
SAN RAMON VALLEY FIRE PROTECTION DISTRICT
FINANCING CORPORATION

BOARD OF DIRECTORS MEETING

Wednesdav. 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
I. CALL TO ORDER

2. PLEDGE OF ALLEGIANCE

3. DETERMINATION OF OUORUM 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 (Govemment Code

$54950 et seq.) and may be limited to three minutes for any person addressing the Board.

5. IYE\il BUSINESS

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

6. ADJOURNMENT TO A REGULAR DISTRICT BOARD MEETING
IMMEDIATELY FOLLOWING THIS MEETING

Prepared by:

l--,7øv*/<
Susan F. Brooks, District Clerk

Agenda posted on December 13,2012 at the Administration Buitding and the San Ramon Valley Fire
Protection District's web site at rvww.fïredepartment.org

The San Ramon Valley Fire Proteclion Districl ("District"), in complying wilh lhe Ame¡icans with DisabÍlitíes Act ("ADA"), rcquerts
indivíduals who requíre special accommodolions to occess, uttend and/ot paaicipøte in Distrid board meetings due to a disabilþ, including
but nol limile¡l to Amertcan Sign Lmguage ìnterpreters, assistive listeníng devices, lrunsportat¡on lo andlromlhe meding site or olher
accommodations, moy be requesled by ealling (925) 838-6661 no later lhan 72 hou¡s ín advance of the scheduled meeting time CopÍes of
documenls used in this meeting a¡e available in accessibleformaß aponwritten requesl. In compliancewith Gove¡nment Code SectÍon
54957.5, non-exempt writings tltat øre dislribuled lo a majority or all of the Board in advance of a meeting, møy be viewed ú 1500 Bollinget
Canyon Road, San Ramon, Californía or al lhe scheduled meeting, In addition, if you would like a copy of any record reløted to an ilem on
the agenda, pleøse contact District Clerk Sue Brooks at (925) 838-6661.



SANRAMONVALLEY
FIRE PROTECTION DISTRICT

Administration
Phone: 925-838-6600

Fax: 925-838-6629
www. fi redepartment. org

Subject:

1500 Bollinger Canyon Road
San Ramon, California 94583

Fire Prevention

Phone: 925-838-6680

Fax: 925-838-6609

MEMORANDUM

Date December 79,2012

To Board of Directors

From: Rob ert Leete, Administrative S ervic e s D irector

San Ramon Valley Fire Protection District Financing Corporation Income Tax
Return for the Tax Year July 1, 20ll -June 30,2012

Background

Each year the San Ramon Valley Fire Protection District Financing Corporation is required to
submit to the Lrternal Revenue Service (IRS) Form 990 - Return of Orgarnzation 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 - Retum 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



F",," 990

Deparlment cf the Treasury
lnternal Revenue Seruice '

OMB No. 1545-0047

Return of Organizat¡on Exempt From lncome Tax
Under section 501(c),527, or 4947(aX1) of the lnternal Revenue Code

(except black lung benefit trust or private foundation)
2011

> The organizaiion may have to use a of this return to satisry state reporiing requirements.
A For the 2011 calendar or tax nnrn 1/0r 20-t1 and en 6/30
B Checf iÍ app¡¡cabte:

Àd4r5.:.hr-^^

Name change

lnitial return

T?rminated

Amerded return

Application pending

stairs

J Website: > WfüW. Ff REDEPÄRTMENT. ORG

2012
D Employer ldentification Number

Áo_rltaì?ôoñva vavJJou
Telephone number

92s- 838 - 660 0

G Gross

H(a) ls this a grcup return for aitiiÌates?

H(b) Are all aifiliaies ¡ncludeci?
lf'No.'aitach e l¡1. (see ¡nsiructions)

number Þ

ÞJ- EJ 313.
No

No

79
Yes

Yes

K Form oi

Sum
M Siate of Idomicile: CA

1 Briefly describe the organization 's mission or most significani acti'¡ities _T! _P_B9V r_D_E _LrJètrC_r NG_ ! F p uB L r C
_CÀP-I_T¡J- _IXTPLOJEILEÀIT-S- !'qL -TEE_ SÀ}L !.å¡LOT _\"?.!LE_Y_ÐI-Iì_E-PI.QTE-CTIOJ[_D]_SJRI-C]

SFJ/FPD FfNA}]CT}IG CORPOPÂTTO}T
15OO BOLLINGER CANYON ROAD
SAN RÄMON, CÀ 94583

c

F Nane and address of princrpal officer:

SAME AS C ABOVE
RTCHARD PRICE

501 ¿û1G) ( 4 )- (inseft no.) 4947(aXl ) or ioa

X Corporation Trust Assocretion Oiher > L Year oíFormairon' 1 980

4
5
6
7a
7b

Prior YearI
o

10
11

12

Contributions and granis (Part Vlll, line .l h).. ...
Program service revenue (Part t/lli, line 29). . .

lnvesiment income (Part Vlll, coiumn (A), lines 3, 4, and 7d)
Ciher revenue (Part Vlll, column (A), lines 5, 6d, gc, 9c, l0c, and 11e)

line lïotal revenue - add lines 8 thro 1l Part Vlll column
32s I1

1

412

2?tr 899.1

7, 3'15 , ggg -

and similar amounts paid (Part IX, coiumn (A), lines i-3)
14 Benefits paid to or for members (part lX, column (A), line 4).
15 salaries, other compensation, employee benefits (part IX, column (A), lines 5-10)
'l6a Professional iundraising fees (part lX, column (A), line 1le).,

b ïotal fundraÌsing expenses (Part iX. column (D), line 25) >
17 Other expenses (Part lX. column (A), Iines l j a-lj d, 11f-24e).
18 Total expenses. Add lÌnes 13-17 (must equal part iX, column (A), line 25).

-13 Grants

19 less Iine 18 from line 12 -47 ,542
Beginning of Cunent Year

75, 92I,829 .

74, 407,Igg .

20
21

22

Total assets @art X, iine 16)
ïotal f iabilities (Part X, line 26)

line 2i from line 20.Net or fund balances. r,520 , 63r

o

tr
o,

t5
Þd

Ø
o
Ë

2
3
4
5
5

Check ihis box > if the organization discontinued its operations or disposecì of more |han 25% of its net assets
Number of voting members of the governing body (part Vl, Iine Ia) 3
Number of independent voting members of the governing body (part Vl, Iine 1b)
Total number of individuals employed in calendar year 2011 (part V. line 2a)
Totai number oÍ volunieers (estirnate if necessary)

7 a Total unrelated business revenue from part Vlil. cclumn (C) , line 12.
b itlet unrelated business taxab le income from Form 990-T line 34

6

U

o

=rt,
ru¿

Ð

ø
a
X

IJJ

0

Current Year

1 518 750.
519

1 4 120

1

1 492 L20
2't 53

bi
EE{i
aY

End of Year
15 18

634 561.
1 541 884

re Bl
yJ,Î"ÞÍ"rslBr$'",91ßît?p,¿få,9?i?tLi# 

lr!,""sfð:_f i!"-b%!gÈ r-"t,Ji,¡¿?3lHdJî3"":î",fl?3lvp'åjpå¡J,"nåS:,îifl,i"tp"jsãb"J". and to the best ci my knowledge and bel¡ef, it is true. correcl, and

Sign
Here

Signature of oÍiicer

RICHARD RICE
or name and t¡tle-

Daie

the IRS discuss this return with the rer shown above? et

F]RE CH]EF

tvruzvi9z

Firm's Ern . 95-2548289
92s) 734-66A0

PT ¡J

Paici
Preparer
Use Only

No

P rinÍllyoe preoarer's name

¡ T [rñ T/'lD4U r'6UV1\ -!-:
,.1,,1

i/.; /?! r L-

ri

seií-efrsioyet

UNCCK

& TTD
!!L

335
'VA'TRTNEK
'5OOO HOPYARD

PLEASANTON cA 94588-3351
SUT

FÌrm's name

-Ìrn's address

v Yes
BAA For Papenivork Reduction Act Notice, see the separate instructions. TEEAo113L 08/18/11 Form 990 (2011)



Form 990 SRVFPD FTNÀNCING CORPORÀTTON
Statement ram ce Accomplishments

6B-02 03 98 0 2

Check if Schedule O contains a resoonse to anv ouestion in this Part lll. ¡
1 Briefly describe the organization's mission:

TO PROVIDE FTNANCTNG OF PUBLIC CAPTTAL IMPROVEMENTS FOR THE SAN RAMON VAILEY FIRE
PROTECTION DISTRICT

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?.
lf 'Yes,' describe these new services on Schedule O.

IYestr No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. f Ves @ No
ff 'Yes,' descrìbe these changes on Schedule O.

