
SAI{ RAMOI{ VALLEY
FIRE PROTECTIOI\ DISTRICT

Administration
Phone: 925-838-6600

Fax: 925-838-6629
www. fnedep artment. org

Date:

To:

From:

Subject:

1500 Bollinger Canyon Road
San Ramon, California 94583

Fire Prevention

Phone: 925-838-6680

Fax: 925-838-6609

MEMORANDUM

January 26,2011

Board of Directors

Robert Leete, Administrative S ervices Director

San Ramon Valley Fire Protection District Financing Corporation Income Tax
Return for the Tax Year July 1, 2009 - June 30, 2010

Background:

F;ach year the San Ramon Valley Fire Protection District Financing Corporation is required to
submit to the Internal Revenue Service GRS) Form 990 - Return ol Organization Exempt From
Income Tax. The Board is required to review and accept Form 990. Form 990 was prepared by
Maze and Associates and reviewed by staff.

Recommendation:

Staff recommends that the Board review and accept Form 990 - Retum of Orgarization Exempt
From Income Tax for the tax year July 1,2009 - June 30,2010 for the San Ramon Valley Fire
Protection District Financing Corporation.



;.,,"990

Department of the Treasury
lntefnal Revenue Seruice

For the 2009 calendar or tax
B Check if applicable:

Address change

Name change

lnitial return

Terminatron

Amended return

Appl¡cation pend¡ng

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

(except black lung benefit trust or private loundation)

OIVB No. 1545.0047

> The organization have to use a of this return to s state

'7 /0L

2009

20r0
Employer ldentification Number

68 -02 03 98 0
Telephone number

925-838-6600

1 3 80

rements.

and endi 306

G Gross

I Tax-exe status

H(a) ls this a group return for aff¡l¡ales?

H(b) Are all affiliates included?
lf'No,'attãch a l¡st. (see ¡nstruclions)

J Website: > . FIREDEPARTMENT. ORG number Þ

Form of M slate of domicile: CA
m

1 Briefly describe the organization's mission or most significant activities: T0 PROVIDE Ff NAIIC_ING_ _AE _PIIB_I_I_C_

:ït_ii jT:_"îltTIS_ I'qL rEE_ sÀIl_ 3Ä¡LoN_VÀLLEY FrRE PRorECrroN_ Dr_srRrcrg _ _ _

Check this box > if the organization discontinued its operations or disposed of more Ihan 25% of lts assets
Number of votrng members of the governing body (Part Vl, line 1a)
Number of independent voting members of the governing body (Part Vl, line Ib)
Total number of employees (Part V, line 2a).
Total number of volunteers (estimate if necessary).

3 6

0

7a Total gross unrelated business revenue from Part Vlll, column (C), line l2 0
b Net unrelated business taxable income from Form 990-T line 34.
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16 804 330

1 568 173.
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nature

Ple¡se use
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ol D?int
or type,

See
specilic
lnslruc-
tions.

c
SRVFPD FINANCING CORPOR.ATION
15OO BOLL]NGER CANYON ROAD
SAN R.AMON, CA 94583

F Name and address of princrpal officer: RICHARD PRICE
SAME AS C ÀBOVE

X 501(c) ( 4 )< linsert no.) 4947(a)(1) or 527

x Trust Assæiation Olher > 198 0L

4
5
6
7a
7

Prior Year

34 0

704

I
9

10
11

12

Contributions and grants (Part Vlll, line t h).
Program serv¡ce revenue (Part Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) . ...
Other revenue (Part Vlll, column (A), lines 5,6d,8c,9c, l0c, and 11e).
Total revenue - add lines 8 throuqh il (must equal Parl Vlll, column (A). line l2) L .362 .'105

668 916't

7 ,668,9t6

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

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)...
16a Professional fundraising fees (Part lX, column (A), line 11e)...

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

17 Other expenses (Part lX, column (A), lines l la-11d, 11f -24t\
18 Total expenses. Add lines l3-17 (must equal Part lX, column (A), line 25)....
19 Revenue less expenses, Subtract line 18 from line 12. -6.306.zLr

Beqinninq of Year
17,l_56,l_l_5.
t5 .822 .91 0 .

20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 2l from line 20 1, 333. 145
ilt

)
PreDarer's
sigriature > //- ?. trt

Date ,fCheck if
self-
employed

l5employed),
address. and
ZIP+4

(or

HTLL

Firm's name
yours f self-

cA 945 3- 4346
347I
P

E&

Yes

I declare that I have examrned thrs teturn. rncludrno accomDanvrno schedules and statements.
Declaration of preparer (other than otlicer) is basè'd on all rnfórmãtion of which preparer has

of my knowledge and bellef, it rs

Sign
Here of officer

> RICHARD PRICE

il (¿I
Date

FIRE CHIEF

Ò

Type or pr¡nt name and title.

Paid
Pre-
parer's
Use
Only

the IRS discuss this return with the re shown above?

P002 I 3 I

ErN . 94-2590119
Phone no, > 925 930-0902

No

BAA For Privacy Act and Papenrork Reduction Act Notice, see the separate instructions. rEEAo113L r2t2stos Form 990 (2009)



form 990 SRVFPD 68-0203980 Pase 2

ram
1 Briefly describe the organization's mission:

TO PROVTDE FINANC]NG OF PUBTIC CAPITAL IMPROVEMENTS FOR THE SAN RAMON VAttEY FIRE

_PBqr_Egu_ON_D_rquuqr_.

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

Form 990 or 99o-EZ?.

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

3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program services?...

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

4

Yes No

IYes[No
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(cX3)
and 501(c)(4) orgahilatiöns and section +547(a)(1) trusts are required to report the amounfof grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,099,778. incl uding grants of $ (Revenue $ 1,330,979- )\

THE CORPOR,ATION SERVES AS A F]NÀNCING TO ]SSUE CERTIFICATES OF PARTICIPATTON.
THE PROCEEDS OF V{H]CH ARE USED TO CONSTRUCT CAPITAI S FOR THE SAN R.AMON

X

VALIEY FIRE rON DI CT

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

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

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

lExoenses S rncludino orants of $

4e Total proqram service expenses > L,099,778,

BAA TEEA0102L 07120109

) lRevenue S

Form 990 (2009)
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20

Form 990 SRVFPD FINANCINT' CORPORÄTION 68-0203980
Checklist of R ired Sc

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complete
ScheduleA......
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . .

