TAXABLE YEAR

2013

FORM

199

California Exempt Organization
Annual Information Return

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 ,andending (mm/ddlyyyy) 6/30/2014
Corporation/Organization Name California corporation number
EL DORADO COUNTY FIRE SAFE COUNCIL 2414862
Address (suite, room, or PMB no.) FEIN
P.0O. BOX 1011 04-3631411
City State | ZIP Code
DIAMOND SPRINGS CA |95619
FIrSt REIUM . oo e Yes [x|No | J If exempt under R&TC Section 237014, has the
A TP RERIED D organization during the year: (1) participated in any
B Amended Information Return. . ....................... @ D Yes No political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
¢ IRC Section 4947(a)(Ty trust ... [ ]¥es  [x]No | under R&TC Section 237045 (relating to lobbying by ; |
D Final Information Return? ® D Dissolved @ D Surrendered (Withdrawn) p“,bE'C ?harttles)? """""""""""""""" * D 4 0
If 'Yes,' complete and attach form FTB 3509.
e D Merged/Reorganized
Enter date (mm/dd/yyyy): ® K s the organization exempt under R&TC Section 23701¢% .. @ DYE‘S No
) If 'Yes," enter gross receipts from
E Check accounting method: nonmemher SOUMCeS . . . ... ..o $
Cash 2| |Accrual 3 Other o g .
! ! D D L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1@ D 990T 2 @ D 90 PF 3@ D Sch H (990) and is supported primarily (50% or mare) by public
. . : s contributions, check box. No filing fee is required .. .. ... ®
G s this a group filing for the subordinates/affiliates?. . ... ... @ D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? . ... .. .. ® D Yes No
i jon i ? Y N N
H: Isifils organization 12 .00Up BEEUONE .. o <5t 5 D - ° | N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? FAXADIBTCOME iy s ammine dnce-wmgmien. v ribonton, ® DYBS No
— e — O s the organization under audit by the. IRS or has the IRS
[ Did the organization have any changes in its activities, audited in a prior year?. . . .. A SRR S S S S ® DYE‘S No
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . . . ® D Yes No
If 'Yes," explain, and aftach copies of revised documents. CACATTIZL 11/2013
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 ................ . .. o 1 6.
2 Gross dues and assessments from members and affiliates ......... ... e| 2
Reacrell ts | 3 Gross contributions, gifts, grants, and similar amounts received .. .. ... ...l e| 3 200,271
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e
This line must be completed. If the result is less than $50,000, see General Instruction B... @ | 4 | 200,270 =
5 Costofgoodssold...........................oc.c.......@| § :
6 Cost or other basis, and sales expenses of assets sold. . ... .. ®| 6
7 Total cHSrE Addiine Bant liNe B e s s sus simos s s we o s S s 7
8 Total gross income. Subtract line 7fromlined . ... ... .. .. .. .. .. ...l e| 8 200,290
Esiienias 9 Total expenses and disbursements. From Side 2, Part I, line 18 .. ........................ | 9 156, 363.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .......... e| 10 43,814,
11 Filing fee $10 or $25. See General Instruction F ... ... ... .. 11
Filing 12 “Total PAYITEEHS v i smnsmss sommss ¢ S s ARG s e s o T A S e Sk v 12
Fee 13 Penalties and Interest. See General Instruction J. ... ... .. ... ... 13
14 Use tax. See General INStruction K .. . e e| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. ... . ... . ... e @ 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Title Date @ Telephone
Here SignamrgﬂlelNAL SIGNED
of officar TREASURER 530-620-7220
Date Check if @ PIIN
g :
Paid aas | Pni A TU@IE’R!@{NAL SIGNED smpoved ™ [ | |P000B1292
: ® FEIN
Ersipgl;ﬁ; S|Fimsame  PAL A. TURNER, A P.G.
;gggg;f;oged) 4970 WINDPLAY DR STE. 6 943550422
Al arcliess EL DORADO HILLS, CA 95762 ® TelEphore
(916) 939-9933
May the FTB discuss this return with the preparer shown above? See instructions..................... e [X[Yes | [No