4 Describe-the- organizatior : pJg-gram serv.ice accomplishme¡-tgJgr eqch of its three largest program services, as measured by expenses.
S.ection 50 1 (c)(9) anO 501 (c)(4) organizations and section 4947 (a)(1) trusts are requirõC to' rep"ort the amouót ot gànts añd ällocaiions to
oihers, the total expenses, and revênue, if any, for each program-iárvice reported.

4a (Code; ) (Expenses $ 1,492,L20. ìncluding grants of g (Revenue
THE CORPORATION AS A FTNANCING VEHICLE TO TSSUE CERTIFTCATES OF PARTTC]PATION,
IHE PROCEEDS OF ¡IHICH ARE USED TO CONSTRUCT CAPTTAL IMPROVEMENTS FOR THE SAN RÀMON

$r 518 750.

VALLEY FIRE PROTECTION DISTRICT

4b (Code: (Expenses $ including grants of $ (Revenue $ I

4c (Code: ) (Expenses $ including grants of $ (Revenue è

4d Other program services. (Describe in Schedule O.)
(Exoenses S includino ñrants of s

4e Total proqram servi L. 492.1_20 -

BAA
ce expenses >

-|EEAO102L 07t05t1'l

I lRevenue S

Form 990 (201 1)



Form 990 SRVFPD F]}TANCTNG CORPORÀTION 68-0203980
of uired les

1 ls the oroanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? tf 'yes,' completeSchedulõA....
2 ls the organization required io complete Schedule B, Schedule of Contributors (see instructions)? .

3 Did the.organization engage in direct or indireci qolitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yei,' complete Schedule C, part l. . .

+ S-e{i91Sp1(c[3)organizations..Did the organization engage_in lobbying activities, or have a section 5C't (h) election
rn erïect Cuflng the ïax year'! lf 'Yes.' ccmplete Schedule C, part 11......

5 ls the organization a.sectÌon 50.1 (c)(4). _5C1(c)(5), or 50l(g)(6) organizaiion that receives membership dues,
assessments, or similar amounts as defined in Revenue Þroiedure 98-19? tf 'Yes,' ccmplete Schedilte C, Þart Iil.......

6 Did the.organizalion maintain.any donor advìsed funds or any similar funds or accounts for which donors have the riohtto provrde advice on the dlstribution or in.vestment of amounis in such funds or accounts? tf 'Yes,'comptete SCne¿uÍeb,
Part l. .

7 Did.the organtzaiion recei'¡e or holci a conservation eqsement, including easements to preserve open space, iheenvircnment, historic land areas or historic structures? lf 'Yes,' comple'te Sêneauiã O, Þu,tli. .. . .

8 Didtheorqanizationrnaintaincollectionsof worksof art,historical treasures,crothersimila¡-asseis? If 'yes,'
compiete Schedule D, Part lll. . . . .

9 ?l{1!:,glsanization repori an.amount in Part X, line.21; serve as a custodian for amounts not listed in part X;or provide credii counseling, debi management, credit rêpair, cr debt negotiaiion services? líìYes,'compieie'
Schedule D, Part lV . . . ..

10 Did the organijation, directlyorthrough a related,organizalton, hold asseis in temporarily restricied endowments,permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Pàrt V. .:. .. .

1'l IÍ th-e crganization's answer to any of the foliowing questions is 'Yes', then complete Schedule D. Parts Vl, Vll, VIll, lX,
or X as applicable.

a Did^the organizaiion report an amouni for fand, buildings and equipment in Part X, line l0? if 'Yes,'complete Schedule
D, Part V\... . .

b Did the organÌzaiion rep.ort.an qT_oqlt for investmenis- other securities in Part X, line l2 thai is 5% or more of its totalassetsreporteciinPartX, line16? lf 'Yes,'completescheduleD,partvt! ......: ...........
c Did the organizPtion rep.ort.an ?!-t_oql! for investmenis- program relateci in Part X, line 13 that is 5% or more of its iotalassets reported in PartX, line 16? lf 'yes,'complete Schedúle D, partVtil........'.........,..
d Did-the.organi4a-tion-r-eport an amouni for other assets in Parl X, line 15 thai is 5% or more of its total asseis reportedin PartX, line 16? If 'Yes,' complete Schedule D, part lX,.
e Did the organization report an amount for other liabilitÍes in Part X, line 25? tf 'Yes,' complete Schedule D, part X . . . . .

f Did the organization's.gepgrate or consolidaied financial statements for the tax year include a footnote that addressesthe organízation's liability for uncertain tax pcsiiions under FIN 4-8 (ASC 14a)1 irlleè,;èo.pj"t" icnedùte o,-Þ;,tÍ....
12a Did the oroanizaiion.obtain sepa-ra.te, independeni audited financial statements for the tax year? tf 'yes,'complete

Schedule'D, Parts Xt, Xti, an¿ Xtli ' . . .-".-

bW?s the organizalion included in consolidated..independent audited financial staiernents for the tax year? If 'yes,'and
iftheorganizationanswered'No'tolinel2a.thenèomptetingscheduteo,Þirtêki,xti,unìa'xitilêópt¡onaj ...-.-'."..

'13 ls the organization a school described in section l7O(bXl)(A)(if)? If 'Yes,'complete Schedule E.....
14a Did the organization maintain an office, employees, or aEents outside of the United States?-

b Did the organizaticn have agg oi- expenses of more ihan gl0,000 f¡.om qranimakinq, fundraisinq.
busrness, investmen! ?-nq_prq ivities outside ihe United Staies, or aggrãgate foreigi invéitmenü valueO
at $100,000 or more? lf 'Yes,' ute F. pais t an¿ tV .

't1
?

No

X

x

v

Y

'15 
?jt[i:lsujlization rqpof o¡ fart IX, column.(A), Iine 3, more-ihan 95,000 of grants or assistance to any organization
or entlty located outside ihe United States? lf 'Yes,' complete Schedule F, Part; It and IV. .

16 P¡Ç.tFp organization report on ParllX, column (A), line 3, more than 95,000 of aqqreqate qrants or assistance to
rndrvrduals located outside the United States? lf 'Yes,' complete Schedule F, Parii ltt-andiV...

17 
?19 !!: organizalio-n repgrjqto-ial-of more tha.n $15,000 of_expenses for professional fundraising services on part lX,
column (A), l¡nes 5 and '1 1e? lf 'Yes.' complete schedule G, part I (see instructions)

l8 Did the organization report more ihan $15,000^toþl of fundraising event gross income and contributions on part Vlll,
lines 1c aãd 8a? tf ^/e!,l conpietà scneãujõè,-pàri it. . .. . . . . . .:. .

19 Didtheorg3niza.Iionrep_ort.morethan$15,000oígrossincomefrorngamingactivitiesonPariVlll, linega? tf 'yes,'
complete Schedule G, Part lll.. ..

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

b lf 'Yes' lo line20a, did the organizalion atlach a copy of its audited financial statements to this return?

Y

Y

X

X

X

X

Yes

1

2

3

4

5

6

7

8

9

10

l't b

11c

11d X
11e

11f

12a

12b X

13

14a

14b

15

16

17

18

19

2A

20h

BAA TEF_AO103L O1læt12 Form 990 Q011)



21

Yes

22

23

24a

24b

24c
24d

25a

?5b

26

27

28a

28b

28c
29

30

31

32

33

4
35a

35b

36

37

38

Form 99{l '11 SRVFPD FTNANCTNG CORPORATTON
Checklist of ules

38 Did the complete Schedule O a

6 8-02 03980 4

21 Did,theorganization report more than $5,09q of grants and other assistance to governments and organizations in the
unrted states on Part lX, column (A), line 1? lf 'Yes,'complete schedule l, parls land lt.

22 Did the organization¡qpgr! mor e than $5,000 of grants and other assistance to individuals in the United States on Part
lX, column (A), line 2? lf 'Yes,' complete Schedule l, Parts I and lll

23 Did, the organization a.nswer 'Yes' to Part Vll , Section A, line 3, 4, or 5 about compensaiion of the organization's current
and tormer officers, directors, trustees, key employees. and highest compensated'employees? tf 'Yeé,' complete
ScheduleJ......

24aDid the organization have a.tax-exempt bond issue with an outstanding principal amount of more than gl00,000 as of
the last.day of the ygar, and that was issued after December 31 ,2oo2i 'tf 'Yeè,' answer lines 24b lniouþn Z+a ànl -

complete Schedule K. lf 'No,'go to line 25. . .

