SAN RAMON VALLEY
FIRE PROTECTION DISTRICT

Administration Fire Prevention
Phone: 925-838-6600 1500 Bollinger Canyon Road Phone: 925-838-6680
Fax:  925-838-6629 San Ramon, California 94583 Fax: 925-838-6609
www.firedepartment.org

MEMORANDUM
Date: January 26, 2011
To: Board of Directors
From: Robert Leete, Administrative Services Director
Subject: San Ramon Valley Fire Protection District Financing Corporation Income Tax

Return for the Tax Year July 1, 2009 — June 30, 2010

Background:

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

Recommendation:

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



;‘orm 990

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

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

OMB No. 1545-0047

.

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: (o4 D Employer Identification Number
[ [ Address crange | “iRS aber | SRVEPD FINANCING CORPORATION 68-0203980
|| Name change ,‘,’: 'FI,T_ 1500 BOLLINGER CANYON ROAD E Telephone number
|| Initial return sps::ieﬁc SAN RAMON, CA 94583 925-838-6600
Instruc-
L] Termination tions.
= Amended return G Gross receipls $ 1 7 334 ’ 806 .
Application pending| F Name and address of principal office:  RICHARD PRICE H(a) Is this a group return for affiliates? Yes [X|No
T SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status m 501(c) (4 )< (insert no.) H 4947(a)(1) or |_| 527
J Website: » WWW.FIREDEPARTMENT .ORG H(c) Group exemption number ™
K Form of organization: MCornoration f—lTrust |_| Assaciation |_| Other ™ IL Year of Formation: 1980 IM State of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: 'TO_PROVIDE_FINANCING OF PUBLIC __
g LCAPITAL IMPROVEMENTS FOR THE SAN RAMON_VALLEY FIRE_PROTECTION DISTRICT. __ ____ _ __
E N N e A o FEE S SRS SIS S e N SIS SSSSEEE E N B
il (I = e e e e SR e S e e S
3| 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a)............ ... ... ....coiivei . 3 6
o 4 Number of independent voting members of the governing body (Part VI, line 1b)..........ooviiiinnn. .. 4 6
g 5 Total number of employees (Part V, line 2a). . ... ...t s 5 0
€| 6 Total number of volunteers (estimate if necessary).............. ... 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12.................. YRS TR U 7a 0.
b Net unrelated business taxable income from Form 990-T, M€ 34. . .. .ouiuuiinitinieieiiaeininsiennns 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)........... ...,
g 9 Program service revenue (Part VIIL, line 2g) .. ..o ot
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...............oovien. .. 34,001. 3,827.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€). ... ..., ..... 1,328,704. 1,330,879.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. 1,362,705. 1,334,806.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ...
@ 16a Professional fundraising fees (Part IX, column (A), line 17e)............... ..ot
§ b Total fundraising expenses (Part IX, column (D), line 25) » e DUABL T e S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ... ..o, 7,668,916, 1,099,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,668,916, 1,099,778.
19 Revenue less expenses. Subtract line 18 from line 12. ... ..o n.., -6,306,211. 235,028.
2‘5 Beginning of Year End of Year _
g‘—: 20 Total assets (Part X, iNe 16) .. ..ottt e et . 17,156, 115. 16,804, 330.
;; 21 Total liabilities (Part X, line 26) . .. ... ..\t 15,822,970. 15,236, 157.
_z‘i 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... oo .. 1,333,145, 1,568,173.
[Part lj Signature Block
e B e e e S ARSI A Loty At oy owledge and et
| ‘ (1],
S|gn > A | // /(P /D
Here Signalure of officer Date
» RICHARD PRICE FIRE CHIEF
Type or print name and title.
. Pat Creck ey s e
;ald Preparer's . ' employed ™ l:l
re-  |sgawe > /), ! )« D /) P00283083
asreer S Firm's fnarr|1fe (or MAZE & AS-S%I:ATHS /
Only égn“'fo'y:d‘i.;j » 3478 BUSKIBK AVE STE 245 EN_ > 94-2590179
Zpva PLEASANT HILL, CA 94523-4346 Phone no. > (925) 930-0902

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

.................................... m Yes ]_l No

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

TEEAOT13L 12/29/09  Form 990 (2009)



Form 9:9_0 (2009) SRVFPD FINANCIN 'ORPORATION 68-0203980 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

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

FOMM 990 0F 990-EZ2. .. ...ttt et e [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

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

4a (Code: m&ﬁ;ﬁ) (Expenses $ 1,099,778. including grants of § ) (Revenue § 1,330,979.)
THE CORPORATION SERVES AS A FINANCING VEHICLE TO ISSUE CERTIFICATES OF PARTICIPATION,

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  § ) (Revenue $ )
4e Total program setvice expenses » 1,099,778.

