d 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Bt * Do not enter Social Security numbers on this form as it may be made public. Open to Public
Pepament of lhe Tieasury > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: C D Employer Identification Number
| |Address change  |EL, DORADO COUNTY FIRE SAFE COUNCIL 04-3631411
Name change P.O. BOX 1011 E Telephone number
| Jniistrewrn ~ |[DPTAMOND SPRINGS, CA 95619 530-620-7220
i Terminated
Amended return G Gross receipts 20 O 277.
B Application pending F Name and address of principal officer: H(a) Is this a group return for suburdnna‘res?H Yes |_—_|
SAME AS C ABOVE ne) ﬁﬁg” :ﬁgcc’;dlan ﬁ?s(‘ggéuﬁi'lesc::uctsons) e
I Tax-exempt staus  [X[501(c)3) | [501(0) ( ) (insertno) | [447(a))or | |527
J Website: = N/A H(c) Group exemption number ™
K Form of organization: @Corporation ‘ [Trust J_l Association I_I Other™ _lL Year of formation: |M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: WILDFIRE SAFETY EDUCATION AND FUEL
2 BEDUCTTON BROGRCTS e o s e e e o e o e o e
é _______________________________________________________________
£| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a)............ ... . i, 5 4
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 A
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. ... ... ... ... . ... 5 0
2| /6 Total numberofyolunteersitestimate TMECESEAMN Y = s wan: s uman st StaE D 568 SRR 6 150
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12....... .. § i B AR SRR 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ... . 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th)....................... ... o et gt i 200,271
21| 9 Program service revenue (Part VI, line 2g).......... ... ... i
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........... ... .......... 6.
| 11 Other revenue (Part VI, column (A), lines 5, &6d, 8c, 9¢, 10c, and 11e). .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) hne 12) ..... 200,277.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ S ——
14 Benefits paid to or for members (Part IX, column (A), line 4. ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part X, column (A), line 11e). ... ... ... .......
§ b Total fundraising expenses (Part [X, column (D), line 25) » : ! :
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... .. 156,363,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 156, 363.
.| 19 Revenue less expenses. Subtract line 18 fromline 12............. ... ... .. ........ 43,914.
. § Beginning of Current Year End of Year
B3| 20 Tofal assels PartX, 18 16) .. cou comamwasn wvwavions sonsmmn srisssis sawin s 5040 b 115,515. 458, 844 .
;-g 21 Total liabilities (Part X, line 26) . . . ... ... . 0. 299, 680.
ZL 27 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... ... ... .. .. 115,515, 159,164.

[Part I |Signature Block

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, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Signature of officer Date
Sign ¥

Here p EKEN HASSEORIG‘NAL SIGNED TREASURER

Type or print name and fitle.

Print/Type preparer's name Preparer's signature Date Check u i# |PTIN
Paid PAT A TURNER PETEH m['wm QI(‘ jE[D self-employed P00081292
Preparer |Fimsrame > PAT A. TURNER, A P.C.
Use Only |rimsaqaess ™ 4970 WINDPLAY DR STE. 6 Fims EN > 943556422
EL DORADO HILLS, CA 95762 Proneno.  (916) 939-9933
May the IRS discuss this return with the preparer shown above? (see inStructions). ........ooovvivireeiriiiiaieeas |§] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/08/13 Form 990 (2013)



Form 990 (2013) EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 2
Part1ll T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... .. D
1 Briefly describe the organization's mission:
WILDFIRE SAFETY EDUCATION AND FUEL REDUCTION PROJECTS

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

E0r 900 0T OO0 ER P v i S i SR S SN, SIS R SO SN SR SR s RN SR SRS S S D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