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

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

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

25a Sec-tion-501(cX3)and501(c|4)organiz?tions. Did the organization engage in an excess benefittransaction with a
drsqualified person during lhe year? lf 'Yes,' complete Schedule L, part f. . . . .

b Is the organizaiion aware thai it engaged in an excess benefit transaction u¡ith a disqualified oerson in a orior vear. and
that the transaction has not been rðpõrted on ar,y of the organization's prior rormi gg0 or-gigÓ-lzl tr 'lis,'-ccímpietê
Schedule L, Part 1.......

26 {9s a,l9an to or by a current or formei' officer, directcr, trustee, key employee, highly compensated employee, or
drsqualrTred person outstanding as of ihe end of the organization's fax year? lf 'Yels,'-compiete Schedute L,'part It. . . . . .

27 Did,ihe organizalio,n provide a grant or other assístance to an officer, director, trustee, key employee, substantial
contributor or employee_t!çlgpt, g grant selection committee member, or to a 35% controlled èntþ ór family member
oî any of these persons? If 'Yes,' complete Schedule L, part lll . . . . .

28 Was the organizatiqit q Pa{y to a busingss transaction with one of the following parties (see Schedule L, Part lV
rnstructions for applicable filing threshofds, conditions, and exceptions):

a A current or former officer. director, trustee, or key employee? If 'Yes,' complete Schedule L, Part |V... ..
b A family member of a current or former cfficer, director, trustee, or key employee? lf 'Yes,' complete

Schedúte L, Part tV... ..
c 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 ôwner? tf 'Yes,'compte'te SéheâuteL, pai tV.'...... .

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

30 Dld,t!e organzaÍi,on receive contributions of .art, historical treasures, or other similar assets. or quafified conservation
contributions? lf 'Yes,' complete Schedule M. . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part t . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% af its net assets? If 'Yes,' complete
Schedule N, Part 11......

æ Qiq the-organizati-on own lOO% of an entitv dìsregarded as separate from the crganization under Regulations seciions
301 .7701-2 and 301 .7701-3? tf 'yes,' comþtete Séhedule n, pàrt t. .

34 Was-theorganizaiionrelatedtoanytax-exemptortaxableentity? If 'Yes,'completeScheduteR,partsll,ttt, IV,andV,Iine 1. .

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the org-aniz¡tion-rgg9iy9 aly paymen!^from.or engage in any iransaction with a controlled entity within the meaning
of section 512(b)(13)? lf 'Yes,'tomþtete Schedute R,-páñ V, tine 2

36 Section 501(c[3).grganizations.Did the-organization make any transfers to an exempt non-charitable related
organrzation? If 'Yes,' complete Schedule R, Part V, Iine 2.

37 Did the organízation conduct more than 5% of its activities through an entity that is not a refaied crqanizalion and that
treated as a partnership forfederal income tax purposes? tf 'Yei,'completâ ScheduleA, Þaiifit. .-......'.....,.-.....

No

X

X

X

X
X

X

,!

X

x

X

X
X

X
X

X

x

X

X

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

BAA
Note. All orm 990 to co

TEEA0104L 07t15t11

Form 990 (201 1)



Form 990 SP.VFPD FiNANCI¡IG COP,POP'ATIO}] 58-C203980
ents arding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a onse tc stion in this Part V

I a Ente¡ the number reported in tsox 3 of Form 1096. Enter-0- if nol appiicabie.
b Fnter the number of Fcrms W-2G included in line la. Enter -0- if not applicable

c Did the orgarrizaiion cornply with backup withholding rules Íor repor-iable payments io vendors and reportable gaming
/^^-!l:'.^\ ..,:^-:--^ r^ --,-^,..:--^--î\9Orrrurlrlv,,¡ vYilililrrg> ru prr¿s yv¡tiltvt>l

e5

1a

'10 a

1'1

i3

n

2a
b lf ai least one is reported on line 2a, did the orqanization file all required federal employment tax reiurns?

lJote. lf the sum of lines 1=- and2a is great:r ihan 250, '!aú ffiay be requii-ed lo e-fiie (see insir-uciicns)
3a Did the or-ganizaiicn have unrelaied business grcss inccme cf g1 .000 or mcre during the year?

b li 'Yes' has it filed a Form 990-T for this year? lf 'l'lo,' provide an explanation in Schedute O . .

4a Aiany.tÌme during ihe calendar year, oid the organizaticn have an interesl in, cr a s¡gnature or other authoriiy cver, a
financial account in a foreign country (such as a banx accouni, securities acccuni, o¡-iiher iinancial account)? . . . .

b li 'Yes,' enter the name of the foreign couniry: -
See i¡structions for filing requirements fo:' Fo¡-m TÒ F 9A-22.1, Repcri of Foreign Bank and Fina¡cial Accounls.

5a V\ias ihe organizatìon a pai-iy to a prohibited tax shelier iransactlon ai any time during the laxyear? ..
b Did any taxable party notiíy the organization that ii v¡as or is a partv to a prohibited tax sheiier transactìon?
c li'Yes,'to iine 5a or 5b, did the crganizaiion file Fcrr-n 8886-T?.

6a Does the organizaäon have annual gross receipts thai are noi'mally greater than $100,CCO, and did the organizaiion
sclicii any coniributions ihai were noi tax deductible?. . . .

b iÍ'ves,'Cid the organizaäon Ìnclude with every soliciiaiicn an express statement thai such contribuiions or gifts were
noi tax deductible?. .

7 Organizalions that may receive deductible contributions under section 17û(c),

a Did the organizatìon receive a payment in excess of $75 made parily as a contributicn and paril,l fcr goods and
services proviclecl io the payorT

b lf 'v?s,' did the organization noi¡iy the donor of the value of the goods or se¡-vices provided?

c Did the_o-r-g-anizaiion sell. exchange. or oihen¡uise dispose of iangible personal prcperiy Íor which ii was r-equired to file
Forn8282?.......

d lf 'Yes,' indicate ihe numbe¡- oÍ Foi'ms 8282 Íiiea during ihe year
e Did the organization receive any Íunds, directly or indirectly, io pay premiums cn a personal be¡efii contract?,
f Did the organization. during the yeat, pay premiums. directly ci'indirecily. on a personal benefÌi contraci?
g lf the organization recei,¡ed a coniribution of qualified intellectual Dropefty did the organizat¡on Íile Forrn 8899

as required?

h lí the orqanization received a coniribution of cars. boais, airplanes, or oìher vehicles, did the organizaüon iíl= a
Form 1O9B-C?

8 Sponsoring orga.nizaiions mainiaining cjonor adviseci iuncis anri seciion !09(a¡3) suppori¡ng organizations, Dici ihe
supporting organizaiion, or a ionor advised Íuni maintained by a sponsoring crganizaiion, have e-xcess business
hoidings al any time during the year?. .

9 Sponsoring organizations maintainíng donor advised funds.
a Dici the organizaiion make any taxabie disiributions under seciion 4966?..
b Did the organizaiion make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(Ð organizatíons. Enier:

2alnler the number of employees reported on Form W-3, Transmitlal cf Wage and iax State-
ments. filed for the calendat year ending vriih or within the year covered by this reiurn . ..

a !nitiation fees and capital contribuiions inclr-ided cn Part Vlll, iine 1,2 ..
bGrcss receipts. inciucjeci on Form 990,Parï Viii, iine i2,Íor pul;lic use of ciubfacilities

'11 Section 501(cX12) organizations. Fnier:
a Gross income from members or shareholders .

b Gross income from oiher sources (Do noi net amounts due or paid ic oiher sources
against amounts due or received from them.)

12a Seciion 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form l04l ?

b lf 'Yes,' enter the amount oi Iax-exempl interes'c received or accrued during the year
13 Section 501(c[29) qualified nonprofit health insurance issuers.

a is the crganizalicn licensed to issue qualified healih pians in mcre than one siate?,
Note, See the insiruciions ior additional informatron hhr- organizaäon must repori cn Schedule O

b Enter the arnouni of reserves i,he organizaÍion is required io mai¡iain by the siaies in
v¡hich ihe organizaäon is licensed io issue qualified health plans

c Enter the amount of reserves on hand

14aÙioIhe arganizalion rece¡ve any payments ior nÕoor ianning servrces durrng the iax year?

b If 'Yes n|s? lí'No,' an

X

X

x

1

2b

3a
3b

4a

5a
5b
Ãr

6a

7b

7c

7e
7t

7q

7h

I

9a

10b

11

12a

'13 a

13c

14a
14b

BAA

' has it filed a Farm 720 lo these
1tÈA0ia5L c7lasti1

in Schedule O

Form 990 (.2A11)



Form eeO (2011) SRVFPD FINANCING CORPORÀTfON 68 -02 03 98 0 Page 6

tPa¡t'-Vl lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
q'No' rqspgnte to line 8a, Bb, or l0b below, describe the circumstances, processei, or changes ¡n
Schedule O. See instructions.
Check if Schglgþ 9 rqlq¡: ryesponse to any question in this Part Vl

Section A. Governi and ent

1 a fnter the n end of the tax year
lf there are
of the gove
auihority to in Schedule O.

b Enter the number of voiing members included in line la, above, who are independent

la 6

2 Did any officer, director. trustee, or key employee have a Íamily reiationship or a business relaiionship with any other
officer, director, trustee or key employêe?..... SEE. SCHEDULE. O....