Did the organization.engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public otfice? lf 'Yes,' complete Schedule C, Part 1,.............
Section 50_1(q)(3) organizations. Did the organization engage in lobbying aclivities? lf 'Yes,' complete
Schedule C, Part 11.......

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization sub¡ecl to the section 6033(e) notice and
reporting requirement and proxy lax? lf 'Yes,'complete Schedule C, Part lll......

Did the organrzation maintain any donor advised funds or any similar funds or accounts where donors have the righl to
provide advice on the distribution or investment of amounts fn such funds or accounts? lf 'Yes,' complete Schedule D,
Part I

Did the organization receive or hold a conservation eqsement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf 'Yes,' complele Schedule D, Þart tt. . . . ,' .

Did the organtzation maintarn collections of works of art, historical treasures, or other similar assets? tf 'Yes,'
complete-Schedule D, Part tlt...... ........ ......

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X;
or provtde cre_dit counselrng, debt management, credit repair, or debt negotiatron services? lf 'Yes,' complete 

'

Schedule D, Part lV.....,
Q¡O tfe orga.nization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
'Yes,' complete Schedule D, Part V, .-. . , .

l.s the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vt, Vtl, Vlll, tX, orXasapplicable...,,.
oDid^the organization report an amount for land, buildings and equipment in Part X, line 10? lf 'Yes,'complete Schedule

D, Part Vl . .... .

¡ 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 'l 6? lf 'Yes,'complete Schedule D, Part Vll. ...

o Did the organization report an amount for investments- program related in Part X, line l3 that is 5% or more of its total
assets reported in Part X, line l6? lf 'Yes,' complete Schedule D, Part Vlll....

oDid.the organiaation.report an gTolnl for otherassets.in Part X, line 15 that is 5% or more of its total assets reported
Part X, line 16? ll'Yes,'complete Schedule D, Part lX.....

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

r Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organ¡za¡ton's liabilityfor uncertain tax positions under FIN 48? lf'Yes,'comþlete Schedule D, PartX..... ...,..,

12 Did the org_antzation obtain separate, independent audited financial statement for the tax year? tf 'Yes,'complete
Schedule D, Parts Xl, Xll, and Xlll.... .,.

12AWas the organization included in consolidated, independent audited financial statement for the tax
year? lf 'Yes,'completing Schedule D, Parts Xl, Xll, and Xlll is optionat. .....

13 ls the organizalion a school described in section 170(b)(l)(A)(¡i)? lf 'Yes,'complete Schedule E.
l4aDidtheorganizationmaintainanoffice,employees,oragentsoutsideoftheUnitedStates?,....

bDid the organization have aggregate revenues or expenses of more than $10,000 from qrantmakino. fundraisino.
business, and program servic-e att¡v¡ties outside the United States? tf 'Yes,'óomplete Schedutê f ,þalt | ...-..:l .. .

15 Did the organization [Çport on |.u11 X, colqmn.(f), line 3, more_than 95,000 of grants or assistance to any organization
or entity located outside the Uniled Siates? lf 'Yeis,'complete Schedule F, Paftil. ........

16 OiÇ tþg organization report.on Part lX,_column (A), line 3, more than 95,000 of aggregate granis or assistance to
individuals located outside the United States? lf 'Yes,'complete Schedite f, paríitt .1 . .......

'17 Did the organizatio_n report a tolal.of more than qf 9,0q0 of_expenses for professional fundraising services on Part lX,
column (A), lines 6 and l1e? lf 'Yes,' complete Schedule G, Part 1. . . . . . .

18 Did the organrzatio-n.report more than 915,000_total of fundraising event gross income and contributions on part Vlll,
lines lc and 8a? lf 'Yes,'complete Schedule G, Part ll.. ..

19 Drdtheorg^anizationreport,morethan$15,000of grossincomefromgamingaclivitiesonpartVlll, lrnega? lf ,yes,'
complete Schedule G, Part lll.., ..

20 Did the organization operate one or more hospitals? lf 'Yes,' complete Schedule H . . . .
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BAA TEEA0103L O2t12t10 Form 990 (2009)



21

Yes

22

23

24a X

24b

24c
24d

25a

25b

26

27

28b

28c
29

30

31

32

33

4 X

35

36

37

38 X

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts I and ll

22 Did the organization report more 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 land lll.

23 Did the organization answer'Yes'to Part Vll, Section A, line 3, 4, or 5 about compensation of the organ¡zation's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
Schedule J......

24aDid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $l00,000
as of the last day of the year, and that was issued after Decembe r 31 , 2002? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25.........

bDidtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?.........

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

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

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf 'Yes,' complete Sa edule L, Part l. . . . . . .

b ls 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-É2? lf 'Yes,' complete
Schedule L, Part 1......

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 lhe orga lization's lax year? lf 'Yes,' complete Schedule L, Part Il. . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor, or a grant selection comittee member, or to a person related to such an individual? lf 'Yes,' complete
Schedule L, Part 111.....

28 Wu. the organization a party to a business transation with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former off icer, director, trusiee, or key employee? lf 'Yes,' complete Schedule L, Part lV . . . . .

b A family member of a current or former officer, director, truslee, or key employee? If 'Yes,' complete
Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family me
was an officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV. . . . , .

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

Form 990 SRVFPD FINANC]NG CORPOR.ATION 68- 02 03 98 0

Checklist of uired Schedules

30 Did the organization rece¡ve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M.....

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part l. . . .

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

organization own 
.l00% 

of an entity disregarded as separate from the organization under Regulations sections
1-2 and 301 .7701 -3? lf 'Yes,' complete Schedule R, Part l. . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Parts ll, lll, lV, and V,
line 1. . .

35 ls any related organization a controlled entity within the meaning of section 512(bXl3)? lf 'Yes,'complete Schedule R,
Part V, line 2. .. . . .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2.

37 D¡d the organization conduct more than 5% of its activities through an entity that is noi a related organization and that
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl . . . . .

4

X

X

No

x

X

X

x

X
X

X

X

X
X

X
X

x
33 Did the

301.770

X

X

38 Did the organization
Note. All Form 990 fi

complete Schedule O and
lers are uired to co Schedu

planations in Schedule O for Part Vl, lines 11 and 19?
le O...,
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Statements Re
Yes

1b 0

3a

3b

5a

5b

5c

6a

6b

7b

7e

7l
7o

9a

9b

10b

11b

Form 990 SRVFPD FINANCING CORPORATION 68-0203980
and Tax Gom rance

'l a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
lnformation Returns. Enter -0- if not applicable . . . . .

bEnter the number of Forms W-2G included in line la. Enter -0- if nol applicable

c Did the organization comply with backup
(gambling) winnings to prize winners?. . .

withholding rules for reportable payments to vendors and reportable gaming

P 5

1a

11a

0

No

X

X

2 a Enter the number ol employees reported on Form W'3, Transmrttal of Wage and Tax Statements, liled for the

calendar year ending with 0r wrthin the year covered by this return 2a

2blf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file this return. (see instruciions)

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

finanðial accountin a foreign country (such as ábank account, securities account, or other financial account)?,... ,.

b lf 'Yes,' enter the name of the foreign country: >

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

5aWas the organization a party to a prohibited tax shelter lransaction at any time during the laxyear?
b Did any taxable party notify the organizatìon that it was or rs a party to a prohibited tax shelter transactton?

c lf 'Yes,' to hne 5a or 5b, did the organization fìle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?.

5a Does the organization have annual gross receipts thai are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ,

b lf 'Yes,'did the organlzation include with every solicitation an express statement that such contributions or gifts were
deductible ?.

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 servtces
provided to the payor?

b lf 'Yes,' did the organizat¡on notify the donor of the value of the goods or servìces provided?

c Did the organization sell, exchange, or otherwise drspose of tangible personal property for whlch it was requrred to file
Form 8282? .. . . .

d lf 'Yes,' indicate the number of Forms B2B2filed during the year
e Did the organization, during the year, recerve any funds, directly or indtrectly, to pay premiums on a personal

benefit contract? .

fDidtheorganization,duringiheyear,paypremiums,directlyorindirectly,onapersonal benefitcontract?........
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?,

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
súpportingõrgãnization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.

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

b Did the organization make any distributron to a donor, donor advisor, or related person?

10 Section 501(cKÐ organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12,

bGross Receipts, included on Form 990, Part Vlll, line 'l2, for public use of club facìlities

11 Section 501(cXl2) organizations. Enter:

a Gross income from other members or shareholders. , . , .

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

10a

12a Section 49 7@l(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?.

blf interest received or accrued durin

0

X
X

X

BAA

' enter the amount of tax-e

TEEAo105L 02l12110

the 2b

Form 990 (2009)



Form 990 SRVFPD FINANCING UORPORÄTION 68-0203980
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a'No'response to line 8a,8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

6

Section A. Governin and Man ement

I a Enter the number of voting members of the governing body

b Enter the number of voting members that are independent .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directoi, trustee'or key employêe?. : . .SEE. .SCHEDIILE . O. . . ,

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of offìcers, directors or trustees, or key employees to a management company or other person?... ....
Did the organization make any slgnificant changes to its organizational documents

since the prior Form 990 was filed?. .

Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . .

Does the organization have members or stockholders?. . .

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

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.

b Each committee with authority to act on behalf of the governing body?. .

9 ls there officer director or trustee, or Part Vll, cannot be reached at the
's mail address? /f

on es requests on requ¡red by the lnternal
Revenue

10a Does the organization have local chapters, branches, or affiliates?.

b lf 'Yes,' does the organization have written polrcres and procedures governing the activitres of such chapters, affiliates,
and branches to ensure their operatrons are consistent wrth those of the organization?..

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the lorm? . . . .

11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Does the organization have a written conflict of interest policy? /f 'No,'go to line 13.

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

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

13 Does the organization have a written whistleblower policy? .

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

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

a The organization's CEO, Executive Director, or top management official........
b Other officers of key employees of the organization

lf 'Yes'to line 15a or l5b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement with a taxable
entity during the year?

b organization organization to evaluate its participation

to such
to safeguard the organization's exempt

Section C. Disclosures

1

No

X

2

3

4

I

X

X

X
X

X
X

5

6

7

Y

No

X

X

X

X

Yes

1b €

2

3

4

5

6

7a
7b

8b

I

X

Yes

10a

10b
X

'l2a X

12b

12c X
13

14

15b

16h

17

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

! Own website Another's website Upon request

19 Describe in Schedule O whether (and if_1o,hqw) the organization makes its governing documents, conflict of interest policy, and financjal
statements available to the publii. SEÉ SCHEDUÍE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> GLORIANN SASSER 15OO BOLL]NGER CANYON ROAD SAN R.AMON CA 94583 925-838-6600

List the states with which a copy of this Form 990 is required to be filed > CA

XX

BAA
TEEAol06L 0205/10

Form 990 (2009)



Forrn 990 SRVFPD FINANC]NG CORPORÀTION 68-0203980
on rectors, stees, hest Compensated

Emp and ent Contractors

1a Complete this table for all persons required to be listed. Report compensation for the calendar yeaÍ ending with or wilhin the
organizations's tax year. Use Schedule J-2 lf additional space is needed.

¡ Lis! all of the organization's current officers, djrectors, trustees (whethet individuals or organizations), regardless of amount of
compensation. Enter -0--in columns (D), (E), and (F) if no compensation was paid.

¡ List all of the organization's current key employees. See instructions for definition of 'key employees.'
. List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who

received reportablé compensation (Box 5 of Form W-2 ándior Box 7 of Form I099-MISC) of more than $100,000 from the organization and any
related organizations.