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

4a (Code: ) (Expenses $ 147,829. including grants of $ ) (Revenue §$ 186,395.)
GOVERNMENT AGENCY GRANT PROJECTS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 147,829.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Sl I e S i N D o e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 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 Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... .. i 4 X
5 s the crganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
AT L v s smsnns oot SSRASRT SRR MRS AT A STAR e SR SR R SR S R S S S e Sy 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. ... .. R s SR B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not iisted in Part X; or provide credit counsehng, 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 orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. ... .. ... . ... . ... ... 10 X
11 I the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
D) PRI VL - s oo s s s ot sttt 51555 ks o e 5 1o e 205 S0t Lo 1B MBS i SEMBALS Shote ST AT 50 . S L |1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ ... . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. .. ... ... ... ... . ... .. ... ........... e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part 1X . ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 11e X
f Did the organlzat\on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl ... .. .. ... ............. T 0. T oo | .. i o W B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(0)(1)AXGD7? If Yes,' complete Schedule E. . ... .................. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ............ ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States or aggregate foreign investments valued
at $100, 000 or more? /f Yes,' complete Schedule F, Parts [ and IV. .. ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, I AR S S 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. . ... . .. . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... ... ... ... ..., 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 Il . .. .. . e 18 X
192 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
T 10 (o) (et 1 e e ][l e = 0 1] R T Ao ARt et SO o AV A S WO CO R P S R 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........ ... ... .. 20b

BAA TEEAC103L 11/08/13

Form 990 (2013)



Formi 990 (2013) EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If Yes,' complete Schedule |, Parts land Il .. ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
D senlumn (), imel 22 uf res, “complete Schediile | Earts L am@ Il o soommns s s e s @b Syossmmsg 2 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlza’uon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J. s oo o SRRl B TR o R (o O e, et e, Bl e N A B P W 23 X
24 a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a. . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV aXEXEMPEBONES P carm s ame: s e St P 2 CURTEs SR SR T SR ORI TR TG SHRA TS 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. .. .. . . . . . . . . .. 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the orgamzat!on s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . e 25b X
26 Did the o#amzanon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete SeREHHEEREEa s il s e T e R N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl .................. PR R N ol 27 X
28 Was the organization a party to a business transaction 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, PartIV.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part- IV . cun s cvn s B (e mis. Sl NIy M e e el e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule-L, Bart IV.couq svvwn s svwws s s o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  comnplefe Schedule M. . . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... | 31 X
32. Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1] . . . N .| 32 X
33 Did the organization own 100% of an en’uty disregarded as separate from the organization under Reguiattons sections
301.7701-2 and 301.7701-37 If "Yes, "complete Schediile B Part | v oo o groms o smerss 5o st o ssoniss samis 06 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1ll, IV,
E o Al T S OO 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 ... ..o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2......................... 35b
36 Section 501g:: )orgamzatlons Did the or[%amzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedul (2[5 Vs {75 12 s PR W O O O PRI W 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . 38 X
BAA Form 990 (2013)

TEEAQ104L 1111113



Form 990 (2013) EI DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... ..., A

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... la 7
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable .. ......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg :
(qambling) WInhngS 10Dz WINDEIS Y viety 50000 SieEron Do m WG e te s oy J4al TR St sl iRt B 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 30, provide an explanation in Schedule O. . . ... ... ... ... ... ... ... 3b
4 a At any time during the calendar vear, 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, securlt!es account, or other financial account)?......... da X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. /
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ... .............. 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-T7. . .. ... B¢
6 a 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 as charitable contributions? ......... ... ... 6a X
b If 'Yes, did the orgamza‘uon include with every solicitation an express statement that such contributions or gifts were
MOt tax AedUCHDIE? - o 6b
7 Organizations that may receive deductible contnbu’nons 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 -
SEIVIEES DrOVIAEE 10 EHE DPAVOT I« i o cors smrr it S s Wt §i0s SRk SyTieisss S AU oot S {350 S4seets Hs s2ares 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchang or otherwise dispose of tangible personal property for which it was required to file
B O 82827 . e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. Zf X
g If the organlzat\on received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ....... PR S B e e O T B e O s et L B LI B o o Sl B Hb o8 0 o pio 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file
o THie o (oI I B e e I s S R S N BN S 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 GUANG TREIVEEITL i cormimmn b ssmss s mmms GmEEmss G & e St S5 st =y Sl =i s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .. .. . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........... ... . ... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . ... R 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ......... .. N s S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against:amounts-due orreceived fromANBINLY . vuume o wimen son osews ave et Heains S ms 11b
122 Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | '[2b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .................................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ..................... ... 13b
¢ Enter the amotint of Teserves O NEaNG o1 v wwmn 1ot wvmne S Samms s i SR S o & 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ......... ... .. 14b

BAA TEEAOT05L 07/02/13

Form 990 (2013)