3 Did the organization delegate conirol over managemeni duties customarily perÍormed by or under the direci supervision
of officers, directors or trustees, or key employeès io a management comþäny or otherþerson? -...

4 Did the organizaiìon make any significant changes to its governing documents
since the prior Form 990 was filed?. .

5 Did the organization become aware during ihe year of a signiiicani diversion of the organization's assets?
6 Did the organizaiion have members or stockholders? . . . .

7a Did the organ.ization have memb-ers, siockholders, or other persons who had the power io elect or appoini one or more
members of the governing body?.

b Are a.ny.governance decisions of the organization reserved to (or subjecl to approval by) members.
stockholders, or other persons other thãn the governrng body? ..

8 Did the organizalion coniemporareously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?

b Each commitiee with authori! to act on behalf of ihe governing body?. .

9 ls there any officer director or trustee, or key listed in
ization's address? /f names and

on B. Policies about ntt the lnternal Revenue

'i0a DiC the or-Eanizaiicn ha.¡e locai chaçters, branches, or affiliates?

b lf 'Yes,' did the organization have wriiten policies and procedures governing ihe aciiviiies oí such chapters, affiliaiæ, and branches to ensure ihei¡
operaiions are consistent with the organization's exempi ourposes?. . _ . . .

1'l a Has the organizaiion provÌded a complete copy oí ihis Form 990 io all members of iis governing body before filing the form?.

b Describe in Schedufe O the process, if any, used by the organizaiion to review this Form 990. SEE SCHEDULE O
12aDid the organization have a wriiien conflict of inierest policy? lf 'No,'go to line 13...

bWere g.fige¡s, directors or trusiees. and key employees required to disclose annually interests that could give rise
to conflicts?.

c ?id the oi'g^anizaiion regularly and consistently monitoi' and enforce compliance with the polícy? tf 'Yes,' descríbe in
Schedule O how this is done.

13 Did ihe organizaiion ha.¡e a written whisileblower policy?.

14 Did the organization ha'¡e a written document reteniion and destruction policy? ....
15 Did the process fo¡.determining compensation cf the following persons include a review and approval b.v independent

persons, comparability data, and contemporaneous subsiantiaiion of the deliberation and deciiion?
a The organization's CEO, Executive Direcior. or iop management officiat . .. . , .

b Other ofÍicers of key employees of the organization
lf 'Yes'to line l5a or 15b, describe the process in Scheduie O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joini venture or símilar arrangement with a
taxable entity duríng the year?

b lf 'Yes, ' did the orqanization
ation in ioiñt venture

follow a evaluaie Ìts
particip to safeguard the

Section C.

X

X

No

^

L

x

Yes

1b

3

4

5

6

7a

7b

8b

I

Yes

1Qa

10b

11a

12a

12h

12c X
13

X

15a
15b

17 List the states wiih which a ccpy of ihis Form 990 is required to be filed > CA

18 Section 6104 requires an organizafian io make Ìts Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s cnly) available for public
rnspectrcn. lndicate how you make these available. Check all thai apply.

l._l Own v¡ebsite [] Anoiher's y¡ebsite ffi upon request

1 9 Describe in Schedule 0 whetf er (and if so, hovt) fhe organization makes its governing documents, conilici of interest poiicy, and Í¡nanc¡al staiements available i-o

the public duringi.het¿tys¿1. SEE SCHEDULE 0
20 State the name. physical address, and teleohone number of the person urho possesses the books and records of Ihe organizalion:

'_G 0 BISIÍ E s¿. ls_EB _1_s ! q Bg L_L $rqLR_ qLr'rIq[ BqA!_ _s4I _B44qr]_ çL 2 !
BAA ïllAo106L 01/231i2

sB3 925-838-6600
Form 990 (201 1)



Form 990 11 SRVFPD FINANCING CORPORATION 68-02 0398 0
pensation cers, Directors, Trustees, Key Em Highest Compensated Employees, and

lndependent Gontractors

-7

Check if Schedule O contains a in this Part Vlt
Section A. Directors Tru

1a Complete.this table for all persons required to be listed. Report compensation for the calendaryear ending with or within the
organization's tax year.
o List all of the organization's c.f¡.rre¡t officers. djrectors, trustees (whether i,ndividuals or organizations). regardless of amount ofcompensaiion. Enier -O--in columns CO), CE), an¿-G) lf no compensaiion was pä¡¿.
o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

,List the organization's.five gurrerrt highest compensated employees (qtÞqr thar¡ an officer. director, trusiee, or key ernployee) who
recerved reoortable comoensation (Box 5 oí Form W-2 and/or Box 7 of Form i099-MISC) of more than g100.000 from the organ¡zât¡on and any
rerateo organtzattons.

-^-_,l,LJt! all of the,organization's former oÍficers. key employees, and_highest compensated employees who received more than giO0.00O ofreportable compensation from the organization and any relafedorganizi iÍons.

.t fist alt of the org.gnization's former directors or trustees thai received, in ihe capacity as a former director or trusiee oÍ the
organization, more than $1C,000 of reportable compensation from the organizáIion and âny rélateC organizãtior,s.
List persons in the following order: individual trustees or directors; institutional trusiees: officers; key employees; highest compensated
employees; and former such persons.

and hest

Check this box if neither the

_0L JENNIFER G. PRICE
DIRECTOR

(2) ÎHOMAS J. LINARI
PRESIDENT

_€)_ qlEl.ru W. UMONT
DTRECTOR

-L4)-
ROXANNE üI. LINDSAY
DIRECTOR

_ F)_ M{IJEE_W_ J. STAMEY
VICE PRES

_G)_ RTCHARD PRTCE
FIRE CHIEF

Jlj)_

(13)

nor related current officer director or trustee.

(A)
rrdt¡tgdilqLtg

(F)
Estimated

compensaiion
rom ihe

organizaliol
and re¡ated

organizations

0

0

n

0

0

U

-GL -

(c)
Pos¡tion

(do noi check more ihen one box,
unless person is boih an otfic"r

and a direcicr/irusiee)

(B)

hours
per wgek
(describe
hours for
relaied

arganíâ-
t¡ons in

Schedule
o)

;' 
=-oè

-È

o

=Ð

a

q
o

o

9.
J
Eo
o

#"
==
=
a

Ì
9
G

(D)
R3po rta ble

compensaiion ftom
thg organiätion
(w-2/1099-Mrsc)

(E)
Reportable

compensation iofr
related organizat¡cns

c¡/-z1099-M!sc)

0 X 0 0

0 x 0 0

0 X 0 0

0 0 0

0 0

0 X 0

BAA tE=AO107i A7tA6t11 Form 4)0 QA11)



Form 990 SRVFPD FINÃ,NCTNG CORPORÀTION11 68 -02 03980 8

(A)
Name and iie

(Ð
Esiimaied

amount of other
compensaìon

fiom the

ofganrzatrons

organrzation
and ralateci

os)

llt)_

(1Ð

(1 8)

(1 e)

(20)

(21)

(22)

(23)

(24)

(Æ)

1 b Sub-total
c Total from continuatíon sheets to Part Vll, Section A

ô

d Total lines 1b and 1 0
2 Toial number of individuals (Ìnciuciing but noi limited to those llsted above) who received more than g100,000 of reportable compensaiion

U

on A. andEm hest m

(B)

(c)
Posil¡on

(do not check more than one
box. unless person is both an
oÍñcer and a director/trustee)hours

pef
week

hours
for

related
organ r -
zattons

ln
Sch O)

+
q

o

Þ

o

c
l
o

(D)
Reportable

compensat¡on from
the organEation
|rV-21099-MISC)

compensation from
related organ¡zations

(w-zr099.Mrsc)

(E)
Reportable

c n

0

0 0

Yes

3

4

5

ircm the

line la receive or accrue co
the ? tf 'Yes,'

3 Did ìhe organ-iza]ion list any former g¡ficgr, director or.trustee, key empioyee, or- highest compensaied employee
on line la? lf 'Yes,'complete Schedule J for such individual

4 F.or any individual listed on line I a, is the sum of reportable compensation and other compensation irom
the organization and relaied organizations greater than $150,000? lf 'Yes' complete Schedute J for
such individual ......