BAA TEEAQ102L  07/20/09 Form 990 (2009)



Form 990 (2009) SRVFPD FINANCINw CORPORATION 68~-0203980 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SChedUIE A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... .. oot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . .. . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il .. . ... 4
5 Section 501(c)4), 501(cX5), and 501(c)§6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll. .. ... . ... .. .. . . . . . . . ... . ... | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%rovi?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, g X
L R TS T PR SO 7 SO
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il. .. ...........ccc......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,"
complete Schedule D, Part Il ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes,' complete Schedule D, Part V. . . .. . . . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
Xoas applicable. ... .. 1 | X
° BidF}he c\)/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
= 1 s A
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total |
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.. ... .. .. . . . . . . . . :
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total |
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... .. . . . . . . . . . .
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in|
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... ... .. ...
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ...
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X........ . . .....
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIIL. ... 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No :
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xlll is optional. ........... ... ... ... ....... [12 A X | il
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E. . ... ooovvvreneonns, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..............cvvvvvvvo.... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part .. ........... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, PartIl......... ... ... c'o'ceoie . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il ... .. .. ... ... .. ... . ......... .. 16 X
17 Did the organization report a total of more than $15,000 of e%)enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ... . . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l........... S T o AP 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If 'Yes,'
complete Schedule G, Part 1L ... ... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . .......... ..., 20 X

BAA TEEAQ103L 02/12/10 Form 990 (2009)



Form 990 (2009) SRVFPD FINANCING CORPORATION 68-0203980 Page 4

[PartlV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes complete Schedule |, Parts land IL.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts I and lll. . ... ... .. . . . i i

23 Did the organization answer 'Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
CEAUIE J.

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|pa| amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedule K IFINO,'GO 10 lINE 25 . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONOS 7 . . e

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

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... .. . i it

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
EShalg tgeltr?nsﬁactloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
chedule L, Part L. ... . e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes, ' complete Schedule L, Partli......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
esorfl’trlleltor or a grant selection comittee member, or to a person related to such an individual? if 'Yes,' complete
Chedule L, Part 1. .. e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV..................

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.....................

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... .. . . . . e e

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 . .. e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L .. ...... ... . . . . it

34 \Ilyas 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V,
= R PP =

35 Ilg apy\//nle_lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
It N, I 2. . e

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note, All Form 990 filers are required to complete Schedule O. . . ... . i et

Yes | No
21 X
22 X
23 X
24a) X
24h X
24c X
24d X
25a X
25b X
26 X
27 X
28a | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36
37 X
38 X

BAA

TEEAQTO4L 02/12/10

Form 990 (2009)



Form 990 (2009) SRVFPD FINANCING CORPORATION 68-0203980 Page 5
|PartV_ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S, g
Information Returns. Enter -0- if not applicable . ........ .. coiiii i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WINNINGS 10 PriZe WINMEIS T, . oottt t e et e e e e e e e a e e e e e bs e s e s e a e e s s e aes 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. ... ... oo 2a 0
2b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LR TR G ¢ 125 AR SR O 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O........................... 3b

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

b if 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...... ... .| 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? s, « oo\ o5 v 8 G0 5 a5 e e s be o W il e e Sy R Bl v v il @RI o e T e A S 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o [=Yo 11161 ] Y L= A O A PP 5127 N e 6b

