SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2020

Complete if the or, A%g?&)'sngnseexcetﬁ%}sc :Iaglzt)égPeotrr%gplzatlon or a section
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612

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

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.)
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A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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(a)(2). (Complete Part lll.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(il Name of supported (i) EIN (i) Type of organization | .(v) Isihe organizationlisled | (v) Amount of monetary (vi) Amount of other
d ibed I 1-10 in yourgoverning document? . .
organization (described on lines 1- Yes NoO support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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, ScheduleA(Form9900r990-E2)2020 FIRE  SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Page2
IPartll' 1 Support Schedule for Organizations Described in Sections 1/0{b){1)(A)(iv) and 1/0{b)(1)(A)(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 Ill. If the organization
cortinn A fa}glslﬁl H‘uaéw#g(rj‘%rtthe tests listed below, please complete Part 111.)

Calendar year (or fiscal year beginning in) ’ (a) 2016 (b)2017 (c) 2018 (d)2019 (e)2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 505,084.] 389,035.] 665,061. 3379215.] 1071684.[ 6010079.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 4,480. 4,500. 4,500. 4,500. 0. 17,980.
Total. Add lines 1 through 3 509,564.] 393,535.] 669 :561.] 3383715.] 1071684.] 6028059.

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

column (f)
6 Public support. subtract line 5 from line 4. 6028059.
Section B. Total Support
Calendar year (or fiscal year beginning in) ’ (a) 2016 (b)2017 (c) 2018 (d)2019 (e)2020 (f) Total
7 Amounts fromline 4 .................... 509,564. 393,535.[ 669 /561.[ 3383715.] 1071684.[ 60280509.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 44 . 60. 10. 2. 71. 187.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 | 602824¢6.
12 Gross receipts from related activities, etc. (see instructions) 12
13 First 5years. 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 stop here R EE > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)................ 100.00 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 100.00 o

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..ot i P 00
b 33 1/3% support test - 2019. 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 ..............c..cc......
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D

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 :::::: D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 0r990-EZ) 2020 FIRE SAFE COUNCIL OF NEVADA COUNTY 94- 331 7612 Pages
m I'Support Schedule Tor Organizations Described in Seciion 509(a)(2)
(Complete only if you checked the box on line 10 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ’
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2016 (b)2017 (c) 2018 (d)2019 (e)2020 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a 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 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublracl ing 7c from jne6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) } (a) 2016 (b)2017 (c) 2018 (d)2019 (e)2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources _

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b _

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

I Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)------ - === - -

i Total support. (ddines 9, 10c, 11, and 12,

I First5years. 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 stop here
Section C. Computation of Public Support Percentage

=

[ Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
i Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

I Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
i Investment income percentage from 2019 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box online 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 andstop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............................F... D
032023 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020
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, Schedule A (Form 990 0r990-E7) 2020 FIRE SAFE COUNCIL OF NEVADA COUNTY 94- 3317612 Page4
IPart IV 1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Didthe organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Didthe organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action;
(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 0r990-E7) 2020 FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11band
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above?If "Yes" to line 11a, 11b, or 11C, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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ScheduleA(Form9900r990-E2)2020 FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Page6
TPart v I Type N Non-rancuonany megrated s09(a)(3) Supporung organizatons

1 L) check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines i through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

albdhlwIN]+—

ojalbdjlwIN]-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities la
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add linesia,i b, andic) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter O.0i 5 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

olalo|lo|o

oIN|]o|o
[oo} NI NN N6 1 [N

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line i.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

als|lw|d]| -

olo|dlwN]|E

Schedule A (Form 990 or 990-EZ) 2020
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ScheduleA(Form9900r990-E2)2020 FIRE SAFE COUNCIL OF NEVADA COUNTY

94-3317612 Page7

Part v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3athrough 3e

Applied to underdistributions of prior years

S|le|™|o|lalo|T|o

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o|lajo|T|o

Excess from 2020

032026 01-25-21
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ScheduleA(Form9900r990-E2)2020 FIRE SAFE COUNCIIL OF NEVADA COUNTY 94-3317612 Pages

| part vi| Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 111, line 12;
— PartlV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
21
10310516 791892 FSCNEVCO 2020.05094 FIRE SAFE COUNCIL OF NEVADA FSCNEVC1



(Form 990, 990-EZ Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) Go to www.irs.gov/Form990 for the latest information. 20 20
Department of the Treasury

Internal Revenue Service

Schedule B }} Schedule ot Contributors OMB No. 1545.0047

Name of the organization Employer identification number

FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ OO 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O U O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

OO For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it receivgd nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 6‘ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULED §u pplemental Financial Statements 2020

(Form 990) Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6, 7,8,9,0 0, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to  www.irs.gov/Form990 for instructions and the latest information.

vpen [9 Fuplic
Inspection

Name of the organization FIRE SAFE COUNCIL OF NEVADA COUNTY Employer |de tg atlgn rbumber

I Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ........cccoovveveiiiiiciicnee

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...........ccccceee.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a s w N

are the organization's property, subject to the organization's exclusive legal Control? ...........ccccevvvririiee i 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 or donor advisor, or for any other purpose conferring
impermissible private benefit?