5 Did any person listed on
for services rendered to

organizaiion or individual

B. Contrac-tors
for your five compensated independent contraciors more than 00,000 oí1 table

from Re nsation for the endi with or within theco

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed abo'¡e) who receiveci more than

S

(c)
Compensat on

(B)
Description of services

BAA

tn co from the ion> 0

lEFA0108L A7!C6t11 Form 990 (2011)



Form 9fl) SRVFPD FINANCING CORPORATION 68-02 03980 9

3ø
=oZ

ã_É
!r<
i!E
E5
ø-=
=Ø9e
E l¡J
EÊ
Èb
!o
=zU<

t¡¡

l¡J

!l
É
Uo
Euø
=
É,
a5
oÉÀ

(D)
Revenue

excluded from tax
under sections

51 51 or 514

(A)
Total revenue

(B)
Related or

exempt
function
revenue

business

(c)
Unrelated

revenue

1a
1b
1c
1d
1e

1f

1 a Federaied campaigns.
b Membership dues ..
c Fundraising events .

d Related organizations.
e Government grants (coniributions). . . . .

f All other conkibutions, gifts, grants, and
similar amounts not included above. .

g Noncash contributions included in lns 'la-lf: $
h lines 1a-1f.

Business Code

2a
b

c
d

e

f All other program service revenue
T lines 2a-2f.

623 623.

(i) Real (i¡) Personal

(i) Securities (ii) Other

3 lnvestment income (including dividends, interest and
other stmtlar amounts).

4 lncome from investment of tax-exempt bond proceeds
5 Royalties.

of contributions reported on line Ic).
See Part lV, line 18.....

b Less: direct expenses. . - - .

c Net income or (loss) from fundraísing events

9a Gross income from gaming act¡v¡ties
See Pa¡'t IV, line 19:. .

b Less: direct expenses.... .

c Net income or (loss) from gaming

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

b Less: cost of goods sold
c Net income or from

7a Gross amount from sales oÍ
assets other than ¡nventory

b Less: cosi or oiher basis
and sales expenses.... - -

c Gain or (loss)

d Nei gain or (loss). . . . .

8a Gross income
(not including

from fundraising events

6a Gross rents . .

b Less: rental expenses
c Rental income or (loss). .

d Net rental income or

M¡scellaneous Revenue Business Code

L,5L8 ,750 . 1,518,750.

1,518 ,750.
d All other revenue.

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

12 Total revenue. See instructions.

c

b

't]a REVENUES

L, 5L9 ,373 . L,579,313. 0

I¡¡
f
u
U

É,
U
Fo

BAA rEEA0109t O7t06t11 Form 990 Q011)



Form 990 11 SRVFPD FINANCTNG CORPOR¡.TION
Statement of NSCS

Section 501 (c)(3) and 501 (c)@ organizations must complete all columns
All other organizations must complete column (A) but are not required to ccmplete coiumns (B) (C), and (D)

Check if Schedule O coniains a

68 -0203 98 0 10

io on in this Part lX

Do
6b,

not lines

i Granis and other assistance to governments
and organizations in the United Staies. See
Pari lV, line 2l

2 Grants and other assistance io indi'¡iduals jn
the United States. See ?arL lV. line 22

3 Granis and other assistance to gcvernmenis,
organizaiions. and incjividuals outside the
United Siates See Pari ìV. lines 15 anC 16.

4 Benefils paiC to or for members
5 Compensation of current ofíÌcers. djrectors.

ir-ustees, and key e,ry;ployees . .

5 Compensation not included abo'¡e, to
disquaÌified persons (as defined under'
section 4958(Ð(l)) and persons describeC
rn sectrcn 4958(c) (3)(B)

7 Other salaries and wages
g Pension plan accruals and coniributions

(include seciion 401 (k) and section 403(b)
^-^l^.,^- ^^^r-:L.,r:-eíiìij¡oy ei- COn Li-i OUilOnSj

9 Oiher employee beneíits
10 Payrolt taxes. ...
11 Fees for sei-vices (non-employees):

a Management.

b Legal.

cAccouniing. ......
d Lobbying
e Professionai fundraisrng ser¡ices See Pai.l\t, line 17 . .

f lnvestment management iees,

12 Advertising and promoiicn

13 Office expenses
14 lnÍormation technology
15 Royalties
16 Occupancy.
17 Travel

18 Payments of iravei or eniertaínment
expenses for any federai, state, or local
public officials

19 Conferences, conveniions, and meetings.. . .

20 interest.
21 Paymenis to affifiaies
22 Depreciation, depieiíon. and amortization . ,

23 lnsurance
24 Other expenses. ltemize expenses noi

co',,ered above (List miscelianeous exoenses
in line 24e. lf line 24e amouni exceed's I O%
oi line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a CAPITAI OUTLAY
b

c

d

e All other expenses.
25 Total function¿l expenses. Add iines 1 tt:rough 24e-

26 Joint costs. Cornpleie llis line only if
lhe crganizai.ion ieporteC in columá (3,
lorni ccsts from a combineC educationai
campaign and fundraising solicitation,

Check here ' J if follouring

(Ð
Total expenses

(B)
Progi'am service

(c)
Managemeni and
oeneral exDenses

0 n 0

0 0 0

.629 _59i 598 ,629 .

893.49r. 893. 497 .

t1 Q) 7207 1 492 720. 0

0

0

0

BAA

soP 98-2 958-

1==AA11AL 01t26ti2

Form 990 Q011)



Form 990 11 SRVFPD FINANCING CORPORA.TION 68-0203980 P 1'!
Balance

(B)
End of year

1 321 Ìt Atr

225 000

13 630 000
1trIJ i82 445

4 56i

l-3 630 000

AA 561

1 EÁ1 884

EAA 884
15 782 445

Form 4)A (2011)

1

(A)
Beginning of year

336 8291 1

2

3

4

7

8

225 .000 I

10b 10c
"l 

1

12

13

14

14. 360. 000 15

1 Cash - non-interest-bearing
2 Savings and iemporary cash invesiments
3 Pledges and grants recei'rable. net . .

Á A¡¡n. tnls r5.ôi\/âhlô -ô+

S fggejVqU]es from current.ano' former ofiicers, direciors, trusiees, key employees,
and highest compensated employees. Compleie part ll of SchedulãL .

6 Receivabl :quq[f-le^q persons (as defined under section 4g5B(Ð(1)),persons d ion 4958(cL(3)(B;, ând coniribuling empioyérs anrr''' "sponsorin of section s'oi(c)ço¡ voluntary e.itoyeãs''lelJti;aryorganizali iions) .

7 Notes and loans receivable. net . .

I lnventories for saie or use_ . , ,

9 Prepaid expenses and deferred charges. ...
10a LanC buildings, anC equipment: cost oi.ot¡ei- basis

Compiete Part VI oi Schedule D .....
b Less: accumulaieC ceoreciatlon

Invesimenis - publiciy tracjed securitÌes
lnvestmenis - oihei' secu¡'ities See Pai-i lV, Iine I l.
lnvestmenis - progr-am-ieiated. See part lV, Iine ll
lntangibie assets
Other assets. See Pari iV, line 

.l 
l. . . . ,

'10 a

uai Iine
T^¡^l ---^¡-r vtq¡ a5>çt5, huu ill tes I II IJ

11

12
'13

14

15

15, 92i,829 . 16
41,798 17

18

19

20

14, 360, 000 23

24

25

Accounis payable and accrued expenses
Granispayable...,.
Deferred revenue
Tax-exempi bond Iiabiliiies
Escrow or custodial account liability. Complete part lV of Schedule D
Payables to cui'i-eni and foi-mer cfficei-s, directors. trusiees. kev emolovees.
h1ole¡t ccmpensated employees. and Cisquatified personi. Còml¡éTe-páii ì ¡ofScheduleL . .

Secured mortgages and noies payable to unrelated third parties
Unsecured notes and loans oayable to unrelaied third parties
Cther liabilities (including iederai income iax. payables to reialecl thirci oarties.
and other irabrlrtres noi includeci on lines 17-24).-compiete pari x of siheduie D

?3

24

25

¿õ Total liabilities. Add lines iZ 25

17
1E

19

20

21

22

14, 40L, Lgg . 26

28

520 6311 29

30

31

32

s20 5317 33

27 through 29 and lines 33 and 31.
Unrestricied net asseis
Temporarily restricied net assets
Permanently restricted nei assets
Organizations that do not follow SFAS l i 7, check here . I and complete
lines 30 through 34.

Capital stcck o¡ trusi principal. or current íunds. .