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

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

Provided 10 tNe PaAYOI T ... ottt e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ...........oovvieninn, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . ... csisk . icstins {ifitite 85 0 v v oo v o n v o RS o oe oo u s B B v e e e o SN+ WHG s e o o N e Sl s o s ARIE N U o e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year..........oovveviiiiiion. [ 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DN it COMIIACT 2. . L. e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. ................. 749
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... | 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ...................... oo | 9a

b Did the organization make any distribution to a donor, donor advisor, or related person?...........oooiiiiiirinnan.s 9b
10 Section 501(cX7) organizations. Enter: i

a Initiation fees and capital contributions included on Part VHI, line 12................. ..., 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders.............. ... oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against i

amounts due or received from them.) ... ... i 11b i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. 12a

b If "Yes,' enter the amount of tax-exempl interest received or accrued during the vear....... | 12 bl R

BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) SRVFPD FINANCING CORPORATION 68-0203980

Page 6

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes__ No
1a Enter the number of voting members of the governing body .. .........ooiiiiiiiiiiiiiits 1a 6] - 2 N
b Enter the number of voting members that are independent......... .. ...l 1b 6
2 Did any officer, director, trustee, or key employee have a fam Iﬁlrelahonshlp or a business relationship with any other b :
officer, director, trustee or key employee? ..... SEE. SCHEDULE . Q. ... e i 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?..................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . ... ... i :
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTY 2. . .o e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DoAY 2. . ot i e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ........ ... . 8bh| X
9 s there any officer, director or trustee, or key emﬁioyee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O. .. ..........coooiiiiiiii . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... .. i e s 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?......................... .. ..., 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ! :
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? . .. v e oot 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this Is dOne .. .. ... .. . . 12¢| X
13 Does the organization have a written whistleblower policy? . ... . 13 X
14 Does the organization have a written document retention and destruction policy? . ........ ... ... ... ... o it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.............. ... . ... .. . ... .. viiions, .... | 15a X
b Other officers of key employees of the organization. ... ... . i i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable W
BNy UING ThE YA L e e i e e e 16a
b If "Yes,' has the organization adopted a wrilten policy or procedure re(i‘mrmg the organization to evaluate its part|C|patlon } -._'_;
in |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt [=+
status with respect to such arrangementST ... < wwi v uivais w0 il s sl s UL s i S e s 16b

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA Form 990 (2009)

TEEAO106L 02/05/10



Form 990 (2009) SRVFPD FINANCING CORPORATION 68-0203980 Page 7
|Pa'rt'VIl ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etlvgd repo_rtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional 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 B) © (©) E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours s slol=lez] o compensation from compensation from amount of other
perweek | S 3| 21 Q18| 35| ¢ the organization related organizations compensation
ex|2&|5 1233 (W-2/1099-MISC) (W-2/1085-MISC) from the
s |58 |5 |Qu|¢® organization
g0 | § o | 8a and related
. = g 3 organizations
a | g ® H
22 7
m ]
2 T
[ 8

ROXANNE W. LINDSAY

PRESIDENT 1 | X 0. 0. 0.
JENNIFER G. FRICE ______ |

VICE PRESIDENT 1 2 0. 0. 0.
JHOMAS J. LINARL __ _ ___ |

DIRECTOR 1 | X 0. 0. 0.
NICK DICKSON _______ ___ |

DIRECTOR 1 | X 0. 0. 0.
MATTHEW J. STAMEY ___ ___ |

DIRECTOR 1 | X 0. 0. 0.
RICHARD PRICE ____ |

FIRE CHIEF 1 X 0 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) SRVFPD F_INANC_:_[NG LORPORATION 68-0203980 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) (©) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours == ¢ tion from con tion from amount of other
perweek|S S 2 | 2 | T B S & the arganization related organizalions compensation
agls|a [SRS3 [ w-anoesmsc (W-2/1099-MISC) from the
gals|% |5RGla organization
g 8§ BB a and related
B 52 el § organizations
af & S| 3
ol o =)
°l g g
g
L > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 2l
on line 1a? If 'Yes,' complete Schedule J for such individual. .......... ... . . i 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for such

IAIVIGUAL . . o e e e e e e ey
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? /f 'Yes, ' complete Schedule J for SUCh PErson. .. .......vovuiueeieiriieneeraeneooees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of

compensation from the organization.