Forrn 990 (2013) EL. DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 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.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. T1a 4] 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in'line 1a, above, who are independent. .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officel; dirGetor Arusteeior ke BmplaYee % cosvs suvsussy sieivos Soams it SoT o s 200 TR o0 Sl 480 e o i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ........... .. .. ... .... 3 X
4 Did the organization make any significant changes to its governing documents
sitice the BroEEolit 890 WS- TS -onamesm sesmme M 880 Sl 2 ol e i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the crganization have members or stockholders? ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersiof thel govermINGEDOOY A comn s o o s s G D Gk AR S SRS T R S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or otheér persons otherthan the governing body? .. ..o, convens wo v srsin s vissiman dos v savians 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& Thie goVErmIRg BEEY2 . oo aomus s s s e o mmimm s e w9 S RS DARSSIE Sro SUTIIIER B S M 8a] X
b Each committee with authority to act on behalf of the governing body7 Bkt SRS R e SR SRS SRS 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address" If "Yes,' provide the names and addresses in Schedu!e .. . N 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the im‘emal R’evenue Code.)
Yes | No
T0a Didithe organization -have:local:chiapters, branches; Oraffilates? s soomire svsmnsm e bos mems e s anses Sy & 10al X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIDOSES? . . . . D 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. .. .......... ... .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... .. .. .. ... ..o ... 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIIBIS 2 riiisnimin, wrossrins svbn sumosis St SIva o SRmi $A FENSA EAPE IR b RS S aREt, SiETos Dot S S 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE SCHEDULE . Q. 12¢| X
13 Did the organization have a written whistleblower policy?. . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... ... .. .. . . . . 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 CEQ, Executive Director, or top management official. . .......... ... ... . . .. . 15a X
b Other officers of key employees of the organization. . .. ... 15b) X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G : :
taxable entity during The Year? .o - v v v s wonen o o + A st e AR SRS SRR SRR S TR iR 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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 D Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

»PAT ALAN TURNER A PC 4970 WINDPLAY DRIVE SUITE 6 EL DORADQO HILLS CA 95762 916-939-993

BAA TEEAQ106L 07/02/13 Form 290 (2013)



Forrn 990 (2013) EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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.

® | st 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.

® | ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
: 8 | e ® & )
B e, | "otter and o drecloniusies) | compeiorignom | combobeatoniom | amount of o
week (list e the organization related organizations compensation
anyhours [ € S| 31 2 F| 2| & (W-2/1099-MISC) (W-2/1099-MISC) from the
B FHEEH Pt
;Lﬂgi g_ E,: % = _g. 3 .é. 34 organizations
_( RAY GRIFFITHS _ _____ _ -0
DIRECTOR 0 0 0. 0
_@ RICHARD KREK _ | _0_
DIRECTOR 0 0 B 0
_® ERNIE LORY ________ | L.
DIRECTOR 0 0 0. 0
_@® JIM STEWART __ __ | _0_
PARLIAMENTARTAN 0 0 3 0
_® DYLAN THOMAS | 0 _|
DIRECTOR 0 0. 0 0
_®_ STEVE WILLIS | i
DIRECTOR 0 0. 0. 0
_ BILL BERGEN __ ______ | e
DIRECTOR 0 X X 0 0 0
_® KEN HASSE _ ________ | _25_
TREASURER 0 X X 0 : 0. 0.
_© BILL BRANDT | _0_
DIRECTOR 0 X X 0. 0 0
Q0 _PAT DWYER _ _ | _0_
CHAIRPERSON 0 X X 0 0. 0
L1 I _
(12)
as. ] .
L SN D SN N ——

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) EL. DORADC COUNTY FIRE SAFE COUNCIL