Paid-i¡ or capital sui'plus, or land, building, or equipmeni funC,... ,....
Retained earnings, endowmeni, accumulaied income. or oiher funds, . _ . , . . ,

-l otal nei asseis or fund balances

27

28

29

30
?1

32
??

4

and comnlele linc<

Total liabilities and net asseis/fund balances

Orqanizations that follow SFAS 117, cheek here >

15 927 829. 4

A
s
s
E
T

L
I

A
B
I

L
I

T
I

E

N
E

A
S
5
E
T
s
o
Þ

F
U
N
D

B
A
L

N
c
E

BAA



Form 990 SRVFPD FTNANCING CORPORAT]ON 68-0203980 12
Reconcl Net Assets
Check Ìf Schedule O contains a resDonse to anv ouestion in this Part Xt T

2

3

4
5

6

1 Total revenue (must equal Part Vlll, column (A), line 12).. . . .

2 fotal expenses (must equal Part lX, column (A), line 25) . . . .

3 Revenue less expenses. Subtract line 2 from line l. .

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

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

Financial Statements and Repoding

1 1 519 373.
1 492 L20

27 253
1 s20 631 .

0

I 547 884.

Check if Schedul contains a to ln this xlt

1 Accounting method used to prepare the Form 990: !Casn Accrual !otn"t
lf lle.organiz^ation changed its method of accounting from a prior year or checked'Other,'expfain
in Schedule O.

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

c lf 'Yes' to line 2a or 2b, does.the o-rganization have a committee that assumes responsibility for oversight of the audit,
re';iew, or compilation of its financia-i statements and selection of an indepeÁOent ãðco-untail?:.....
If the organization changed either iis oversight process or selection process during the tax year, explain
in Scheðule O.

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

f] Separate basis pConsolidaied basis !aot' consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audii or audits as set Íorth in the Single
Audit Act and OMB Circular A-133?.. :

btf 'díd the

No

X

x

X

the required
and de'scribe

audit or audits? lf the
taken to such audits.

did not undergo the required audit
or

BAA Form 990 (201 1)

Yes

2a
2b X

2c

3a

3b

X

TEEAA11ZL 07to6t11



SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements 2011> Complete
Part lV, lines 6,. Attach

.Yes,'to Form 990,
1e, 11 f, 12a, or 12b,
instructions.

Depadment of the Treasury
lniernal Revenue Service
Name of the

SRVFPD F]NÀNCTNG CORPORÀTION
izations Mai nl nor Funds or Other Simi u sor

1

number

68-02 03 98 0

Complete if
the organization an 'Yes'to Form 990, Part lV, line 6

1 Toial number at end of year.

2 Aggregate contributions to (during year)
3 Aggregate granis from (during year)
4 Aggregate value at end of year-

Funds and other accounts

!vu' I to
5 Did the organlzation inform all donors and donor advisors in wriiing that ihe assets held in donor advised

funds are the organization's property, subject to the organization'sêxclusive legal contro!?.

6 Did the organization inform all grantees, donors, and donor advisors in writinq that qrani funds can be
used only for charitable purposés and not for the benefìt of the donor or dono-r advidor, or ior any other
purpose conferring impermissible privaie benefit?

(a) Donor advised funds

1

Yes No

Com if th-- aniTaLion an 'Yes'to Form Part lV line 7
(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreaiion or edúcation)
Protection of naiural habitat
Preservation of open space

2 Completelines.2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeni on the
last day of the tax year. -

Held at the End of the Tax Year
a ïotal number of conservation easements . . . , .

b Total acreage restricted by conservation easements
c Numbe¡' oi conservation easements on a certified historic structure included in (a). . .

ci Numbe¡'of conservaiion easemenis inciuciecj in (c) acquireci afier 8ii7iA6, anci noi on a historic
structure listed in the National Register.

3 Number
tax year

of conservation easements modified. transíerred, released, extinguished, or terminated by the organization during ihe

4 Number of states where property subject to conservation easemeni is locateC >

5 Does the organization have a wriiien policy regarCing the- periodic monitoring, inspection, handling oíviolations,
and enforcement of the conservaiion easemen-ts it hó¡ds?. .

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

Preservation of an historically importani land area

Presen¡aiion of a certified historic structure

Yes

Yes

7

8

9

Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year

No

No
Does each conservation easernent reported on l¡ne 2(C) above satisfy the requirements of section
170(h)(4XB)(D and section 170(hX4)(B)(it)?. . . .

ln Part XlV, describe how ihe organ'izaäon reports consei'vaiion easements in its revenue ano expense statemeni, and balance sheei, and
include. if.applicable, the texi of the footnôte to ihe organization's financial statements thåi describés tné'órgãntzãtiónË ãððoüniing tor
conservation easements.

2a
2b
2c

2d

I Pa_rt lll','| Organizations Maintainin g
Co-mplete if the organizatió

Collections of Ad, Historical Treasures, or Other Similar Assets.
Form 990, Part lV, line B.n answered 'Yes'to

1 a lf the.organizaTion elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works oí
art. histqrical treasures, or other simiiar assets held for public exhìbition,,educätion, or research in furtheranðe ot puOlið iáñiie, þroviãe,in Part XlV, the text of the footnote to its financial siateinents that desclibes these'items.

blf the.organizationelected,as.permittedunderSFAS I16(ASC958),toreportinitsrevenuestaiementandbalancesheetworksof art,
historical treasures, or other si'nrilar assets held for public èxhibÍtiorí,'educaiion, oiresearch ¡n tuitfleianðäiipuoiiJs"iú"è, óôv¡¿" ¡1e
tollowing amounts relating ic these ítems:

r$
.$

2 lÍ the organizaÍion received or heÍd works of arT, hislo_ricai_ûeasr.¡res, or other similar assets Íar Í¡¡anciai gain, pro'iicìe ihe Íoilowing
amounts required to be reported under sFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990,ParI. Vlll, line 
,l... .. .... '$

(i) Revenues included in Form 990. Part Vlll, Iine 1

(ii) .Assets included in Fc¡m 990,PartX...

b Assets included in Form 990. PartX. r$
BAA For Papenrvork Reduction Act Notice, see the lnstructions for Form 990. TEÉL3301L 05t25t11 Schedule D (Form 990) 2011



Schedule D 2011 SRVFPD FINANCING CORPOR.A,TTON 68-02 03980
Maintaini ons of Historical Treasures or milar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectionitems (check all that appty);'

2

a

b

c

Public exhibition
Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4

5

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

During or receive donations of art, historical treasures, or other
assets

Escrow an

the organization solicit
raise funds rather than

A
to be

rrangem
ount on

ents. ete

similar
1

line 9, or reported an am Form 990, art x,

of the nization's
the organization answered
line 21.

Yes No

es'to Form 990, Part lV,

'l a ls the. or.ganrzalion-an qgent,-trustee, cusiodian, or other intermediary for contributions or other asseis noiincluded on Form 990, Part X? . . . . .

b lf 'Yes,'explain the arrangement in Part XIV and complete the follouring table:

c Beginning balance.
d Additions during the yea( . . -

e Distributions during the year. . . .

f Ending balance
2a Did the organization include an amouni on Form 990, part X, line 21?

Yes

Amount

Yes

No

No

lc
1d
1e

(a) Current year (b) Prior vær (c) Two years back (d) Thræ vears back

b lf 'Yes the in Part
dowment Funds. lete ô izaTion answered 'to Form 990 Pa ine l0ES

laBeginning of year balance....-
b Contributions.......

c Net investment earnings, gains,
and losses.

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

e Other expenditures for facilities
^-f, ^--^-^__ar tu vt ugtdt t¡5

f Administrative expenses... -. -.
g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 9o

b Permanent endowment > z
c ïemporarily restricted endowment > 9o

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations

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

Fou¡' back

Yes

3afi)
3aliíl

3b

No

4 Describe in P XIV the Íntended uses of the
Land and

Description of property

1 a Land

b Buildings
c Leasehold improvements
d Equipment.
e Other.

Total. Add lines la

endowment funds.
orm 990 Part X line

Form 990, Part column

(d) Book value

0

(a) Cost or other basis
(inr¡estment)

(b) Cost or other
basis (other)

(c) Accumulaied
depreciation

BAA
must

TEEA?302L O1i16t12

line 1

Schedule D (Form 990) 2011



(b) Book value

lnvestments - See Form Part
(b) Book value

(b) Book value

Schedule D

(a)

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

2011 SRVFPD FTNANCING CORPORATTON

n of security or
name of

68 -0203 98 0

(c)
Cost or

Method of valuation
market value

N
(c) Method oÍ valuation

UUSL or end-of market value

3

(A)

(B)

(\.,
(D)

(E)

(F)

(G)

(H)

(t)

Total

(8)

must Form 990 ParI column line

(a) Description of investment type

Other See Form 990

INVESTMENT IN

Federal income taxes

nust Forn Pa¡t column

n iine i 5

TO SRVFPD

must Form Part column line 1

See orm Pari X line 25.
of liabi

Book value

13 630 00

13 630 000Total

Total

2 FtN 48 (ASC
orqanization's

line

.740)..Fo-otnote. ln Part XlV, provide tf.re tg¡! o-f_t!9^fqoþq!e to the organization's financial statements that reports the
liability for uncertain tax positions under FIN 43 (ASC 740).