A R G)) _ ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAOQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) SRVFPD FINANCINw CORPORATION 68-0203980 Page 9
[Part Vill| Statement of Revenue
: )A -,: _'. -i i , =g = ._‘?' : = A (B) C (D)

b ! ' Total(rezrenue Related or Unrselgted Revenue
: exempt business excluded from tax
i} function revenue under sections

512, 513, or 514

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

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

¢ Fundraising events............ 1c

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

e Government grants (contributions) .. .. e

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

@ Noncash contribns included in Ins 1a-1f:.... $

revenue

f All other program service revenue. . ..
g Total. Add lines 2a-2f. .. ............

PROGRAM SERVICE REVENUE
(2]

Business Code

other similar amounts) ..............

5 ROVAIES: s i mmn s wmiibtresmmsiaisiie

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

Yy

3,827.

3,827.

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . ...

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

7a Gross amount from sales of ) Securiies

(1) Olher

assets other than inventory. .

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

¢ Gain or (loss).........

dNetgainor(loss)...................

8a Gross income from fundraising events
(nol including.

of contributions reported on line 1c).
SeePart IV, line 18.................
b Less: direct expenses...............

OTHER REVENUE

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

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

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

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

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

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

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

Miscellanegus Revenue

Business Code

11a_LEASE REVENUES

1,330, 979.

1,330, 979.

1; 330; 979-

1,334,806.

1,334,806.

0

BAA

TEEAO109L 02/12/10

Form 990 (2009)



Form 990 (2009) SRVFPD FINANCIN ‘ORPORATION 68-0203980 Page 10
[PartIX | Statement of Functional kxpenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments | ' ;
and organizations in the U.S. See Part IV,
iNE 21 o e v oo e o e w3 b aTE
2 Grants and other assistance to individuals in
the US. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............
4 Benefits paid to or for members............. ¥
5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(CH(DB). v vve e 0. 0. 0 0.
Other salaries and wages. . ................
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) vanmneisEas . & .5 SsaaEaEe 5
9 Other employee benef|ts ....................
10 Payrolltaxes ...t i
11 Fees for services (non-employees)..........
aManagement ......... ..
b Legal g s mvgonr: sramosges - -Gasismns s
cAccounting...............
dLobbying......... .
e Prof fundraising svcs. See Part IV In 17 .....
f Investment management fees
gOther . . ..ovviviinnvnns . [ R
12 Advertising and promotion. . ..
13 Office eXPenses, ., v ewmmimssias e srrensns
14 Information technology. .. ............oovini
15 Royaltieseiiwi. v vimn o oo v sdisssines it
16 Occupancy . ......coooiiiiicnniinin s
17 Travehiua . oo meamima 5 2 o . a5
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials ............. ... ... ... '
19 Conferences, conventions, and meetings. ....
20 Interest....... ..o 640, 979. 640,979,
21 Payments to affiliates ... .............. ...,
22 Depreciation, depletion, and amortization .
23 INSUrance . aseesmsaat, .. . 8 G anameaaifgs
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together J
and labeled miscellaneous may not exceed ' _
5% of total expenses shown on line 25 Al _ b0l
below.). .. ... ... . g 1 R e (s
a CAPITAL OUTLAY 446,299, 446,299,
b_REN_T_é&DHLEA§E§ _________ 12,500. 12,500.
c___
L
e
f All other expenses .. ... ... ...
25 Total functional expenses. Add lines 1 through 241 . . .. 1,099,778. 1,099,778. 0 0
26 Joint costs. Check here » El if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation, ......
BAA Form 990 (2009)