04-3631411

Page 8

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

(B) ©
Positi
(A) Average édo ﬂthChecoks:Tll?)l;e lhgnrfl)ne (D) (E) )
; hours ox, unless person is both an R tabl Reportabl Estimated
Narme-and tite per officer and a director/trusiee) compgr?gariiaonefrom compsggat?onefmm At ahices
week: || — — @ o] o1| theorganization related organizations compensation
Ustany 12 21 2| Q& |2 &g | W-21099-MIS0) (W-2/1099-MISC) from the
?:rrs Q. = g = ‘; g e org;lmzlatln‘;
related [ 2 = TI3[ELYS ?n nrig a}en
organiza [§ 2 3 Z2leg organizations
-t = — = 3
beow | 5/ =| (3| B
dotted 3] z §
line) b1'e =
(=1
L0 e e Sl TN I S S
ey ol o ., e o o
) e ———————] e
fi T C o S L AT e
L8 R
4L R S AR N o
@1
e o
@5y et e R ] -
S N
o —
Tob SUBHOTAL: e v o s s 2 s wigs ineg st s S5 S AT ST R R e 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon Pz immen st somim s e Q. O 0.
d'Total (add limes b ANA 10) sove vovun sov e svs s 2oronses wresnme: nseo sas P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on fine 1a? If "Yes, ' complefe Schedile J for stich individual . = oo oui visi v sadinimen sum on b samsns s b s v 3 X

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzat|ons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCHARAIVIAHAT oxc i e o siousscss o sty b et e sty SN i Sanite AR RGP e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation fram the organization ™

0

BAA

TEEAD108L 11/11/13

Form 990 (2013)



Form 990 (2013) EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 9
Part Vllij Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
"E’ w 1a Federated campaigns......... 1a
= Z| b Membershipdues............. 1b
;”;% ¢ Fundraising events. .. ......... Tc
£ % d Related organizations. .. ... ... 1d
o
o = € Government grants (contributions). ... | Te 186, 395.
Z5
= &l f All other contributions, gifts, grants, and
= similar amounts not included above. .. | Tf 13,876.
= O o ey
== Noncash contributions included in lines 1a-1f;  $
S hTotal. Addlines Ta-1f........................... ... > 500,271
g Business Code S
=
% 2. .
o b
3 —————————————————
ol A
BE| d
i | s TR R S BT PR e S S
[ P
& f All other program service revenue . . .
E| gTotal Addlines 2a-2F. ... ... -
3 Investment income (including dividends, interest and
other similar amounts).............. . ... ... . ... . ... e 6.
4 Income from investment of tax-exempt bond proceeds. >
5 RoyalIes. .., suor i mwmssen s o
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..
d:Net tental IRCoRIEBT (oSS memme e oo st oo »
7 a Gross amount from sales of @) Securities (i Oirier
assets other than inventory. .
b Less: cost or other hasis
and sales expensss . . .. ..
c Gain or (loss)........
dNetgainor (loss). . .......... ... . ... ... ... .. ...... >
w| 8a Gross income from fundraising events
= (not including.. $
% of contributions reported on line 1¢).
= See Part IV, line 18............... .. a
el
= b Less: direct expenses............... b
= ¢ Net income or (loss) from fundraising events ......... -
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses........... ... b
¢ Net income or (loss) from gaming activities. . ......... L
10a Gross sales of inventory, less returns
and allowanees: ..o viee: van wesien o4 a
b:léss: cost of goods sold .. v vy o b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
ey e e i e
= L .
e | ey ok .
d-All othierrevenué. ... voens s vanon s
e Total. Add lines 1 TaalVdh.: v einen incmnn svames: 2 ik
12 Total revenue. See instructions. ...................., = 200,277. 0. 0

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Forim 990 (2013)

EL DORADO COUNTY FIRE SAFE COUNCIL

04-3631411

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

. : (&) B) ©) (D)
Do not include amounts reported on flines Total expenses Pro : 5
gram 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 United States. See
Part IV, NE 2T .o covvn can s som simmnn snms
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members...... i
5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in SecliGidISBENBIB) sumen vu mvmmn e o o Q.. 0. 0. @.
7 Other salariesandwages..................
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
CORERBLEIONSY s s wiri s cmss e L —
9 Other employee benefits. . .................
10 Payroll 1a%eS s s ssom mw s sasszomsn 2
11 Fees for services (non-employees):
aManagement. ... ...
blegal...... ... ...
C ACEOUTINIG, e sovsierminn sy imism fpemerss s 1,798. 1,798.
(o b ) 21) {1 o S S S SR
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..
12 Advertising and promotion.................
13 Office BXPERNSES: arwn svanmmen av s swsis
14 Information teelnelogy s se suunszan susw
18 Rovallies:. .. coswesss avsnss Snny s visns
16 OCCUPANCY. .. ..ottt . 175. 175.
17 Travel . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
510 o] [Tadlo} o1 F=] - NG e
19 Conferences, conventions, and meetings. . ..
200 Anteresty . cunon: v weems s e
21 Paymenisiio affiliates: i coe s sinsasus
22 Depreciation, depletion, and amortization . .. 1690, 169.
23 Insurance. .. ...
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O . ................
a OTHER_CONTRACT SERVICES _ _ _ 86,045, 86,045.
bpuUMP FEES _ 42,914, 42,914,
¢ FEES_TO PROJECT COORDINATORS 6,878. 6,878.
d INTERNET ACCESS _ _ _ __ ____ 6,838. 6,838.
& Al BB BXDENSES s s s susormes s 11,546. 5,154, 6,392.
25 Total functional expenses. Add lines 1 through 24e . . . 156,:363. 147,829. 8,534. B,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following