BAA fÈ-8A3303L 01t23t12 Schedule D (Form 990) 2011



Reconciliation of

1

2b
2c
2d

4
4c
5

1

ot4U

2c
2d

2e
3

4
5

Schedule D orm 2011 SRVFPD FINANCING CORPOR.A,TION 68- 02 03 98 0
Net Assets from Form 990 to Aud Financial Statements N

1 Total revenue (Form 990, Part Vlll, column (A), line 12)
2 Total expenses (Form 990, Part lX, column (A), line 25) . .

3 Excess or (deficit) for the year. Subtract line 2 from line 
.l

4 Nei unrealized gains (losses) on investments
5 Donated services and use oi facilÌties.
6 lnvestment expenses
7 Prior period adjustments,. .

8 Other (Describe in Part XlV.).
9 Total adjustments (net). Add lines4through 8........,.

10 Excess ol' for the audited financial statemenis. Combine lines 3 and 9.

Recon cr of Revenue er Au tnancl ents With Revenue rn A
I Total revenue, gains, and other suppori per audited financial statements
2 Amounts included on line 1 but noi on Form 990, part Vlll, Iine i2:

a Net unrealized gains on investments , .

b Donated services and use of faciliiies. . . .

c Recoveries of prior year grants. . . . .

d Other (Describe in Part XlV.). . . .

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

3 Subti'act line 2e from fine I .

4 Amounts included on Form 990, Pari Vlll, line 12, buf. noi on line 'l:

a lnvestment expenses not included on Form 990, Pari Vlll, line 7b.......
b Other (Describe in Part XlV.)
c Add lines 4a and 4b.

5 Total revenue. Add lines 3 and 4c. must Form Part I [ine 1

on of ses Financial Statements Return N/A
1 Total expenses and losses per audited fínancial statements. . . . .

2 Amounts included on line I but not on Form 990, part lX, line 25
a Donaied services and use of facilities.
b Pi'icr yeai' adjusti-nents.

c Other losses.
d Other pescribe in Part XlV.).
e Add fines 2a through 2d . ...

3 Subiract line 2e frorn line 1 . .

4 Amounts included on Form 990, Part lX, line 25, but nct on f ine 'l

a lnvestment expenses noi included on Form 990, part Vlli. Iine 7b
b Other (Describe in Part XIV.).
c Add lines 4a and 4b.

5 Total Add tines 3 and 4c. must Form Part Iine 18.

ln

klpl"Ïç !h|s gar!tg Provide the.descriptionlrequ-ired for Pari Il, lines 3, 5. and 9; Part lli, lines ia and 4; Part lV, lines 1b and2b;Hart v, .lrne 4; Part x, l'ne 2: Part Xl, Iine 8; Part Xlf . lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also completé this part io proúide
any additional information.

4

2a

4a

2a

4a

BAA IE=-A3304L O5t25t11 Schedule D (Form 990) 2011
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SCHEDULE K
(Form 990)

Deparhrìent ot tlÌe 'fte¿tsurv
lrìtèrnal Revetìue Servrce 

-

Nanìe of tlre organ¡z¿ìtiotì

SRVFPD FINANC]NG
lssues

(a) lssuer Narne

A SRVFPD F]NANC]NG
B SRVFPD F'TNANCING CORP

s

'l Arnotrnt of borrds

bonds
3 Total of issue

4 Gross ds in reserve
ital nterest frortr roceeds.

6 Proceeds in ESCTOWS

costs fr onl
8 Credit en rtcenrent frorn

ital

OIviB No I545.0047

Supplernental lnformation on Tax Ëxempt Bonds
> Contplete if the organization answered 'Yes' to Form 990, Part lV, line 24a. provide descriotions.

explanations, and any adclitional information'in part Vl"> Attach to Form 990. > See separate instructions.

2011

TION

front roceecls

Employer identification nqmb€r

6B-02 03 980

(i) Pooled
frnancrng

No
V

c
D

2

D

No

5

7

9

10 ital itures from
11 Other nt eds
12 er Ltrìs nt eds
13 Year of substantial corl letion

'14 tlle t¡onds as ofa
15 Were issued as of an advance refun
16 Has final of been nr

refundi issue ?

?

17 Does the o nization nraintain adequate books and recorcls to support ilre firral allocation

Private Use

'l Was the organization a partrrer in apartne rslrip, or a mernber of an LLC, which owned
ro financed tax-exem

D

No

?

2 Are there anv
bond-f irrarrceicl

lease arrangemerrts tllat may resurlt in priva[e business use of

YesNo

X
X

r

(h) on
behalf of

Yes

Yes

Yes

No

X
X

(s)
Defeased

Yes

No

No

C

c
Yes

YesNo

X

No

B

9,01 s,000
130,422

B, 096, 875.
197, 703

20r9
Yes

X

B

Yes

(f) Description of purpose

CONSTRUCTION OF F'TRE STATION
CONSTRUCT]ON OT' L.']RE STAÏ]ON

No

No
Y

A

0004859
't 42599

966.290

292.594B

X

A
Yes

2036
Yes

(e) lssue price

9,485,000
9,015,000

(d) Date issr-red

3/0L/2006
6/'10/2003

(c) CUSIP #

0007 9 94 00

0007 9 94 00

(b) lssuer EIN

6B -02 03 9 80

6B-0203 9 8 0

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form g90.

I'EEA4401L 0t/23l12

Schedule K (Forrn 990) 201 1



Yes

Yes

No

No

c
Yes

o,

.6

z

c
YesNo

No
B

Yes

%

6

B
Yes

No

No

A
Yes

z

Á
o
Á

A
Yes

ness

ores

S K

3a Are there
l¡oncl-f ina

ase
tlle

2011 SRVFPD CORPORAT]ON

any rnarragenrerrt or service contracts lhat may result irr private business use of

68-02 03 980 Pa e2

D

No

n

b lf 'Yes' to lilre 3a,
counsel to review

cloes the organization engage bond counsel or other outside
eme or to the fi

c Are the re any' research agreements that may result in private business use ofbond-

d lf 'Yes' to line 3c, does the organization cournsel or other oultside cournselto reeme

4 Errter the of financed lused in a private business use by errtities other

ro

n
ora rn

tunrelatecl QT
na SS USE AS â of

rlr a orlocal
your organizaiioll, anoilrer section SOI (c)(3f

6 Total of lines 4 and b

7 Has ihe organization adop and procedures to ensure the
SSUA cot'ì'ì ta lities?

1 Has a Forrrr 8038-T Rebate , Yielti Reduction ancl Penaltv in Lieur of ArbitrageRebate filed to the bond issLre?
2 ls the bond issule a variable rate ¡ssue?
3a Has the orgarrization

to the b<lnd issue?. . .

or the goverrrrnental issuer enterecl into er qualifiecl heclge with res¡rect

b Narne of
c ïernr of
d Was the

e Was the ltecl terminated?
a Were roceeds rna investnre racI
b rne of
cTe of GIC
d Was harbor for tlre fair value of C saiisfied?

5 roceeds i nd an ilable eriod?6 Did ISSUC for an io rel¡ate?

VE on
the organization establishecl wriiten procedures to ensure that violar.io's of fecleral tax requirernents are

nced prope
activity carr

Á

9o

o_
'o

e

Has

if sel IS licable lations?

this additional information

tinrely iclentified ancl correctecl through the voh-rnta closing agreement program

Yes No

K instruction

BAA

lenn
available r-r

ARE Rtr .npF'n

art t()

TEEA4401t 01i23/12

sto uestions on Schedu

Schedule K (Forrn 990) 2011



SCHEDULE R
(Form 990)

Related Organizations and Unrelated padnerships
Departrnent o[ ilìe Treasurv
lnternal RevenLte Setvice "

> Complete if the organization answered ,yes,to
> Attach to Form 990. > See fgl1 S,90, Part tV, tine 33, 34, 35, 36, or 37

separate instructions.
Name of the otgarì¡zatio[

SRVFPD FINANCING CORPORAT]ON

ldentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, part lV, line 33.