TEEAO0110L 02/05/10
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Form 990 (2009) SRVFPD FINANCING CORPORATION 68-0203980 Page 11
[PartX [ Balance Sheet
) ®)
Beginning of year End of year
T Cash — non-interest-beaning. . . ...ttt 1,401,115.| 1 1,501, 830.
2 Savings and temporary cash investments. . ......... ... oo 2
3 Pledges and grants receivable, net......... ..o 3
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) o)
i and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
g 7 Notes and loans receivable, net. .. ... .. i e 7
$ 8 Inventories for sale Or USB. ... . ... et e 8
s | 9 Prepaid expenses and deferred Charges. . ...ovvuuven i, 9 237,500.
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly-traded securities. ........ . ..o 11
12 Investments — other securities. See Part IV, line 11, ... .o viiiiiiiiiiioniinn 12
13 Investments — program-related. See Part IV, line 11, ... .o oot 13
14 Intangible @assets. ... .o e 14
15 Other assets. See Part IV, line 11.................. ropup, PSS N mm—— W 15,755,000.[15 15,065, 000.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... ..o, . 17,156,115.[16 16,804,330,
17 Accounts payable and accrued eXPenSeS . ... ...ttt i e 67,970.117 171,157,
18 Grants payable ... .. e e 18
19 Deferred reVENUE . .. vt vu et e i e e e e 19
',' 20 Tax-exempt bond liabilities . ... o oo 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, :
_Ir highest compensated employees, and disqualified persons. Complete Part |l
i of Schedule L. ... e 22
S | 23 Secured mortgages and notes payable to unrelated third parties................ 15,755,000.( 23 15,065, 000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities. Complete Part X of Schedule D........... ... .. ... inas, 25
26 Total liabilities. Add lines 17 through 25. ... ............. ..o iunis. 15,822,970.| 26 15,236, 157.
N Organizations that follow SFAS 117, check here > [El and complete lines i 2
T 27 through 29 and lines 33 and 34.
‘é‘ 27 Unrestricted net assets. . ... e e 27
E 28 Temporarily restricted net assets. .. ..., s 28
5129 Permanently restricted net @ssets. . ... .. ... oottt 1,333,145.(29 1,568,173.
R Organizations that do not follow SFAS 117, check here » D and complete
N lines 30 through 34. -
B30 Capital stock or trust principal, or current funds............ ... o 30
N 31 Paid-in or capital surplus, or land, building, and equipment fund ................ 31
'A' 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... ...ttt 1,333,145.]33 1,568,173.
S | 34 Total liabilities and net assets/fund balances.. ..............c.oiiiiiiiiiii... 17,156,115.| 34 16,804, 330.
BAA Form 990 (2009)



Form 990 (2009) SRVFPD FINANCING CORPORATION 68-0203980 Page 12
[Part XI | Financial Statements and Reporting
Ygs No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. il (3] |8 68
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.......................oooon 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... .. s
Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T33 7 ..ttt e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeg 12#.; \;}i‘ anizgti_}onaagsylvgrﬁ 'Ye?é to Form 990, PR e
artIV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?ﬁl?‘ﬁgh:ﬁﬁ';%ﬂ,ﬁ’:‘g: i * Attach to Form 990. * See separa:le instructions --'Ihgeﬁacﬁbn
Name of the organization Employer Identification number

SRVFPD FINANCING CORPORATION

68-0203980

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

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

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

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. ...... ... e 2a
b Total acreage restricted by conservation easements............... . o i i i 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... . i D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(0)@YBY(M) and 170N AYBYGNT. - - -« v eveeene e e et et e et e [1Yes []No

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

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1. ... ... i e )
(i) Assets included in Form 990, Part X ... ...\ttt ettt >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, lINe 1. .ttt et eiss e eei e isanneeneres »5
b Assets included in Form 990, Part X . .. ... ittt e e o e e e e e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 SRVFPD Fi1nANCING CORPORATION 68-0203980 Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as parl of the organization's collection? .. ........... |_| Yes ]—‘ No

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

Ta lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . .. .. e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BEgINNING DalanCe . . ... e e e 1c
d Additions during the Year. ... ... .o e 1d
e Distributions during the year. . ... . o i i s Gl A e le
f ENding balance. ... ovvvvneon e sy in o i SASS, A . e S R AR S 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, ... it iieeeiees D Yes DNO

b If 'Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (&) Four years back
1a Beginning of year balance. . ..., d) ; ) '

b Contributions..................

c Net Investment earnings, gains,
andlosses............co.u

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

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

f Administrative expenses ......,

g End of year balance............

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated Organizations. . . .. ... o e 3a(i)
(i) related Organizations . .. ... .. e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ....... ... ... ... . . ieiiens 3b

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

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Ta Land.z ev s Siwsen o i s i

bBuldings, . . ...