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

o List all of the organization's lormer directors or lrustees that received, in the capacity as a former director or trustee of the
organization, more than $.l0,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (F)

Estimated
amount of other
compensation

organrzatrons

ROXANNE ViI. LINDSAY
PRESIDENT 0

JENNIFER G. PR]CE
VICE PRES]DENT
THOMAS J LINARI
DIRECTOR
NICK DICKSON
DÏRECTOR
MATTHEüI J. STAMEY
D]RECTOR
RTCHÀRD PRTCE
E]RE CHIEF

7

Name and Trtle

from the
organrzation
¿nd related

0

0

0

0

0

X

Posihon (check all that apply)

(c) (E)

Reportable

per week

(B)
Average

hours

^o
oèoc
d9L

c

o

f

c
o)
gt-

c
o

o
õ'o

Ão
o
lE-
oo

QfJ,õ
Þf,

È!l
itg

3
o
f
o
@o

To

o

compensation from
the orqanizalion
(w-2l1099-MrSC)

(D)

Reportab e

01 x 0

1 X 0 0

0 01 X

0 01 x

0 01 X

01 X 0

BAA TEEAor07L 11/10/09 Form 990 (2009)



Form 9!Xl SRVFPD FINANCTNG UORPORÄTION 68-02 3980 8

(A) (F)

Estimated
amount of olher
compensat¡on

from the
organrzal¡on
and relaled

ofgantzattons

Name and Title

1 b Total. 0

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

from the
No

n >0

4

3

5 Did

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? lf 'Yes,'complete Schedule J for such indivil al.

For any individual listed on line la, is the sum of reportable compensation and other compensation from
the ordanization and related organizations greater than $150,000? lf 'Yes'complete Schedule J for such
individual.

any unrelated organization for services

x

X

listed on line Ia receive or
izalion? lf

nA. and estrectors Em
(c)

Position (check all lhat apply)

o
o'o

o

o
3!
o-
oo

I
@to

o
fÞ
ol

oo

!l
t_)
D
D

Ìo
3

(E)(B)
Average

hours
per weel o-

-o
ooÔc
ds¿

c
o

5

olo

c
oo

00

Yes

3

Section B. Contractors
for yout five compensated ent contractors more than $100,000 of

(A)
Name and business address

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

(B)
Description of Services

BAA

100 000 in co nsation from the o r0
rEEAoloBL 01/30/10 Form 990 (2009)



990 SRVFPD FINANC CORPORATTON 9

5 513

øl--
E
t,

l¡J

=2
l¡¡

È
d.
l¡¡
a)

Ê,
Uo
=
Eo
o
ÉÀ

revenue

(A)
Total revenue

1a
1b
lc
rd
1e

1f

1 a Federated campaigns....,
b Membership dues. ... .,...
c Fundraising events.,.....,
d Related organizations...,.
e Government grants (contributions)

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

g Noncash contribns included in lns 
'la-'lf:. I

h Add lines 1a-

f All other program service revenue.

c
d

2a
b

Real

lnvestment income (including dividends, interest and
other similar amounts)
lncome from investment of tax-exempt bond proceeds

6a Gross Rents. .

b Less: rental expenses.

c Rental income or (loss) . , , .

d Net rental income or (l

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

b Less: cost or other basis
and sales expe'nses

c Gain or (loss). .

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

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

b Less: direct expenses....,.
c Net income or (loss) from fundraising

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

b Less: direct expenses.
c Net income or (loss) f,om;;rl;;

10a Gross sales of inventory, less returns
andallowances......

b Less; cost of goods sold, . ..
a

c

3

4
5

from fundraising events

Buslness Coda

1.330 ,979. 1.330 .979.

d All other revenue

e Total. Add lines 1 I a- l ]d

S

c

b

tt a I=EÀS_E_

See instructions r,334, 806 . L,334.806. 0

t¡¡

zu
l¡¡
E
eu
t-o

0

T¿EA01WL O2t12110 Form 990 (2009)



Form 990 S F]NANCIN IORPORATION

n nal
501(cX3) and 501(c)(4) must columns.

All other organizati ons must complete column (A) but are not required to complete columns (B), (C), and (D).

lines

6B-0203980 Pase 10

Do not

2

Grants and other assistance to governmenls
and organizations ¡n the U.S. See Part lV,
line 21

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

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

Benefits paid to or for members.
Compensation of current off¡cers, directors,
trustees, and key employees.

Compensation not included above, lo
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contri butions).

Other employee benefits . .

Payroll taxes , .. ..
Fees for services (non-employees) . . .

a Management .. ..
b Legat

c Accounting

d Lobbying

e Prof fundraisrng svcs. See Part lV, In l7
f lnvestment management fees
g Other

Advertising and promotion

Office expenses .

lnformation technology

Royalties

Occupancy

Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meettngs

lnterest

Paymenls to affiliates.,. .

Depreciation, depletion, and amortizalion .

lnsurance.
Other expenses. ltemize expenses not
covered above. (Expenses grouped togeiher
and labeled miscellaneous may not exceed
5% of total expenses shown on Iine 25
below.).

a CAPITAL OUTLAY

3

4

5

6

19

20

21

22

23
24

(D)
Fundraising

NSES

0

ô

7

I

9

10

11

12

13

14

15

16

17

18

b RENT AND LEASES
c

d

e

f All other expenses

25 Total functional Add lines I thro 24t

26 Joint costs. Check here > if following

0

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

(B)
Program servtce

CXDCNSES

(c)
Management and
qeneral expenses

(A)
Total expenses

0 0 0

0 0 0

640,919 640 ,97 9

446 ,299
12. 500 12, 500

r.099.178 01,099,778

BAA
n and fundra solicitation

ÌEEA0l l0L 0205/10

Form



(A)
Beginning of year

1, 401, 115 1

2

3

4

5

7

8
o

10c
11

12

13

14

15, 755, 000 . 15

1

2

3

4

5

6

7

I
9

Cash - non-interest-bearing, .

Savings and temporary cash investments. . . . .

Pledges and grants receivable, net ..,.
Accounts receivable, net . ..,
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L...........
Receivables from other disqualified persons (as defined under section 4958(fxl))
and persons descnbed in section a958(c)(3)(B), Complete Part ll of Schedule L..

10a Land, burldings, and equrpmenl: cost or other basis-

Complete Part Vl of Schedule D
b Less: accumulated depreciation.

11 lnvestments - publicly-traded securities

12 lnvestments - other securities. See Part lV, line 1 1,

13 lnvestments - program-related. See Part lV, line 11

14 lntangible assets. .