ON4B No. 1545.0047

2011

Ernployer identification nqmber

6B-0203980

Narne, aclclresr, un.r ét of disregarclecl errtity
o¡rect cÍ)ntrolt¡ns

entity

l3)

on of Tax-Exem pt o
one or rnore related tax-exempt organ during tax year.)

ete if the organization answered CS to Form 0, Part I tne 34 because it had

(e)
Lncj-ot-year assets

(d)
Total incomet-"su t,io'Ílliru lrtut"

or toretgn country)

(b)
Primary activity

Nanre, aclclres., uno Efî)or relatecl organization

_(1) I
CA 3

_(Ð

_(3_)

_a

(s)
Sec 51Z(bX13)

controlled entity?

No

X

Yes

oirect cf)ntrotl¡ns
errtity

N/A

status
(c)(3))

(e)
PLrblic charitv
(if section 5d1

(d)
Exempt Code

section
L"sut dor.ÍÎ).itu r.tut.
or foreign country)

(b)
Primary activity

MUNICIPAL

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form g90.
I'EEA500tL 09/08/1 l Schedule R (Form 990) 20l l



Sclledule R orm 2011 SRVFPD F]NANCING CORPORATION
ldentification of Related Organizations Taxable

68-02 03 980
nization answered 'Yes'to Form 990, Part lV, line 34

P 2
om lete ifbecause it had one or more related anization

Narne, act¿re(3Ì, ¿rncl EIN of
related organìzation

11)

12)

l3)

l,par,fllviil ldentification of Related Organizations Taxable as a

duri X ar

or Trust (Complete if the organization answere

(k)
Percentage
owners hi p

No

o
General or
managtng
partner?

Yes

(i)
Code V-UBl

amount in box
20 of Schedurle

K-1
(Forrn 1065)No

allocations?

r
(h)

Drspropo
tionate

Yes

st''ur"(?t tutul
lncorne

(e)
Predomr nant

incorne (relatecl,
unrelated, exclucled

lronl tax unclel
sections 512-514)

(d)
Direct

controlling errtity

(c)
Legal

domicile
(state or
foreign
country)

(b)
Prinrary activity

line 34 use it had one or more related nizali
Corporation
ons treated a

d 'Yes'to Form 990, Part lV,
SA or the tax

Narne, arclclresu, uno rÍi)or relatecl organization (h)
Percentage
owners hi p

l1)

12)

_(3)

s t'u," or !s,ìo-of -year
assets

Slrare of tÍìut ¡n.o,r'"
(e)

Type of entitv
(C corp, S corp,

or trust)
controlling entity

(d)
Direcl

(c)
domicile
or foreign
untry)

Legal
(state

co

(b)
Primarv activity

BAA
TEEA5o02l. 05/24l1 1 Schedule R (Form 990) 201 I



Schedule R (Form 990) 201 I SRVFPD FINANC ING CORPOIìATION

Transactions w¡th Related organizations (complete if the org
6B -02 03 9B 0

anization answered 'Yes' to Form 990, part lV, line 34, 35, 35a, or 36,)

Pacle 3

Yes

X

'la

1b
1c
1d
1e

1ct

th
1i

1

1k
1t

1m
1n

1p

1r

Note. Complete line I if any errtily is listecl in parts ll, lll, or lV of this schedule.'l Dltring [lte tax year dicl the organization engage in arry clf the following transactions with one or more relatecl organizatiorrs lislec] in parts ll-lV?a Receipt of (i) interest (ii) annLrities (iii) royalties or (iv) rent from a conlrollecl entity. . . , .b Gift, grant, or capital contribution to related organrzation(s). . . . . .

c Gift, grant, or carpital contribution from relatecl organization(s) . . . . . .

d Loans or loarr quarantees to or for relatecl organization(s)
e Loans or loa¡r quarantees by relatecl orgarrizaiion(s),

f Sale of assel.s to relatecl organizalion(s) . . . . . .

g Purclrase <l[ assets frorn relatecl organizzrtion(s) . . . . . .

h Exclrarrge of assets with relatecl organization(s) .

i Lease of facilities, eqr-riprnerrt, or other assets to reratecl organization(s).

j Lease of facilities, equipment, or other assets frorn reratecr organization(s)
k Performance of services or nrenrbetship or funclraisirrg solicitations for relatecl organization(s) .....

n Sharing of parid ernployees wiill relaied organizal.iorr(s) . . . .

o Reiruburserrrent paid to relatecl organizalion(s) for expenses
p Reirnburserrerrt paicl by relatecl organization(s) for experrses ......

q Other transfer of cash or property to related organization(s). ...
tr ansfer cash or from

No

X
X

X
À

I
Y

X

X

X

X

X
2 lf the arrswer to the above is 'Y ' see the instrulctions r information on who must lete this line irrclurdi relationshi and transaclion thres holds

Narne o f oilr[?)organization
Methoct olÍàtu,rin¡no

amount involvecl "
nn'rou,',Íl)nuoru"¿

(b)
Tt'ansaction
type (a-f

BAA .l 
EËA50031 05/24ll 1 Schedule R (Fornr 990) 20'l l



Sclledule R (Form 990) 2Ol

lîãffiMl.T un

Provide tlre tollowirrg informatio
revetrLre) that was nol a related

n for each entity taxed as a partnership througlr whicll the o
organrzatton. See rnstructtotrs regarcling exclusion lor ceirtai

,I 
SRVFPD FINANCING CORPOR.ATION

related Organizations Taxable as a Partnership (Complete if tlre org;anization answered ,yes, to Form 990

68 -02 03 98 0 Paoe 4

, Part lV, line 37.)

rgetnizettion conclucied rrlore illan five percenI of its activities (measurecl by total asseis or gross
rr investinenI partnerships.

Name, aclcll'es.Í?no a,t\ of entity

_(Ð

_(a

_(Ð

_(Ð

_(Ð

_(q)

_(7)

_(8)

No

û)
General or
managrng
partner?

Yes

(i)
Code V-UBl

arrount in box
20 of Schedule

K-1
Form (1065)

No

(h)
Dispropor-

tionate
allocations?

Yes

errd-of-year
assets

(s)
Slrare of

(f)
Share of

[otal irrr:ome

No

(e)
Are all partners

section
501 (c)(3)

organizations ?

Yes

(d)
Predorninani

tncoûìe
(related, unre-
lated, excluded
from tax under

section 512-514)

Legal
(state

courn h y)

(c)
dornicile
or foreigrr

(b)
Prinrary acLivity (k)

Percentage
ownershrp

BAA
TEI-:A50041 05/24,/ I 1 Schedule R (Forrn 990) 2011



Schedule R 2011

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

5
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SCHEDULE O
(Form 990 or 990-EQ

Supplemental lnformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or fi0-EZ or to provide any additionäl inforriration.

> Attach to Form 990 or 990-EZ.

OlllB No. 1545-c047

2011
Depadment oi ihe Treasury
lnternal Revenue Seruicg -

Name of the organization Employer identification number

68- 02 03 98 0

_ _ _F_oBNl_e90- PART_Vf -LI!_E_2_-I¡USINE_S_s_olLFlU{tL_yl_E_LATlq[sl.[p_qF_o_Ff!_c_EBs,_DlR_EçJqRs_ _Elc_

DIRECTOR _-J_EUIII'E_L !Br_C_E _I_S_ lHE S r S T ER - r N - r,Ä!,i T O T HE F r RE CH r EF, Rr CHARD PRICE

_ _ _F_olì¡t_egq,faBl yL L|NE l1B_-_F_o¡n/t_egq. BEV_|EW¡E ESS

THE FTbIA}TCE SUPERVISOR REVIEWS THE FORM 990 FOR ACCURÀCY AND CCMPLETENESS. THE FIRE

CHTEF SIGNS AND FILES THE RETURN ON BEITALF OF THE GOVERNING BOARD. COPTES OF THE

___LO¡{_99q_4Eq3Bqv_r!E_D_I9__E4çH BOA,RD MEMBER FOR REVTEW Àr{D DTSCUSSTON Ar rHE NEXÏ

SCHEDULED BOARD MEET]I']G

FORM E 19. OTHER ORGANIZATION DOCUMENTS PUBL¡CLYAVAILABLE

PRIOR YEAR IIIFOFJúATION RETURNS (FORI'I 990) ARE AVATLABLE FOP. PUBLIC INSPECTICN ON THE

GUIDESTAR !ì]EBSITE LOCATED AT I,J-úDT. GUTÐESTAR.ORG. lHE ORGANIZATION'S GOVERNTNG

DOCUMENTS, POLICIES. FINATICIAI SIÀTEMENTS AND INFORIATION RETURNS ARE AVAILABLE UPON

REQUEST

BAA For Papenaork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. r¿=A4eoi'L a7r4tii Schedule O (Form 990 ar 99A 7Z) 2C11