¢ Leasehold improvements. ..................

dEquipment.......... ... . e

e Other . .. ... e

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€).). .« .covvviineiion.. e 0

BAA Schedule D (Form 990) 200

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 SRVFPD F.wANCING CORPORATION

68-0203980 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives. .. ... . v

Closely-held equity interests. ..o iiiiiiiiinan

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) >

[Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must squal Form 990, Part X, Col. (B) line 13.) >
[Part IX_ |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

INVESTMENT IN LEASES TO SRVFPD

15,065,000.

Total. (Colurnn (b) must equal Form 990, Part X, col.(B), line 15)

> 15,065,000.

[Part X | Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 SRVFPD F1NANCING CORPORATION 68-0203980

Page 4

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

1 Total revenue (Form 990, Part VIIL,column (A), ine 12). ... iii i i e
Total expenses (Form 990, Part 1X, column (A), line 25). . ... i
Excess or (deficit) for the year. Subtractline 2 from line 1.... ... i

Nel unrealized gains (105SeS) ON INVESIMENTS. .. ...ttt e s saae e e e

W oo N UL WN

Donated services and use of facilities. .. ... oo e e e s
oYy oY o = o 1=1 -1
Prior period adjUstments . .. ... o e e e e
Other (Describe in Part XIV). . ..o e SRR s T ¥ W0 TR T i o W e e, i R
Total adjustments (net). Add lines 4 through 8. . ... .. i e
10 Excess or (deficil) for the year per audited financial statements. Combine lmes3and9.....................

1,334,806.

1,099,7178.

235,028.

235,028.

[Part XlI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements....................cooiiioinn
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. . ........ ... . i i i s 2a

1

1,334,806.

b Donated services and use of facilities.......... ... i i 2b

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

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

e Add lines 2a through 2d. . ... . e e e
3 Subtract ine 2e from liNe . ..o oot e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e

1,334,806.

b Other (Describe in Part XIV). ... .| _4b

CAdA NNES 48 and Ab. . .. ... o e e e e e e .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ... couiiiiiniiiiiiin ..

4c

1,334,806.

[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements . ... ..o i i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............. . . i iiiiiiii 2a

1,099,778,

b Prior year adjustments. ......... o e 2b

COMNEr 0SS, vt e e e s 2¢C

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

€ Add lines 2a through 2. . ... ... e e e e e e
3 Subtract [ine 2€ from [INe o . i v vt s e it e e e e e O5 e o SR AR T 5, 5 5 E T A B
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b............. 4a

2¢

1,099,778.

b Other (Describe in Part XIV). . ... o e 4b

CAdd lines da and Ab. . ... ... e e e
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18.). .. ........oviiiieininn.

dc

1,099,778.

[Part XIV [Supplemental Information

Complete this part to Brovide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art X, line 8; Part Xll, lines 2d and 4b; and Part XHI, lines 2d and 4b. Aiso complete this part to provide any additional

BAA TEEA3304L 02/02/10
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[Part XIV' [ Supplemental Information (continued)
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Supplemental Information on Tax Exempt Bonds

line 24a. Provide descriptions, explanations, and any additional information in Schedule O (Form 990).
» Attach to Form 990. See separate instructions.