B Forprivacy Notice, et FTBTISTENG/SP.  ~ 050 | 2651134 I

Form 199 C1 2013 Side 1




EL DORA]jO COUNTY FIRE SAFE COUNCIL . 04-3631411

Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions .. ...................... ® 1
L= < O O N R o | 2 6.
y B DIVIAEIES ovis sitosn s souisins i i 55 ets RS ot bl onst SRRt BAEE Shialite {obih sHmisinds s it Sraimsy o | 3
{':f,f:'pts A GROSS TENRE s sy g0 uey i S0 0t s s S5 SHRIETER SRR R T ST S A S o | 4
Other B CFOSS TOVAIISSE siuramn 5o o 5o de i fiass S mes s Smiemian v wat s Bamsmis s e S s e | 5
Sourees 6 Gross amount received from sale of assets (See instructions) .............. ... ... ® [
7 OHEE T NCame: AHACh SEHEBUIB cuny sven s smmen oo s somss o s e s e | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1..... .. 8 6.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. . ...... ... ... ... ..o i e 9
10 | DIEbUFSEEnS 1000 Tor EMBETS . ..o cosisail STEEI il fi e SR B s e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . SEE STATEMENT ,1. e |11 0
12 (O S Al A WS s amstmeions o isms sy sty SIS s srroshiss Anl SRR il o2 e |12
E'):dpenses 18 [FHEEEE o o oo onroisamas moarihm me 5s ST s b ST 5 R SaT AR R R e e |13
DISBUFSE: |14 TANES: von swmn vvmvinien suime oms s 5 s s fie st s T e | 14
ments U5 TRETI. oo oot e S S SRR S S S ST BSSR ER SSRS T S S St vire e |15 175
16 Depreciation and depletion (See instructions). . ............... TR S dee e i S e |16 169.
17 Other Expenses and Disbursements. Attach schedule............... SEE. STATEMENT 2 ¢ [17 156,019.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9. .. ............. 18 156,363.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) © (d)
T BESHL.. ..oon oot wmbons i By Banin L s 114,998, |® 158,816.
2 NEEACCOUNS FECBIVEDIE.: 1o oo sun v s ® 299, 680.
3 Netnotesreceivable . . ......... .. ... ... .... ®
4 Inventories . ) e ®
5 Federal and state go\'emment obligatlons. N Ten el o
6 Investmentsinotherbonds. ... ... .. ... ... ... e
7 Investments instock. . ... L ®
8 Mortgage loans. . e e
9  Other investments. Aﬁach schedu\e .............. : @
10:a Depreciable. as$et8- . vominn wovs ms paman i oos 2,794, 2,794
b Less accumulated depreciation. . .. .. ... st s 2 p 2 hl7. 2,446. 348.
b e e ®
12 Other assets. Attach schedule . . ................ ®
13 Total assels .. ..o 14.5, 515 458,844.
Liabilities and net worth :
14 Accounts payable ......... S SRR S ®
15 Contributions, gifts, or granis payable ............ ®
16 Bonds and notes payable. .. .......... .. ... ... ®
17 Mortgages payabls ... . . .. . T @
18 Other lizbilities. Attach schecule .. ... ... STM 3 299,680.
19 Capital stock or principle fund. . .......... ... ... ®
20 Paid-in or capital surplus. Attach reconciliation. . . . .. bd
21 Retained earnings or incomefund . . ............. 115,515, ® 159; 164,
22 Total liabilities and networth. ... ... ... ... .. T 5515 ; 458,844.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks. ...................... ® 43,914.1 7 Income recorded on books this year not included
2 Federal income fax . R | in this return. Attachsch. ............... hd
3 Excess of capital insses over capltal gains........ ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
AHACHSChEUIE womesn = simmnte s s i e Aftach schedule. . .. ................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8..............
in this return. Attach schedule. . ............... ® 10 Net income per return.
6 Total. Add line 1 through line 5. .. ... ... ....... 43,914. Subtract line 9 from line 6.......... 43,914,