SOP 98:2(ASE Y58 TR0 o snemans v

BAA

TEEAQT10L 11/08/13

Form 990 (2013)



Form 990 (2013) EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 11
[Part X |Balance Sheet
Check if:Schedule: O contains:a respense ornote toiany lingin thisPart X.. cociivis vovin it sommmmns smim s wmwss s s we D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ... 114,998.| 1 158, 816.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net .. .. .. R . I . WS A, SN | — 3 299, 680.
& Accounts receivable, BET. . s s snw wsmsn wioe s s s smnn dm B s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partill of-SCREHE L . oo wmman aomrmiii e s G0 Db S s b s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)(3)(8) and contributing i
employers and sponsoring organizations of section 501(c)(S) voluntary employees' :
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
é 7 Notes and loans taceivable, Meb: v vucew von somnn cvvas cos swass smn sxsis s an svans 7
E 8 INVERIOTICS TOESAIE OEUSE:: surime sn s fod woieiiy Baming e SUsin S0 SUASE Sk S 8
E 9 Prepaid expenses and deferred charges. .................. S e A S 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,794,
b Less: accumulated depreciation. ................... 10b 2,446, 517.|10c 348.
11 Investments — publicly traded securities. . .......... ... 11
12 Investments — other securities. See Part IV, line 11........... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14: dritanagible asSelSamrmmmn sritara s SVeEn S D s YRR B B 14
15 Other assets. See Part IV, line 11.. ... ... . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 115,515.|16 458,844 .
17 Accounts payable and accrued expenses. .. .. AU i et el o 17
18 Grants pAVAbIE.: o wn s i susma s v saimnl s fs Weiis ben e Sun 18
19 Deferred revenUEe . .. .. .. 19 299, 680.
i b 20 Tax-exemptbond HabIest e v e s e s saaimems S s 20
lq 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ......... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. -
%. Complete Part llof Schedule L. ... 22
|E 23 Secured mortgages and notes payable to unrelated third parties. ........... S 23
S| 24 Unsecured notes and leans payable to unrelated third parties. . 24
25 Other habilities (including federal income tax, payables to related third part es,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines T7ANtOUGH 25w v comm s somems v s v s s 0.|26 299, 680.
y Organizations that follow SFAS 117 (ASC 958), check here > D and complete
Z lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets........ o P R R NS T SRR S RSP 27
E1 28 Temporarily restricted netassets .................... S A S D 28
z 29 Permanently restricted net assets. ............ ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. . .............. ... oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds. . ........ .. 115,515, [.32 159,164.
3138 Total net asselenr g BBlENCES. . suws wv s o sus mms s s s ass 115,515.]33 159,164.
& | 34 Total liabilities and net assets/fund balances . .............oooiiiiiiiiiiian. 115,515.| 34 458, 844 ,
BAA Form 990 (2013)

TEEAOQ1T1L 07/08/13



Form 990 (2013) EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 12
|[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL... .. . e annn B o el 8N T D