OMB No. 1545-0047

2009

- Open to Public
- nspection -

Name of the organization

SRVFPD FINANCING CORPORATION

Employer identification number

68-0203980

[Partl [Bond Issues

(a) Issuer Name (b) Issuer EIN (©) CUSIP # | (d) Date issued (e) Issue price () Description of purpose (g) (h) On
Defeased | behalf of
issuer
Yes | No | Yes| No
A SRVFPD FINANCING CORP 68-0203980 000799400 3/01/2006 9,485,000.[CONSTR. OF FIRE STATIONS X X
B SRVFPD FINANCING CORP 68-0203980 000799400{ 6/10/2003 9,015,000.[CONSTR. OF FIRE STATIONS X X
C
D
E —
[Partll |Proceeds
A B C D E
T Total Proceeds of ISSUE . . . v v et et e eeie e 9,485,000 9,015,000
2 Gross proceeds inreserve funds. .. ... 599, 963 730,692
3 Proceeds in refunding or defeasance €SCrows .. ...........oeeeieens 8,096,875
4 Other unspent ProCeedS .. ..vvu i i e
5 Issuance costs from proceeds. . .. .. ... 290, 966 187,433
6 Working capital expenditures from proceeds. . .. .. ...................
7 Capital expenditures from proceeds. ................ccoouiieinenann.. 8,594,071
8 Year of substantial completion .. ........ ... 2036 2019
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue?.......... X X
10 Were the bonds issued as part of an advance refunding issue?....... X X
11 Has the final allocation of proceeds been made? ... .............. X X
12 Does the organization maintain adequate books and records to
support the final allocation of proceeds?. . . ......................... X X
[Partlil [Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an
LLC, which owned property financed by tax-exempt bonds? ..........
2 Are there any lease arrangements with respect to the financed
property which may result in private business use? ... ..............

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

TEEA4401L  02/05/10

Schedule K (Form 990) 2009



Schedule K (Form 990) 2009 SRVFPD FINANCING CORPORATION 68-0203980 Page 2
[Part lll | Private Business Use (Continued)
A B C D E
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?..........
3b Are there any research agreements with respect to the financed
property which may result in private business use? ..................
3 cDoes the organization routinely engage bond counsel or other outside
counsel to review an¥ management or service contracts or research
agreements relating to the financed property?..........cooiiiiiiins
4 Enter the percentage of financed property used in a private business
use by entities other than a section 501(c)(3) organization or a state
or 10cal GOVEIMMENE . .. ..ottt e > % % % % F
5 Enter the percentage of financed property used in a private business
use as a result of unrelated trade or business activity carried on by
rour organization, another section 501(c)(3) organization, or a state or i o i a D
Gal GOVOrMMENtico o s s v e va wre i wes st % % % % K
6 Total of iNES 4 @nd 5. ...iiieuuriin e isens s ieetaenineeneeiin % % % 2l %
7 Has the organization adopted management practices and procedures
to ensure the post-issuance compliance of its tax-exempt
bond liabthties?. ... ..
[PartIV_|Arbitrage
A B C D E
Yes No Yes No Yes No Yes No Yes No

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

c Term of GIC. .

d Was the regulatory safe harbor for establishing the fair market value
of the GIC satisfied?

5 Were any gross proceeds invested beyond an available
temporary period?

BAA

TEEA4401L 02/05/10

Schedule K (Form 990) 2009



OMB No. 1545-0047
SCHEDULER
Gomn a0 Related Organizations and Unrelated Partnerships 2009
» Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. ‘-~ 'Open to Public
‘.i?é’?n’;?“szbgﬁﬁ';esl’ﬁ?;“ id » Attach to Form 990. > See separate instructions. © .~ Inspection
Name of the organization Employer identification number
SRVFPD FINANCING CORPORATION 68-0203980
Pal dentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
A . ) - ©). [ (E) i (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controfling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

A ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

SAN RAMON VALLEY FIRE PROTECTION DISTR

1500 BOLLINGER CANYON ROAD
SAN RAMON, CA 94583 MUNICIPAL

68-0419453 SERVICES ca N/A N/A N/A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L 02/05/10 Schedule R (Form 990) (2009)



(Form 990) 2005 SRVFPD FINANCING CORPORATION

68-0203980

Page 2

Schedule R
Pattiil: 4

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(A) B ©) (D) (E) " @ Q) ) )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity|  income (related, assets tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
" line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

A
Name, address, and EIN of related organization

_®
Primary Activity

Legal domicile
(state or foreign
country)

0]
Direct
controlling entity

€
Type of entity
(C corp, S corp,
or trust)

F
Share of total income

@
Share of end-of-year
assets

(H)
Percentage
ownership

TEEAS002L 02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 SRVFPD FINANCING CORPORATION 68-0203980 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

