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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Da not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Openta Public

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check i C Name of organization D Employer identification number
applicable:
oange | FIRE SAFE COUNCIL OF NEVADA COUNTY
[ Iokmee Doing business as 94-3317612
ot Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
fra, | P.O. BOX 1112 (530) 272-1122
v City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 379 2 15.
rnded] GRASS VALLEY, CA 95945-1112 H{a) Is this a group retumn
[__1fer"= I'r Name and address of principal officer DONN THANE for subordinates? _ _JYes [XINo
pording | SAME AS C ABOVE H(b) Are all subordinates includea?__1 Yes || No

1 Tax-exempt status: [ X] 501(c)(3 L__] 501(c

) (insertno.) |1 4947(a)(1)yor || 527

J Website: pr WWW . AREYOUFIRESAFE COM

if "No,” attach a list. {see instructions)
Hi{c) Group exemption number P

K_Form of organization: LX_! Corporation | | Trust || Associaion |__| Otherp>

[ L Year of formation: 1 9 9 9] m State of legal domicile: CA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: TO CREATE FIREWISE COMMUNITIES,

PUBLIC EDUCATION & PROGRAMS TO ENHANCE EMERGENCY PREPAREDNESS FOR

(]
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, fine 1by ... 4 13
81 5 Total number of individuals employed in calendar year 2019 (Part V, tine2a) . 5 23
'g 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 39 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 649 I’ 000. 3 i 376 ] 213.
% 9 Program service revenue (Part Vil line2q) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 10. 3,002.
11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) 16 ’ 061. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 665,071. 3 v 379 (2 15.
13 Grants and similar amounts paid (Part X, column {(A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (A), line 4} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 266,827. 855,912.
2 | 16a Professional fundraising fees (Part IX, column A linette) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W147 Other expenses (Part IX, column (A), lines 11a-11d,11f24e¢) . 372,995. 2,502,402.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 639,822. 3,358,314.
19 Revenue less expenses. Subtractline18fromline 12 ... ... 25 1 249. 20 I 901.
ié Beginning of Gurrent Year End of Year
@S 20 Totalassets (Part X, ine 18) 335,740. 1,151,309.
<5 21 Total liabilities (Part X, line26) 237,850, 1,034,560,
= =P Net assets or fund balances. Subtract line 21 from line 20 97, 890. 116,749.

["ért 1]

ignature 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.

> I
Sign Signature of officer Date
Here DONN THANE, CHAIRMAN
Type or print name and toe
Priny/Type preparer's name Preparer's signature Date ek | || PIIN
Paid  [PAMELA WHITE, CPA wremos P00599056
Preparer |Firm's name p RICHARDSON & COMPANY LLP Fim'sEINp 46-5577902
Use Only |Firm's address o 550 HOWE AVENUE, SUITE 210
SACRAMENTO, CA 95825 Phoneno.( 916) 564-8727
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [XTves [ INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part 1l ... ... e

1  Briefly describe the organization’s mission:

THE MISSION OF FIRE SAFE COUNCIL OF NEVADA COUNTY IS TO CREATE

FIREWISE COMMUNITIES, PUBLIC EDUCATION AND PROGRAMS TO ENHANCE

EMERGECY PREPAREDNESS FOR CATASTROPHIC WILDFIRE; TO NETWORK WITH OTHER

FIRE SAFE COUNCILS, FIREWISE COMMUNITIES, GOVERNMENT AGENCIES AND

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

prior Form 990 or 990-EZ2 e L ves [XIno
If *Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xj 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 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 $ 2 7 r 0 1 5. including grants of § )} (Revenue$ )

FIREWISE COUMMUNITIES/USA: IS A NATIONAL PROGRAM DEVELOPED BY THE
NATIONAL FIRE PROTECTION ASSOCIATION IN PARTNERSHIP WITH FEDERAL LAND
MANAGEMENT AGENCIES. UNDER THIS PROGRAM THE COUNCIL PROVIDES COMMUNITY
WILDFIRE HAZARD ASSESSMENTS, TRAINING OF DEFENSIBLE SPACE ADVISORS,
CHILDREN'S EDUCATION, CLEARING OF DEFENSEIBLE SPACE FOR LOW INCOME
SENIORS AND THE DISABLED, SCOTCH BROOM REMOVAL AND COMMUNITY OUTREACH
EDUCATION.

4b  (code: } (Expenses $ 2 7 295 y 120. including grants of $ } {Revenue $ )
FUEL BREAR AND BIOMASS PROJECTS: THE COUNCIL MANAGES STRATEGIC
COMMUNITY FUEL BREAKS CREATED PURSUANT TO ITS COMMUNITY WILDIRE
PROECTION PLAN. BEGINNING THIS YEAR, THE COUNCIL ALSO SERVES AS THE
FISCAL SPONSOR FOR THE NEVADA COUNTY BIOMASS TASK FORCE AND
CAMPTONVILLE COMMUNITY PARTNERSHIP FOR A WOOD INNOVATIONS GRANT TO
CONDUCT PERMITTING AND THE SYSTEM IMPACT STUDIES FOR TWO COMMUNITY
SCALE BIOMASS UTILITZATION FACILITIES.