15 Other assets. See Part lV, line I'l ....,

10a

I line 34

Notes and loans receivable, net . ....,
lnventories for sale or use,

Prepard expenses and deferred charges

16 Total assets. Add lines 1 17. 156, 115 16

67 ,910. 17

18

19

20

21

15.755.000 23

24

25

Accounts payable and accrued expenses

Grantspayable......
Deferred revenue

ïax-exempt bond liabilitres. ..,
Escrow or custodial account liabilrty. Complete Part lV of Schedule D. . . , . ,

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

Unsecured notes and loans payable to unrelated third parties.

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

Total liabilities. Add lines l7 throuqh 25.. . . .

23

24

25

26

17

18

19

20

2'l

22

75 ,822 .91 0 26

28

1. 333. t 4s 29

30

31

32

1,333,L45. 33

Organizations that follow SFAS 117, check here >

27 through 29 and lines 33 and 34.

27 Unrestricted net assets.

28 Temporarily restricted net assets. , . .

29 Permanently restricted nel assets,
Organizationsthatdo notfollowSFAS 117, checkhere t Iand complete
lines 30 through 34.

Capital stock or trusl principal, or current funds .

Paid-in or capital surplus, or land, building, and equipment fund .

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

Total net assets or fund balances

Total liabilities and net assets/fund balances.

and complete lines

30

31

32

33

34 17.156.115 u

Form 990 SRVFPD FINANCING CORPORÀTION
Balance Sheet

68-0203980 P 11

(B)
End of year

501 830

A
s
s
E
T
s

1

1

L
I

A
B
I

L
I

T
I
E
S

237 500.

15 06s 000
16 804 330

7'tr 1.51

15 065 000

15 236 1s7

s68 1.'t3

568 713
16 804 330

Form 990 (2009)

1

N
E
T

A
s
s
E
T
s
o
R

F
U
N
D

B
A
L
A
N
c
E
s

BAA

TEEAo]',llL 01/30/10



Yes

2a
X2b

2c X

Form 990 SRVFPD FINANCING CORPORATION 68-0203980
na and

1 Accounting method used to prepare the Form 990: ! Casn S Accrual Other

lf 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? . . . .

b Were the organization's financial statements audited by an independent accountant?, . . , .

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation ôf its financia-l statements and selection of an independent accountant? . . . ,

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

d lf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ¡ssued on a

consolidated basis, separate basis, or both:

E Separate basis Consolidated basis I Both consolidated and separate basis

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

id the organizatio n undergo the required
chedule O and describe

audit or audits? lf the organization did not undergo the required auditb lf 'Yes
or aud n inS such audits-

12

No

X

X

Form 990 (2009)BAA

taken to

TEEAol l2L 02l05i 10



OMB No. 1545-0047
SCHEDULE D
(Form 990)

of lhe Treasury
Revenue

SRVFPD FINANCING CORPOR.A,T]ON

Supplemental Financial Statements 2009
'Yes,'to Form 990,
or 12.

instructions
number

org
the

anizations
anizatio

Maintaining
n answered

68-0203980
Donor Advised Funds or Other Similar Funds or Accounts Complete if
'Yes'to Form 990, Part lV, line 6.

Funds and other

Yes No

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

3 Aggregate grants from (during year) ,.,.
4 Aggregate value at end of year

5

6

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are ihe organization's property, subject to the organization's-exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used onlyÍor charitable purposès and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. . . . . .

(a) Donor advised funds

Yes No

nse nts ete if th ton a es' to orm 990 Part lV line 7
1 Purpose(s) of conservation easements held by the organìzation (check all that apply)

Preservation of land for public use (e.9., recreation or pleasure)

Protection of natural habitat

Presei'vation of open space

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

Held at the End of

a Total number of conservation easements. . . . . .

b Total acreage restricted by conservation easements.

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

d Number of conservation easements included in (c) acquired after 8117106.

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 localed >

Does the organizatìon have a written polrcy regarding the perrodic monitoring, inspection, handltng of vlolations, r--r ..
and enforcement of the conservation easement it holds? . , L,l Yes !to
Siaff and volunteer hours devoted to monitoring, inspecting, and enforctng conservation easements
during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
buirnõ irË leãl;-- $

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section
1 70(hX4XB)(i) and 1 70(h)(4)(BXi¡X.

(i) Revenues included in Form 990, Part Vlll, line I
(ii) Assets included in Form990, PartX.......,..

2lflheorganizationreceivedorheldworksofart,historical treasures,orothersimilarassetsforfinancial gain,providethefollowing
amounts required to be reported under SFAS ll6 relating to these items:

a Revenues included in Form 990, Part Vlll, line I

b Assets included in Form 990, Part X . . . . . .

Preservation of an historically important land area

Preservatron of certified historic structure

4

5

6

7

8 !ves IHo
9 ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if ãpplicable, the texlöf the footnôte to the organization's financial statements thát describes the organization's accounting for
conservation easements.

'l a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hlstorìcal
treasureé, or other similar'asséts held for publrc exhibition, educatròn, or research in furtherance of public service, provide, in Part XlV,
the text of the footnote to its financial statements that describes these items.

blf theorganizationelected,aspermittedunderSFAS I16, toreportinitsrevenuestatementandbalancesheetworksof art,historical
treasureÉ, or other similar'asséts held for public exhibition, edu'cation, or research in furtherance of public service, provide the following
amounts relating to these items:

r$
r$

r$
r$

2a
2b
2c
2d

BAA For Privacy Act and Papenivork Reduction Act Notice, see the lnstructions for Form 990.

TEEA330lL 02/02lr0

Schedule D (Form 990) 2009



nizations Maintao ect
Schedule D 0rm 2009 SRVFPD FTTIANCING CORPORATION 68-0203980

H sto su or sets con

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

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 colleclions and explain how they further the organization's exempt purpose in
Part XlV.

the year, did the organization solic
to be sold to raise funds rather tha

it or receive donations of historical treasures, or other similar
ntobe ne n ? Yes No

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

1 a ls the organization an agent,
included on Form 990, Part X

trustee, custodian, or other intermediary for contributions or other assets not
?.......

b lf 'Yes,' explain lhe arrangement In Part XIV and complete the followrng table

c Beginning balance

d Additions during the year. ..
e Distributrons durrng the year. , .

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21 ?

b lT 'Yes lain the arra nt in Part XIV
art lv line 10

1 a Beginning of year balance

bContributlons..,...,....

c Net lnvestment earnings, gains,
and losses

d Grants or scholarships...,....
e Olher expenditures for facilities

and programs

f Administratrve expenses......
g End of year balance.