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

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V: % e
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . .. ... oot e 1a X
b Gift, grant, or capital contribution to other organization(S). ... ... .. oi i LR B ... AN G e A G 1b X
c Gift, grant, or capital contribution from other organization(s)............. ... .. ... ...... G e A P P G e AR IGEEE, D g . . R A SRS S DR 1c X
d Loans or loan guarantees to or for other organization(s). . .. ... . i e B e 1d X
e Loans or loan guarantees by other organization(s) ................... ... ... ... ... e e e, e X
f Sale of assets to other 0rganization(S). . . .. ...ttt e e R R R R R WL e R 1f X
g Purchase of assets from other organization(8) .. ... ... i e ST b TS T & N 6 R T 19 X
h Exchange of assels . .z ... cwdemn s o020 @000 RS L 0 e A T S S R R AR R RS N I T R T T T T Ty TY T Ry 1h X
i Lease of facilities, equipment, or other @ssets 10 OthEr OrGaNMIZATION(S). . ..\ttt ottt et e s e e e e e e e e et e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) .. ... ...t i e s e e 1) X
k Performance of services or membership or fundraising solicitations for other organiZation(S). .. ... vttt it e e e e e 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) .............. s R i e T R AR A L T R AT A e 11 X
m Sharing of facilities, equipment, mailing lists, or other assets .. ...............oo i iiiaia SRR v AT e T 1 A A A T A VA im X
n Sharing of paid eMPIOYEes ... ... it R R R o S S B T e A RO R T R £5 0 5T .| 1n X
o Reimbursement paid to other organization for @XPENSES . . ...t vttt ettt et ettt e ne e n e an e e s 10 X
p Reimbursement paid by other organization for @XPeNSES. . .. v ettt et e e e e e AR B R R e N T B S B p X
q Other transfer of cash or property 10 Other OrganiZatION(S) . ..o ittt et ettt e e e e e e e et e e e et e e e e e s 1q X
r_Other transfer of cash or property. from other OFGARIZAEMONIE < v o viiiasss e aasvs o aisinians s sisssnessasssesssssosssssssssumo.oessssessesssneesisssosossssenmmmes 1r X

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

(A) o B ©
Name of other organization Transaction Amount involved
type (a-n

m

@

(3

)

&)

6)

BAA TEEAS003L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 SRVFPD FINANCING CORPORATION 68-0203980 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

()] ‘ - ® © (D (E) NG (©) H)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UB| amount General or
(state or foreign section assets tionate in box 20 of managing
country) 201(e)(3) allocations?|  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEA5004L  02/05/10 Schedule R (Form 990) (2009)



; OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) 20 09

Complete to provide information for responses to specific questions on ; —

Department of the Treasury Form 930 or to provide any additional information. Open'tp Public-
Internal Revenue Service » Attach to Form 990. . Inspection
Name of the organization Employer identification number
SRVFPD FINANCING CORPORATION 68-0203980

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

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

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

SRVFPD FINANCING CORPORATION 68-0203980

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organizatlon Return OMB No. 1545-1709
Pn?é’?n%ﬁ"ﬁz‘vé’é&’ées’;’ﬁ?fe” i > File a separate application for each return.
® i you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. ........... ..., > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part]l | 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-month extension — check this box and complete Part | only..... > [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic exlension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_ptta or
rin
i SRVFPD FINANCING CORPORATION 68-0203980
File by the Number, streel, and room or suite number. if a P.O. box, see instructions.

due date for
fiilngyour © 11500 BOLLINGER CANYON ROAD
instructions. City, town or post office, state, and ZIP code. For a foreign address, see insiruclions.

SAN RAMON, CA 94583
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A | | Form 8870

® The books are in the care of . ™ GLORIANN SASSER

Telephone No.. ™ 925-838-6600 _ FAX No. » 925-838-6629 .
® |f the organization does not have an office or place of business in the United States, check this box . ........ ...t > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover,

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

until _ 2/15 .20 11 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

- . calendar year 20_ _ _ or

> tax year beginning 7/01 ,20 09 | and ending 6/30 .20 10

2 |If this tax year is for less than 12 months, check reason: D Initial return |:| Final return |_—_| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSITUCHONS. . ... v u e iuiir it it et it ittt e i 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedas acredit. .........ocoiiuiiniiiiiiiiiiiiiiiiiiiins 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S0 INSHIUCHONS . . . . . ottt et et e ettt e e et et e et ettt e et iiiiiiiiiiiieiiieiees 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