4c  (Code: } (Expenses $ 64 v 174. Including grants of § ) (Revenue $
COMMUNITY CHIPPING: THE COUNCIL PROVIDES CHIPPING SERVICES TO NEVADA
COUNTY LAND OWNERS WHO HAVE ACCUMULATED BRUSH PILES WHILE WORKING TO
CLEAR DEFENSIBLE SPACE AND EVACUATION ROUTES.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 2,386,309,

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 paged

rt Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I UYes,  CompIate SChEaUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e, 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 | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 Scheduie D, Part! | 6 X
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, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SChedUIe D, Part Il et ettt en e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes, " complete SChedUle D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complete Schedule D, Part V. s 10 X
11  If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VL e 1a| 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 | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 1K e, 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 organization’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)? /f "Yes,” complete Schedule D, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
SCNEAUIE D, PAFtS XIANG X1 |||\ .\ oo oo 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(b)(1)(A)(i)? If "Yes," complete Schedule E . ... 13 X
14a 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,® complete Schedule F, Parts 100 IV e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes,* complete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts illand IV . 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 | e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1 e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,”
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | . ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yes," complete Schedule i, Partsland Il ... .. . ... ... 21 X
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) __FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612  page5
[ PartV l Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... ... 2 | X
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 theyear? . 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? ... .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8BB68-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL LA AEAUCH G Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
EO 1 FOMMBRBRZ? .o ee oo e oo et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring 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 Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM INeIM) 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone 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 amount of reserves on hand U 13¢c
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? /f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) AUING T YOar D e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Page 6
art 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 13
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStee, OF KeY BIMIDIOY O Y 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

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

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

6 Did the organization have members or SToCKROIAOrS T

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVeMING DOAY T 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOTY
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
A The QOVEIMING DOQY T ettt
b Each committee with authority to act on behalf of the governing body ? e

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes,* provide the names and addresseson Schedule QO ... ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

ojo|s |w
I B s P B I R

el

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a 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 purposes? ... 10b
11a Has the organization provided a compliete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
N SChedule O NOW thiS Was M 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? e 14
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
b Other officers or key employees Of the Organization e 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
taxable entity during the year? 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 take steps to safeguard the organization’s
exempt status with respect t0 SUCh aMaNGEIMBIEST i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[T own website Another’'s website P4 Upon request [ other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JAMIE JONES - (530) 272-1122
P.O. BOX 1112, GRASS VALLEY, CA 95945-1112

932006 01-20-20 Form 990 (2019)
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FIRE SAFE COUNCIL OF NEVADA COUNTY

94-3317612

Page 7

Form 990 (2019) = = . A R
ompensation 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{

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able 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.
® | ist 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.
See instructions for the order in which to list the persons above.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) ) D) (E) {F)
Name and title Average | o o cf e‘gfﬁggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | = = organization {(W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ = gle and related
below |2|2|,; 828 = organizations
in) |El1E|s|5[BE|5
(1) DONN THANE 4.00
CHAIRMAN X X 0. 0. 0.
(2) RICHARD NOLLE 4.00
VICE CHAIRMAN X X 0. 0. 0.
(3) WARREN KNOX 4.00
SECRETARY X X 0. 0. 0.
(4) DAVID WALKER 4.00
TREASURER X X 0. 0. 0.
(5) ALAN DOERR 2.00
DIRECTOR X 0. 0. 0.
(6) JANETH MARROLETT 2.00
DIRECTOR X 0. 0. 0.
(7) ERIC TRYGG 2.00
DIRECTOR X 0. 0. 0.
(8) DON WAGNER 2.00
DIRECTOR X 0. 0. 0.
(9) PETE WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(10) STEVE EUBANKS 2.00
DIRECTOR X 0. 0. 0.
(11) SUE HOEK 2.00
DIRECTOR X 0. 0. 0.
(12) WANDA MERTENS 2.00
DIRECTOR h.4 0. 0. 0.
(13) HANK WESTON 2.00
DIRECTOR X 0. 0. 0.
(14) JAMIE JONES PURKEY 45.00
EXECUTIVE DIRECTOR X 102,513. 0. 9,000.
932007 01-20-20 Form 890 (2019)
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Form 990 (2019) FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) © ) E) "
Name and title Average | O e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
related | 2| % K (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below [Z1E| |25, organizations
ine) |S|Z|E|s[E5]S
b Subtotal > 102,513. 0. 9,000.
¢ Total from continuation sheets to Part VI, Section A . . » 0. 0. 0.
d Total(addlines thand1€) . ... ... » 102,513. 0. 9,000.
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 p» 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVIdUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . 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 JIOrSUCPErSON ... ... .;.;;.;..; 5 X
Section B. Independent Contractors
1 Compiete 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.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited fo those listed above) who received more than
$100,000 of compensation from the organization P 0 :
Form 990 (2019)
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Form 990 (2019) FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Page 9
] Eart Y!‘éf ] Statement of Revenue
Check if Schedule O contains a response or notetoany fineinthisPart VIt .. ... (C AAAAAAAAAAAAAAAAAAAAAAA (D D
(A} ) )
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under