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

a Board designated or quasi-endowment >

b Permanent endowment >

c Term endowmenl >

3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by:

(í) unrelated organizations.
(ii) related organizations.

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

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

lnvestments Buildi s and . See Form 990 Part X line I0
Description of investmenl

1 a Land.

b Burldrngs. ,

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a thro Part column

No

Amount

Yes No

back

No

(d) Book Value

0

Yes

z

1c
1d
1e

Endowment Funds Com ete if ization a es' to orm
(a) Current vear (b) Prior year (c) Two vears back (d) Three vears back

Yes

3afi)

3alii)
3b

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciaiion

BAA

h le must Form

TEEA3302L Ù2t1zt11

line I

Schedule D (Form 990) 2009



(b) Book value

(b) Book value

(b) Amount

Schedule D rm 200e SRVFPD FTTANCING CORPORÄTION 68-0203980 3

m er See orm rtx line I2, N A
(a) of security or (c) Method of valuation

Cost or end market value

Financial derivatives,... ..
Closely-held equity interests

Other

Total. must Form 990 Part col. line

lnvestments-P ram Re ee Form 990 Part X line 13 N A
(a) Description of investment type (c)

Cost or end markei value
Method of valuaiion

Other Assets ee Form 990 Pa line 15
Des Book value

TNVESTMENT ]N LEASES TO SRVFPD L5 06s 000

Total. must Form Part col line I 15 065 000.
Other Liabil es ee Form 990 Part X line 25

Des of Liabil

Federal lncome Taxes

Total must Form Part col. line

2. FIN 48 Footnote. ln Part XlV, provide the text of the footnote to the organízation's financial slatements that reporls the organization's liability
for uncertain tax positions under FIN 48.

P

BAA TEEA3303L O2t02t10 Schedule D (Form 990) 2009



2b
2c

3

5

Reconciliation of Au na

2b
2c

2e

3

4b

5

Schedule D orm 2OO9 SRVFPD FTNANCING CORPORÀTION

Reconciliation of C e in Net Assets m orm to Financial Statements
Total revenue (Form 990, Parl Vlll,column (A), line 12)...

Total expenses (Form 990, Part lX, column (A), line 25)..

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments......,,... .

Donated services and use of facilities
lnvestment expenses

Prior period adjustments

Other (Describe in Part XIV). . .

Total adjustments (net). Add lines 4through 8...... ....
Excess or for audited financial statements. Combine ltnes 3 and 9

nc Revenue Audited Fina
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line I but not on Form 990, Part Vlll, line l2:
a Net unrealized garns on investments. . , . ..
b Donated services and use of facilities
c Recoveries of prior year grants

d Other (Describe in Part XIV).

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

3 Subtract line 2e from line 1. ,

4 Amounts included on Form 990, Part Vlll, line '12, but not on line 1:

a lnvestments expenses nol included on Form 990, Part Vlll, line 7b......
b Other (Describe in Part XIV). . . .

c Add lines 4a and 4b.

5 Total revenue. Add lines 3 and 4c, must I Form 990 Part I line 12

nses
1 Total expenses and losses per audited financial statements . . . . . . .

2 Amounts included on line I but not on Form 990, Pari lX, line 25:

a Donated services and use of facilities
b Prior year adjustments

c Other losses. .

d Other (Describe in Part XIV).

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

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part lX, lrne 25, but not on line 1:

a lnvestments expenses not included on Form 990, Part Vlll, lrne 7b

b Other (Describe in Part XIV).

c Add lines 4a and 4h
5 Total Add lines 3 and 4c must ual Form Part I line 1

rm

68 -02 03 98 0 4

1

2

3

4

5

6

7

I
9

10

334 806.
l_ 099 778.

235 028.

235 028

L 334 806

1. 334 806

334 806

099 118

nts ue

2a

4a

2a

4a

rn
T

1

1

1

099 178.

099 118

Complete this part to provide the descriptions required for Part ll, lines 3,5, and 9; Part lll, lines la and 4; Part lV, lines 1b and 2b; Part V,
line 4; Part X, iine 2; Part Xl, line B; Pait Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA 1EEA3304L 02t02110 Schedule D (Form 990) 2009
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lnformation

68- 02 03 98 0 5
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OMB No. lg5-0047

SCHEDULE K
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the organizat¡on

SRVFPD FIN.ANCING CORPORATTON

Bond lssues
(a) lssuer Name

A SRVFPD FTNANCING CORP

B SRVFPD FINANC]NG CORP

Proceeds

1 Total of issue

2 Gross in reserve funds
3 Proceeds in or defeasance escrows

4 Other roceeds

5 lssuance costs from

iial itures from

ital itures from roceeds.

8 Year of substantial co

9 Were the bonds issued as of a current refundi issue?

10 Were the bonds issued as of an advance refundi issue?

11 Has the final all of been made?

12 Does adeq uate books and records to

Supplemental lnformat¡on on Tax Exempt Bonds
Complete if the organization answered 'Yes'to Form 990, Part lV,

tine24a. Provide descriptions,cxplanati;ff,öä: 
"i.""11i1'r""i"a,,1,11?iäil""J.'n 

Schedule o (Form eeo).

2009

Enployer identilication ñumbe?

68 -02 03 98 0

(h) on
behalf of

tssuer

No

No

No

x
x

G

D

E

E

6

7

?

B ness use

'l Was the organization a partner in a ,or a member of an
bonds?LLC which owned

2 Are Iease aÍa
resu

with respect to the financed
business use?

BAA For Privacy Act and Papenvork Reduction Act Notice, see the lnstructions for Form 990.