1 Total revenue (must equal Part VilI, column (A); Bne T2) sow v vt simsise srsine v it sisans e oot i 1 200271
2 Total expenses (must equal Part IX, column (A), lin@ 25). ... ...t 2 156, 363.
3 Revenue less expenses. Subtract line 2 from line T... ... . . 3 43,914,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................ 4 115,515.
5 Net unrealized gains (losses) on investments. ... ... . e 5
6 Donaledservices and USe of TABINNES n s fo0 Brww i Sumuy S0l Srusy S5 s S Sussrs S ot S sl o 6
7 INVESTMERlEXPENSES, | .oy st Gaiine Si SESEE b i L SEaws Ao U 200 Shn sl S bl Wi SOE S s 7
8 Prior period SdjestmEit e s semes svonnns tom wims S s smeie e S i SR S s Gl Sa i s 8 -265.
9 Other changes in net assets or fund balances (explain in Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUPN B e i simmimioy e e oanis S i, bRt TASERsss St Lot i sibais, EAi R B 3 SACHA B S sasn L 10 159,164.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl.............. | TN N SR . W, I D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ....... i o 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ....................... ... 2b X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. Al

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-T337 . . L e e e g N 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 Form 990 (2013)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A ; i . o ’

Complete if the organization is a section 501(c)(3) organization or a section
(Form 290 or 390-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 2990-EZ. . bl

» [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is o opellin i
Eﬁgfni'u"éz‘vé’.iﬁ‘;eslﬁ?fﬁ Y at www.irs.gov/form390. mSP’_eCt'on
Name of the organization Employer identification number
EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_aﬂization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
a

il

s [
ot

e []

A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

|1 A school described in section 170(b)(1)A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or L uﬁi\;érgity owned or operated by - a_ggvgr;mzrﬁal_uﬁit_dgsai—ﬁe_a insection
170(bXT)AXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1)A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(2)2). (Complete Part ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gubilcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I G D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CREEK TEISIBOR. . ot e o o o s B SR SANE B TR R M S GONAURSE At USSPV LT SRR L e AR e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ... ... ... ... i L 1TTa®
Gii) A family member of a person described in (i) above?....... ... ... . ... s N So— 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
(B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form $90 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;‘igﬂﬁ: s forifiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.) .. ... .. 1,446,272, 670,202 365,187 132,070. 200,271 1 .2; 815,302,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3... | 1,446,272, 670,902. 365,187. 132, 0./0. 200,271 . 2,815, 302.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column () .. 0.

6 Public support. Subtract line 5 -
from line 4. wovw soe voans son o i 2,815,302.
Section B. Total Support

gg;:gf'; o 19k fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4.......... 1,446,272.| 670,902.] 365,787.] 132,070.| 200,271.| 2,815,302.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMITAF SOUFCES - s vtun vt s 5. 6.

9 Net income from unrelated
business activities, whether or
not the business is regularly

(o7 | 11:6 0] 1 R 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart I s sosmonon s 0.
11 Total support. Add lines 7 : -
through T wae o s « . = 2,815,308.
12 Gross receipts from related activities, etc (see instructions) . ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ........................ O e D L - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 100.00%
15 Public support percentage from 2012 Schedule A, Part 1l, line 14. ... .. . ... i 15 100.00 %
162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........................ .. .. e e o >
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... .. LT B YN - Q.. S— . 2 D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... b= D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ...........
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . >

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 290 or 990-E2) 2013 EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line ¢ of Part | or if the organization failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ... .. ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itS BERAIE . vrr e 2 mmiis s e A

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year. . ... ivas: swsisw

cAdd lines7aand7b..........
8 Public support (Subtract line

TefromImei6 Dueme e sany - i

Section B. Total Support
Calendar year (or fiscal yr beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6... . .....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SiIlar SOUNCeS rwapn i wat o

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIVD i v s

13 Total Support. (add ins 8,10c, 11 and 12.)

14 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column R 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15....... ... ... ... ... .................. 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column 4 ) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17. ... .| 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »-

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... e H
|

20 Private foundation. | the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013 EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 4

lPart IV |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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: - . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Aitach to Form 990. ‘Open to Public

DERTE CEIE e » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | = |nspection
Name of the organization Employer identification number
EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411

~— [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
5

Aggregate value at end of year. .............