sections 512-514

g% 1 a Federated campaigns 1a
g é b Membershipdues 1b 15,748,
Pr ¢ Fundraisingevents 1c
£8| d Related organizations 1d
g{%’ e Government grants (contributions) |1e 3,198,733.
2 f Al other contributions, gifts, grants, and
52 similar amounts not included above | 4¢ 161,732.
’é’g g Noncash contributions included in lines 1a-1f | 1g]$
88| h TotaAddinestalf ... » 13,376,213,
Business Code
g | 2o
i;’ d
) e
A. f Allother program servicerevenue .
g TYotal.Addlines2a2f ... ... ... .. .. ... ... |
3 Investment income (including dividends, interest, and
other similaramounts) » 2. 2.
4  Income from investment of tax-exempt bond proceeds P
5 Royali®s ... |
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (0SS} _..............coooovviiiioveeiiannini. »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a 3,000.
b Less: cost or other basis
3 and sales expenses 7b 0.
£ ¢ Gainor(oss) . 7c 3,000.
o d Net gain or (I0SS) ..o > 3,000. 3,000.
_:_.5 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 8a
b Less:directexpenses . ... 8b
¢ Netincome or {loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
Part IV, line19
b Less: direct expenses
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums oal
and allowances . 1
b Less:costofgoodssold . 10bl
c¢_Net income or (loss) from salesof inventory ... |
P Business Code
3 ol11a
22
Se
88 «©
é d Allotherrevenue
e Total. Addlines 11a-11d ... ... . >
12__ Total revenue. Seeinstructions » 3,379,215. 3,000. 0. 2.
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Form 990 (2019) FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 page1t
[Part X ‘[ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X ... ... s L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beaning 1
2 Savings and temporary cash investments 62 ,255.] 2 381 1 627.
3 Pledges and grants receivable, net 235,453.] 3 332,2 66.
4 Accountsreceivable, Nt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) .. 6
a 7 Notesand loans receivable, net 7
§ 8 Inventoriesforsale oruse 8
< 9 Prepaid expenses and deferred charges 5,474.0 o 23 ' 862.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 610 ;3 88.
b Less: accumulated depreciation | 10b 196,834, 31,687. 10¢ 413,554.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
18 Investments - program-related. See Part IV, line 11 . 13
14 Intangbleassets ... 14
15 Other assets. See Part IV, line 11 871. 15 0.
16__Total assets. Add lines 1 through 15 (must equal line 33) _ 335,740.] 16 1,151,3009.
17  Accounts payable and accrued eXpenseS 159 ,232.] 17 218,345,
18 Grantspayable 18
19 Deferred reVenUE 45,963- 19 675,958-
20 Tax-exempt bond Habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
_‘§ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons 22
- 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SohedUle D 31,655.] 25 140, 247.
26 Total lisbilities. Add lines 17 through 25 . 237,850.1 26 1,034,560.
- Organizations that follow FASB ASC 958, check here P [_K_]
§ and complete lines 27, 28, 32, and 33.
_g 27 Netassets without donor restrictions 97,890.] 27 116,749.
g 28 Netassets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P L]
L and complete lines 29 through 33.
z, 29 Capital stock or trust principal, orcurrentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds 31
2" 32 Totalnetassets or fund balanCes 97 ) 890.] a2 116 , 149.
33 Total liabilities and net assets/fund balances . ... 335,740.] a3 1,15 1 ,309.
Form 990 (2019)

932011 01-20-20

14500517 791892 FSCNEVCO

2019.05094 FIRE SAFE COUNCIL OF NEVADA FSCNEVC1



Form 990 (2019} FIRE SAFE COUNCIL OF NEVADA COUNTY

94-3317612 page12

[Part XITReconciliation of Net Assets
Check if Schedule O contains a response or note {o any line in this Part X

Total revenue (must equal Part Viil, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

SO B ) i eooiiiiieiiiiieiiiiiiiiiiiiesiiiiiiiiiiiieiiiiiiei

OO ~NO O 2 OON -
V4
Q
[od
]
[
8
£
o
Q.
[(e]
)
=3
17
3
[7:3
o
&
(o]
o |
z
<<
o
a
3
{
o
~—
(%]

b
o

3,379,215.
3,358,314,
20,901,
97,890.

-2,042.
0.

____________ 10 116,749.

| Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart Xi ...

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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:
Separate basis E:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consoflidated basis, or both:
E] Separate basis [:j Consolidated basis [:] Both consolidated and separate basis

¢ 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?

Act and OMB Circular A-1337?

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 on Schedule O and describe any steps taken to undergo such audits ... .

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

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Schedule O.

2¢

3a X

3b
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