E

YesNo

x
x

Yes

Yes

(s)
Defeased

Yes

No

No

D

Yes

D

Yes

No

No

(f) Description of purpose

CONSTR. OF FIRE STATTONS
CONSTR. OF FIRE STATIONS

c

Yes

c
Yes

No

x
X

No

(e) lssue prÌce

9. 485. 000
9.01s,000

B

Yes

B

9, 015, 000
730.692

L 096,875

Lg''t ,433

20r9
Yes

X

x

No

X
X

No

(d) Date issued

3/01/2006
6/]-0/2003

A
9,485,000

599.963

290,966

8,594,01L
2036

Yes

X

x

A
Yes

(c) CUSIP #

0 007 9 9400
0007 9940068-02 03 98 0

(b) lssuer EIN

68- 02 03 98 0

TEEA4401L 02/05/10

Schedule K (Form 990) 2009



Yes

Yes

No

No

D

Yes

o

o

D

Yes

No

No

c
Yes

z

4

z

c
Yes

No

No

B

Yes

z

z

z

B

Yes

No

No

A

A
Yes

Yes

I

Schedule K rm 2OO9 SRVFPD FINANCÏNG CORPORATTON

Bu ess

3a Are there any ment or service contracts with respect to the
business use?. .. .. ..financed result in

3bAre ments with respect to the financed
rivate business use?

3c on routinely bond counsel or other outside
or service contracts or research

relati the

4 Enter the percentage of financed property used in a private business
use by entities other than a section 501(cX3) organization or a siate
or local rnment

5

6 Total of lines 4 and 5

7

Arb

1 Has a Form 8038-T,

2 ls the bond issue a variable rate issue?

3a Has the

Has the organization adopted management practices and procedures
to ensure ihe post-issuance compliance of its tax-exempt
bond liabrlities?.......

d Reduction and Penalty in
to the bond issue?..

nization or the governmental issuer identified a hedge
to the bond issue on its books and records?.

b Name of rovider
c Term of

4a Were roceeds tna
b Name of rovider

c Term of Gl

d Was the

5 Were any invested beyond an available

6 Did the bond issue

of
regulatory safe harbor for establishing the fair market value

lC satisfied?.

68 -02 0398 0 2

E

No

z

z
z

E

No

BAA
for an on to rebate?

TEEA4401L 02105/10

Schedule K (Form 990) 2009



OMB No. 1545-0047

SCHEDULE R
(Form 990)

Department of the Treasury
lnternal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes'to Form 9!10, Part lV, lines 33, 34, 35, 36, or 37L Attach to Form 9f10, > See separate instructions.

2009

Name of thc oßanizrtion

SRVFPD FINÀNCING CORPOR.ATTON

lffimnldentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part lV, line 33.)

Employei identif cation number

68-020 80

(A)
Name, address, and EIN of disregarded entity

(E)
End-of-year asseis

(D)
Total income

(c)
Legal domicile (state
or foreign country)

(B)
Primary activity

(F)
Dìrect controlltng

entity

lÞ'-äEt¡-i
ldentification of Related Tax-Exempt
one or more related tax o

(co
the

mplete if the organization answered 'Yes' to Form 990, Part lV, line 34 because it had
taxns du

(A)
Name, address, and EIN of related organization

SAÀ] R,AMON VAILEY FIRE PROTECTTON DISTR
15OO BOLLINGER C.ANYON RO.AD

_s¡,{ _R¡,rgo_N¿ _c3_ 2ts!1_
68-041 9453

(F)
Direct controlling

entity

N A

status
(cX3))

(E)
Public charity
(if section 501

N/A

(D)
Exempt Code section

N/A

(c)
Legal domicile (state
or foreign country)

CA,

(B)
Primary activity

MUNÏCIPAL
SERVTCES

BAA For Privacy Act and Papenrork Reduction Act Notice, see the lnstructions for Form 990. TEEA5001L 0205/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 SRVFPD FINANCTNG CORPORå,TION 68 -02 03 980
ons Taxable as a PaÉnershi p (Complete if ization answered 'Yes'to Form 990, Part lV, line 34

Paqe2

lÞ-ä-Jtj--täF,-qldentif icationof RelatedOrganizati
izations treated as a

(A)
Name, address, and EIN of

related organization

(J)
General or
managrng
partner?

No

lFãffil¡,ffi ldentification of Related Organizations Taxable as a Co n or Trust (Complete if the organization answered 'Yes' to Form 990, Part lV,rporatio
treated

Yes

C)
Code V-UBl

amount in box
20 of Schedule

K-l
(Form 1065)No

(H)
Dispropor-

tionate
allocations?

Yes

(G)
Share of end-of-year

assets

(Ð
Share of total income

(E)
Predominant

income (related,
unrelated, excluded

from tax under
sections 512-514)

(D)
Direct

controlling entity

(c)
Legal

domicile
(state or
foreign
country)

(B)
Primary Activity

34 because it had one or more o izations asa the tax

Name, addres., 
"n¿ 

¡Ífi)ot retated organization
(H)

Percentage
ownership

(c)
Share of end-of-year

assets

(F)
Share of total income

(E)
Type of entity

(C corp, S corp,
or trust)

controlling entity

(D)
DirectLegal

(state
country)

(c)
domicile
or foreign

(B)
Primary Activity

BAA TEEA5002L O2l05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 SRVFPD FINANCïNG CORPORATION 68 -02 03 98 0

l n ltransactionsWith RelatedOrganizations (Complete if the organization answered 'Yes'to Form 990, Part lV, line 34,35, or 36.)

Paqe 3

Yes

x

ii.'li

1b
1c
'ld

1e

1f
'lq

th
1¡

1k
1t
1m

'lo

1r

Note. Complete line I if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contríbution to other organization(s) .

c Gift, grant, or capital contribution from other organization(s)..............
d Loans or loan guarantees to or for other organization(s). . . .

e Loans or loan guarantees by other organization(s)......

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

g Purchase of assets from other organization(s)

h Exchange of assets

i Lease of facilities, equipment, or other assets to other organization(s).

j Lease of facilities, equipment, or other assets from other organization(s) .

k Performance of services or membership or fundraising solicitations for other organizatron(s)

I Performance of services or membership or fundraising solicitations by other organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets

n Sharing of paid employees .

o Reimbursement paid to other organization for expenses.
p Reimbursement paid by other organization for expenses.

q Other transfer of cash or property to other organization(s)
r Other transfer of cash or from other

X
X
X
X

X
X

X

No

x

x
X
X
X

X
X

n X

(B)
Transaction
type (a-r)

2 lf the answer lo of the above is ' see the instructions for information on who must co

(A)
Name of other organization

lete this line Ìncludi covered rel s and transaction thresholds.