“ Side 2 Form 199 C1 2013 059 3652134 | CACATT12L 11/20/13




TAXABLE YEAR

2013 Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W.
Corporation name

CALIFORNIA FORM

3885

FORM 199

California corporation number

EL. DORADO COUNTY FIRE SAFE COUNCIL 2414862
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... 1 $25,000
2 Total cost of IRC Section 179 property placed in service ... .. oy W WO T S TN N TR Y- Ry 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................. ... ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ... ... .. ... o 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless,enter -0-. .. ......... .......... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property (elected [RC Section: 179 €08hi: . o s viemvim cnst s i nn soss | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6and line 7................ 8
8§ Tentative deduction. Enter the smallerof INe5 or e 8. imwar svovians s svn vonies pv mesid St s smss s 9
10 Carryover of disallowed deduction from prior taxable years....................... ... .. L T RSN, R 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............ .. 12
13 Carryover of disallowed deduction to 2014. Add line 9 and line 10, less line 12....... [13 ]
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ b) (© (d) (e) M 9 (h)
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PROJECTION SCRE|11/28/2003 860. §60. S/L 7
ANSWERING MACHI| 2/28/2005 190. 176 S/L 7
COMPUTER 6/08/2006 559, 480 . S/L 7
PROJECTOR 1/11/2008 1,185. 76l . S/L 7 169.
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2.000. See instructions for line: 14 column (0 v suvs s sivnes sis i oo i g sai i 15 169.
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g). ... ... .. ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.......... ... . ... ... ........ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) .. .................... ... ........ 18
Part IV  Amortization
19 @ By (©) (d) (e) ® (@
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 “Total Add fhe Smounts MBOIURTTIIG) e re s e sus vim: Somims S50 Hus Bl SO LUt W SR 6 e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW.LSTHR 1,008 T2 o o i i mominss sinig eimipimsn mimse s miysmss - iminsn snin msnsmnon sinie. SIS DA SRR Sohnaiii e s JE0aias o 22

059

CACA3501L 11/2513

7621134 | FTB 3885 2013




2013 CALIFORNIA STATEMENTS PAGE 1

EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411

STATEMENT 1
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
BILL BERGEN DIRECTOR $ 0. 3 Bn B 0.
P.O. BOX 1011 0
DIAMOND SPRINGS, CA 95619
KEN HASSE TREASURER 0. 0. 0.
6861 CRYSTAL BOULEVARD 25.00
EL DORADO, CA 95623
BILL BRANDT DIRECTOR 0. 0. 0.
P.0. BOX 1011 0
DIAMOND SPRINGS, CA 95619
RAY GRIFFITHS DIRECTOR 0 0. i
P.0O. 'BOX 1011 0
DIAMOND SPRINGS, CA 95619
PAT DWYER i CHAIRPERSON 03 0. 0.
P.O. BOX 1011 0
DIAMOND SPRINGS, CA 95619
RICHARD KREK DIRECTOR 0. 0. 0.
P.0. BOX 1011 0
DIAMOND SPRINGS, CA 95619
ERNIE LORY DIRECTOR 8. 0 0.
P. @ BOX 1011 0
DIAMOND SPRINGS, CA 95619
JIM STEWART PARLIAMENTARIAN 0. 0. 0.
P.O0. BOX 1011 0
DIAMOND SPRINGS, CA 95619
DYLAN THOMAS DIRECTOR @ B 0.
P.0. BOX 1011 0
DIAMOND SPRINGS, CA 95619
STEVE WILLIS DIRECTOR 0. 0. 0.

PO, BOX 1011 0
DIAMOND SPRINGS, CA 95619

TOTAL $§ 0. 5 0. 8 0.