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?. .....................s D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private DEnefit?. . . . ... v in oo 20w i o Do S s San G s ST s s e T e S DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservaﬁon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. ... 2a
b Total acreage restricted by conservation easements . ........ ... 2b
c Number of conservation easements on a certified historic structure included 10:@), . .: a0 e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of siates where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... . [ ]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
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ EB)X (M)
and section 170(ME BN . o oirre e B R e e o Mt DYes D No

9 In Part Xlll, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical 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 VIl line 1
Gi) Assstsiinclided in Form 990, Part X . «: vuwss e wvmon s e s s s smgns -l SHEHE BE g i seinns S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, line 1.......... i g 5 GEETE i AHAIY  T  datain n -3
B st el i O DO PRI s mosin sl St st Sty e bl s oo il s el e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 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 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 X

5 Durmg the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ................ j Yes DNO

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Gl o N e I T A N D Yes D No

b If 'Yes,' explain the arrangement in Part XlII and complete the fo[lowmg table:

Amount
¢ Beginning balance........... e JRNL N LN e N .o SN S el 1c
dAdditions during the Yeat semes e sen o s L RS SR 1d
e DiStrbUtions GUENG the VBT wun w1 s w550 G e S5 S5 S Shn SRR Sem FHE S 1e
' ENCING DAIERIEE, v s ssmisisisimitin simmasmsn siots simmissmsiess st <smspises womit wesmsse wnss worm v omalald SRS S8 it
2 a Did the organization include an amount on Form 990, Part X, line 212 ... ..o [ ] Yes H No
b If "Yes,' explain the arrangement in Part XllIl. Check here if the explantion has been provided in Part XIIL.................... i

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b ot DU OIS e i wvens nesen

¢ Net investment eammgs gains
and losses. .

d Grants or schotarsmps .........

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

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

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

b Permanent endowment > %
¢ Temporarily restricted endowment *> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ......... ... .. .. I i T o ;e e 3a(i)
(ii) related organizations........ I N e I 1 . I s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations Insted as required on Schedule R?. . . ... ... ... L. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... .. ..
bBuildings. . ...........co
¢ Leasehold improvements. ...................
d Efuipraant. . o coverenn s oo memmmaen ot
O e et st o o avsercn e S s 2, 794, 2,446. 348.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)............ S il 348.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 EI, DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 3

Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ......... ... ...

(2) Closely-held equity interests . ........................

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,) . ™|

Part VIll | Investments — Program Related. N/B
L Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

{
(2
3)
4)
®)
(©)
)]
&
(€))
Q0
Total. (Column (b) must equal Form 930, Part X, colurmn (B) line 13.) . . ™|

Part [X | Other Assets. o N/R ) )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
)]
)
®)
()
@)
(8
(9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. ... ...........ociiiiiiiiii s - =
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4)
5)
&)
@
€3)]
[
(10)
{an
Total. (Column (b) must equal Form 990, Part X, column (B) iine Z5.). oz

2. Liahility for uncartain tax positions, In Part XIII, provide the text of the footnote 1o the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIL . ...

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ L e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... 2a

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

c Recoveries of prior year grants. . ... 2c

d Othier (Deseribe in Part XY co v o wms v i o mnmims s pimeninss wr oo oot 85055 2d

& A [iTes 2ahiotigh 20 « wemoesen o sun s swass ww foen s s S e s e et B R e SR 2e
3 Siibiract e 2e RO il s wosmmen wrmt St (S SR o omstarens Eskmieyan ) Shntan] S G 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe iN Part XILY ... oooo i e e 4b

(at) s e [T n oot - Trcn (o 1 - | (OO s - SR 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [, line 12.) ... ... .. ........... 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... 2a

b Prior Vear AdjUSTMEmS . e s coman suovmmn s s e sme s s g s s 2b

BT e e e B e e W W WU 2c

A EtHEE (Descrbe i Part XU e s s s somsss s s o e 2d :

e At lines 28 THIOUAR2U. .. o s s s TR S0 SRR ST L T S ais N S p— 2e
3 Subtractline2efromline L..... ... . . . .o S s SRR SN St AR 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b.ather Mescribe it Part Ik o sumen sosomman s vmn v 90 s o AP 4b ;

CAHA iNes ARANE B oo vssnn wmn s v i sames G s bt S e Sprnte e SEncma s Sy G SR 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) ... ....................... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oo e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > information about Schedule O (Form 990 or 990-EZ) and its instructions is OFiE“ to‘-:ft’_liblic
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

EL DORADO COUNTY FIRE SAFE COUNCIL 04-3631411

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E7) 2013