(c)
Amount invo lved

BAA TEEA5003L 02105/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 SRVFPD FINANCïNG CORPOR.ê,TION 68-0203 98 0 Paqe 4

HÏtffi,ï Unrelated Organizations Taxable as a Partnershiþ (Complete if the organization answered 'Yes' to Form 990, Part lV, line 37.)

Provide the followi nformation for each entity ta
on. See

xed as a partne rsh rp anization conducted more than five percent of its activities (measured by total asset or grossthe org
certain

ngl
notthat was a related

(A)
Name, address, and EIN of entìty

investmentlnstructi ons
(t'l)

General or
managrng
partner?

NoYes

(G)
Code V-UBl amount

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

No

(F)
Dispropor-

tionate
allocations?

Yes

(E)
Share of end-of-year

assets

No

(D)
Are all partners

section
501GX3)

orqanizations?

Yes

(c)
Legal domicile

(state or foreign
country)

(B)
Primary activity

BAA TEEA5004L 02105/10 Schedule R (Form 990) (2009)



OMB No. 1545.0047SCHEDULE O
(Form 990)

Department of lhe Treasury
lnternal Revenue Service

Name of the organizat¡on

_ _ _Lolìn/r_e9q,faBr yL L|NE t3_

Supplemental lnformat¡on to Form 990

Gomplete to provide information for responses to specific questions on
Form ee. 

"' 
t"Jfüåli 

?lïå1,$ggr' 
i nrormati on'

2009

T

Employer identilic¡tion nurnber

68-0203980

WHI STLEBLOV'IER POLICY CREATION IN PROCESS

_ _ _F_o3jt_e_eq,_P4Bl yL LINE 14

DOCUMENTATION RETENT]ON POLTCY CREATION IN PROCESS

FORM P E 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFI RECT

___vJgE_ PRES]ÐENr_.¿EIüIr_LEB_PIìIqE_IlfIE jIS_qFR-rN-LAvü r0 rHE FIRE cHrEF, RTCHARD pRrcE.

FORM 990, PART VI, LINE 11 . FORM 990 REVIEW PROCESS

THE FTNANCE SUPERVISOR REV]EVüS THE FORM 990 FOR ACCURACY AND COMPLETENESS. THE FIRE

CHTEF S]GNS AND FILES THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE

FORM 990 ARE PROV]DED TO EACH BOARD MEMBER FOR REV]E?[ AND DTSCUSSTON ÄT THE NEXT

SCHEDULED BOARD MEETING

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

PRIOR YEÀR ]NFORMATION RETURNS (FORM 990) AR-E AVAILABTE FOR PUBLIC INSPECT]ON ON THE

GUTDESTAR I/üEBSITE LOCATED ÀT VüVüI/ü.GUIDESTÀR.ORG. THE ORGANIZATION'S GOVERNING

DOCUMENTS, PO],TCTES, FINANCIAL STATEMENTS AND ]NFORMATION RETURNS AR-E AVA]LABIE UPON

REQUEST

BAA For Privacy Act and paperwork Reduction Act Notice, see the inslruct¡ons for Fom 990. rEEA4901L 07t17t09 Schedule O (Form 990) 2009



Schedule O 2009
Name of the organization

SRVFPD FINANCING TION

2
Employer identilicalion number

68-0203 98 0

BAA

ÍEEA4902L 07t17t09

Schedule O (Form 990) 2009



t",r 8868
(Rev April 2009)

Department of the Treasury
lnternal Revenue Seruice

o lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box.

o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not Part ll unless have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-monlh extension - check this box and complete Part I only. . ' . . >

Atl other corporations (including I120-C filers), partnerships, REM|CS, and trusts must use Form 70M to request an extension of time to file
income tax returns.

Employer numbet

Type or
print 68-0203980

Number, street, and room or suite number. lf a P.O. box, see instruclions.

150 0 ROAD
City, town or post off¡ce, state, and ZIP code. For a foreign address, see instruclions.

SÀN cA 94583
Gheck þpe of return to be filed (file a separate application for each return):

Anolication for Extension of Time To Frle an
Exempt Organization Return

> File a seParate application for each return.

OIVIB No. 1545-1709

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic ne of the
retwna noted be-lòw (6'months foíã'corporation requiredto file Form 999.'l), How_e-ver, y_o_11_cannot file For ).you want
tnJà¿ã¡tiónãl (not aûtomatiò) 3-month éxtension or çZ¡you file Forms 990-RL,_6069, or-8870, g-Joup return olidated
foim gÖij-f. initéad, vóu mústsuOm¡t the fullycomfìlétéO and signed page 2 (part tl) of Form-8868. For nic filing of
this form, visit www,irs.gov/efile and click on e-file for Charities & Nonprofits.

File by the
due date for
f¡l¡ng your
return. See
¡nstructions.

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (corporation)

Form 990-T (section 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 104] -A

Form 4720

Form 5227

Form 6069

Form 8870

. The books are in the care of. . > GLORIANN SASSER

Telephone No.. >_9! 1-_8! 9_-_6-q q_0_ FAXNo. > 925-838-6629
o lf the organization does not have an office or place of business in the United States, check this box

r lf this is for a Grou Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group,

check this box. . > lf it is for part of the group, check this box t ¡ and attach a list with the names and ElNs of all members

the extension will cover

T

Name of Exempt Organ¡zatron

SRVFPD FINÀNCING T

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/I5 ,20 11 , to file the exempt organization relurn for the organization named above

The extension is for the organization's return for:

calendar year 20 ___or
lax year beginnìng 't /0r ,20 09 , and ending 6/30 ,20 1!

2 lf this tax year is for less than 12 months, check reason: f, lnitial return ! Final return ! Cnung" in accounting period

3a lf this application is for
nonrefundable credits.

Form 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any

ude a f tor allowed as a credit

0

0
b lf this

made

c Balance Due. Subtract line 3b from line 3a. lnclude your
deposit w¡th FTD coupon or, if required, by using EFTPS
Seeinstructions.....

is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

pavment with this form, or, if required,'(Eiectronic Federal Tax Paymeni System)
0

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

3a

3b

3c

BAA For Privacy Act and Papenvork Reduction Act Notice, see instructions.

FrFZ050rL 03/1 1/09

Form 8868 (Rev. 4-2009)