2013 | CALIFORNIA STATEMENTS PAGE 2

EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
AECOUNTING FPEES. .o s i wms s s s s oo s v woms S5 15 SOnuams s s o $ 1,.198.
DUME BERES - sisran snime sas wsmris sin s oo ssos Sasomicins S seo s e Ml e e e 42,914.
EEES T0O PROJECT COORDINATORS ... oo ruoimimnvons s o misitisis SARASE s e 6,878.
TNSHRANECE. . oo sn s 0o stetth o siassii e s Ssion SOmsmra Ko 6 weipin o babm et s 4,087.
TNTERNET RCLISS, oo o s s risisssin sosie somspisss sonss s ipines winimois 50 SR80 BE Bt S0 w0 Sussisinn s 6,838.
@THER: CONTRACTE SERVTEES . o o oy sonmae s i s mmm ihm s S e D s 2 86,045.
OTHER. EXPENSES, . o s oot s simimsssa e wem il S50 SEEIE TE U 50 SUR5E SO 1 Tl S wiies et smis 651.
EOSTAGE BND SHEPPEING ... o s s oo s shbbommss: ot mkn o s sansmsms 0 mi 319.
PRINTING AND PUBLICATIONS:.::::.wn con vumws onn sein ssis s PR I eI 0 B e cmn s 936.
PUBLIC. EDUCATTION.. .o cnm srmuninie e sisisiass s ommimes simpmimmsosss embin v e s SRR e H S o 196,
STORAGE............ o S s el et s v TR A ST SOV ST TR TS 11 SR T e S 583
SUPETLILES. . cuiss i s sposksss svss sy <seemsosmimssss ssessinsotsns sssass some emssimss sane sumresniy T SAF PN B toians Bbcstonnts o 3,707,
TAXES AND LICENSES @ oo s s smams comme R D A e e i 20.
TELEPHONE, v vononr o s ans s s s s oo e S5 AHEE 508 peams o e 447.
TOTAL § 156,019,
STATEMENT 3

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE ... ... .. s son St sy s Sviss 508 s sie e e sth sl W v 5 299, 680.

TOTAL § 289,680,




2013 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411

THE ORGANIZATION'S CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199

THE ORGANIZATION SHOULD REVIEW THEIR CALIFORNIA RETURN ALONG WITH ANY
ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO

THE ORGANIZATION SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO YOU E-FILING
THE RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR CALIFORNIA
ACKS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.
DO NOT MAIL:

FORM 8453-EO




059 -

Date Accepted

DO NOT MAIL THIS FORM TO FTB

California e-file Return Authorization for
Exempt Organizations

TAXABLE YEAR

2013

FORM

8453-EO

Exempt Organization name

EL DORADO COUNTY FIRE SAFE COUNCIL

Identifying number

04-3631411

Partl Electronic Return Information (whole dollars only)

1 Total gross receipts (FOrm 199, N@ 4). ... ot e 1] 200,277,
2 Total gross income (FOrm 199, Ne B). .. ..., .. «.ccus dus mas s et s 568 biai oo Bl 2 2s 2vm e st s soi s 2 200,297
3 Total expenses and disbursements (Form 199, Line ). ... ..o 3 156,363

Partll Settle Your Account Electronically for Taxable Year 2013

4 D Electronic funds withdrawal 4a  Amount 4b Withdrawal date (mm/dd/lyyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

7 Type of account: D Checking

D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complate. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and

. statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay.

» ORIGINAL SIGNED |

Sign P TREASURER

Here Signature of Officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct o
the best of my knowledge. (If | am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If I am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

_— Date Glwekif, . Check if ERO's PTIN

s also pai seli-

signature hr—nf‘n”\[[\‘ Q!Gg\!gn preparer X employed PO0081292

ﬁ?l(s)t Firm's name (or yours \‘gﬁ ' ‘HA" : Ii'{]]':2""1\“]-.:E“-P\r A B. C . FEIN

Sign i selemployed) and » 41970 WINDPLAY DR STE. 6 943556422
EL DORADO HILLS CA |2IP Code 95762

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are frug, corract, and complete. | make this declaration based on all information of which | have knowledge.

Date Paid preparer's PTIN

aid
preparer's ’

I};aid i ORIGINAL SIGNED chckifeat. [
reparer
Mugpt Firm's name 3
Sign L g

address ZIP Code

For Privacy Notice, get form FTB 1131 ENG/SP. FTB 8453-EO 2013

CAVA7001L 11/26/13



