the organization answered 'Yes' to Form 990

Related Organizations and Unrelated Partnerships
, Part1V, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2011

‘Open toPublic |

Internal Revenue Service > Attach to Form 990. > See separate instructions. . Inspection’ = Il
Name of the organization Employer identification number
SRVFPD FINANCING CORPORATION 68-0203980

ldentification of Disregarded Entities (Complete if the organization answered

‘Yes' to Form 990, Part IV, line 33)

(@
Name, address, and EIN of disregarded entity

()
Primary activity

©,
Legal domicile (state
or foreign country)

()
Total income

|
Direct controlling

(€
End-of-year assets .
entity

| Part Il [Identification of Related Tax-Exempt Organizations

(Complete if the or

one or more related tax-exempt organizations during the tax year.)

ganization answered 'Yes' to Form 990, Part IV, line 34 because it had

ﬁ) . .y (©. (d) () ‘ ® (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512§b)(13)
or foreign country) section (if section 501(c)(3)) entity controtled entity?
Yes No
1) SAN RAMON VALLEY FIRE_PROTECTION D
—_ 1500 BOLLINGER CANYON ROAD _
—_ SAN RAMON, CA 94583 ___ __ 77~ MUNICIPAL
68-0419453 SERVICES N/A X
L) P
e
A e e o

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

TEEAS001L  09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

SRVEFPD FINANCING CORPORATION

68-0203980

Page 2

| Part 1l [Identifica_tion of Related Organizations Taxable as a Partnership (Complete if the or
because it had one or more related organizations treated as a p

ganization answered 'Yes' to Form 990, Part IV, line 34
artnership during the tax year.)

@) - ® © ) @) 0] @ 0 @ ®
Name, address, and EIN of | Primary activity Legal Direct Preclominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity|  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assels allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
W
L) SO |
P

| Part IV 1Identification of Related Organizations Taxable as a Corporation or Trust (Complete
line 34 because it had one or more related organizations treated as a corporation or

if the organization answered 'Yes' to Form 990, Part Vv,

trust during the tax year.)

(@) L R © () e o (@ (h)
Name, address, and EIN of related organization Primary aclivity | Legal domicile Direct Type of entity |Share of total income | Share of end-of-year Percentage
(state or foreign|controlling entity| (C'corp, S corp, assets ownership
country) or trust)
L
03 e S
®
BAA TEEA5002l.  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 SRVFPD FINANCING CORPORATION 68-0203980

Page 3
Part V | Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. Yes | No

T During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V? ' R Ay
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled L .| Ta X
b Gift, grant, or capital contribution to related OMQANIZAONIS). - a T 1b X
c Gift, grant, or capital contribution from related Organization(s)................oo 1c X
d Loans or foan guarantees to or for related OMGANIZANON(S) ... 1d X
e Loans or loan guarantees by related OPGAIUZANGN(S) 555 45 sy v w0+ 4o e e e e s B2t s so oo A A R ST Te X
f Sale of assels lo related OFGAMIZANON(E). ... o cbi e e e e oS R I N X
g Purchase of assets from related ONGANIZAtION(S) o et i e 1g X
h Exchange of assets with related OMGANIZALION(S) . .o b AN 1h X

i Lease of facilities, equipment, or other assets to related organization(s). . ........u..uueiii LT X

i Lease of facilities, equipment, or other assets from related organization(s) . ... e 1j X
k Performance of services or membership or fundraising solicitations for related organization(s). ... 1k X
I Performance of services or membership or fundraising solicitations by related organization(sy ... 11 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... Tm X
n Sharing of paid employees with related organization(s). . . .. N e e R SET L B B S s G s s o s B Tn _ X
o Reimbursement paid to related organization(s) for eXpenses. ............ou. i EE R R T 1o X

p Reimbursement paid by related OrQANIZALION(S) fOF EXPRITSES ... s ek i i i e i ety ca e ve st e e ot 1p X _
q Other transfer of cash or property to elated organization(s) . ... 5 iu . uessiyesne s s s eSS st Tq X
r_Other transfer of cash or property from retaled OfganiZatON(s}. cuue s noomnrsesemnns ey s e s o 1r X

2 If the answer to any of the above s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ e (b) (c) (d) »
Name of other organization Transaction Amount involved  |Method of determining
lype (a-r) amount involved

M

@

3

)

()

)
BAA

TEEAS003L  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 SRVFPD FINANCING CORPORATION 68-0203980

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

Page 4

Provide the following information for each entity taxed

ach xed as a partnership through which the organization conducted more than five percent of its act
revenue) that was not a related organization. See instr

: ' ' I , ivities (measured by total assets or gross
uctions regarding exclusion for certain investment partnerships.

(@) _ b © (d) (e) g () ® (k)
Name, address, and EIN of entity Primary activily | Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign Income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| yeg | No Yes | No Yes | No
) P
L ) P —
®_
“_ ]
e
L
o]
Q.
BAA

TEEAGODAL  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5
[Part VIl [Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L  05/25/11 Schedule R (Form 990) 2011



OMB No. 1545-0047

Complete to provide information for responses to specific questions on Ty T
Form 990 or $90-EZ or to provide any additional information. Open to Public

Depart t of the T L L a
Inteprnarlnsgveollnje Slerr?/iacss-:”y > Attach to Form 990 or 990-EZ. “Inspection

CH i -
(S,r_ormEggé’(l,-rE”%_Ez) Supplemental Information to Form 990 or 990-EZ

Name of the organization Employer identification number

SRVFPD FINANCING CORPORATION 68-0203980
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BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 999 or 990-EZ, TEEA4S01L  G7N4/T7 Schedule O (Form 990 or 990-EZ) 2011