IPart I IConservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the 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 in (@) ................ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEI ........eiiiiiiiiiiie et 2d

3 Numier of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? ...........ooiiiiiiiiii i D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

)

7 mount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 ods each-conservation-easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON L7O(NY(A)(B)()? e oo eeeeeeeeee oo eeeee e e e oo eeee e ee oo D ves [lwno
9 In Part XIll, 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
L orgapization's accounting for conservation easements.

IPart lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la Ifthe organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items: .}
(i) Revenue included on Form 990, Part VIII, lin@ 1---+--- e:e.o.0u0.0 000000 $
(ii) Assets included in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 } $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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- ScheduleD(Form990)2020 FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Page2
Part ||| 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 make significant use of its
collection items (check all that apply):

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

c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............cccccciiiviiniinnnns D ves D no

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

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOIM 990, PAI X? ....ouieieiuitieeisicetetetetetes ettt sa et nsene DYes ] No
b If "Yes," explain the arrangement in Part XlII and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year le
Ending balance . 1f D L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII ... D
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o Q O

la Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships ..........ccccoevveeen.
Other expenditures for facilities
and programs

® QO O T

—

Administrative expenses ..o,

End of year balance

Eg%g%ég?gﬁgt{e toerdq egtlz%nngg\% r%fe theFJrrent year end balance (Li)ge 1g, column (a)) held as:

Permanent endowment ; 70

Term endowment > %

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

3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

b If "Yes" online 3a(ii), are the related organizations listed as required on Schedule R? 3b

o 9 @

[g]

. 4 Descrjbe in Part Xlll the intended uses of the organization's endowment funds.
IPart VI ILand, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

b BUIldiNgS ..o
c Leasehold improvements ...
A EQUIPMENt oo 018 ,19 2. 211 ,590. 306,602.
e Other. | 4
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) ......c...... ceovveerererrerrnn. 306, 0602.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

FIRE SAFE COUNCIL OF NEVADA COUNTY

94-3317612 Page 3

L
IPart VIII Investments - Other Securities.
Complete if the organization answered "Yes"

on 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
(3) Other

*)

(B)

©

D)

E)

(&)

©

(H)

lotal. (Col. (IJ) must equal Form 990, Part X, col. (B) line 12.)

I Part VIII Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

@

@

3

&)

®)

(O]

)

8)

Tofd) (Col. (b) must equal Form 990, Part X, col. (B) line 13) B>

L
I Part IX Other Assets.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

(2)

(©)

@

()

©)

M

®)

Totgﬂ) (Column (b) must equal Form 990, Part X, COL (B) lINE 15.) .....uuuiiiiiiiiiiiiiiiieiiiee ettt e st eeenneiees '

I Part X Other Liabilities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

&)

FIREWISE FISCAL SPONSORSHIP

17,855.

3) LOAN PAYABLE

376,861.

(@)

®)

©)

@)

®

O

b

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

394,716 .

2.

Liability for uncertain tax positions. In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the

032051 12-01-20
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, ScheduleD(Form990)2020 FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Pages
IPart XI TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from liNE 1 e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
| N0 T . |
: iirtyn D st clud . . -°. w0 6.7 bz L
¢ Add lines 4a and 4b 4c
, 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, [ine 12.) .......cccccccooeiviiviiiiiiiiiiiiiins 5
I Part XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on 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 Prioryear adjustments L 2b
C Other [0SSES ittt et 2c
d Other (Describe inPart XIIL) . 2d
e Add lines 2a through 2d e 2e
3 Subtract line 2e from line 1 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 VIIl, ine7b s s sunsnnssansanssnnnnns | 4 |
b Other (Describe in Part XIIL) ..o e 4b
c Add lines 4a and 4b 4c
, 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
| Part XIllI Supplemental Information.

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

032054 12-01-20
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SCHEDULEJ Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

} Compensated Employees

Complete if the organizaljjon answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P 9 ’ h to Form .990. Open to Public

. A . . -
Internal Revenue Service . Go to Www.lrs.govlFoerét(??or instructions and the latest information. Inspection

Name of the organization Employer identification number

FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612

I'Part I | Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain _ 1b

! Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? _ 2

i Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract

Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? 4a

o o

Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

X X] X

Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? 5a X

fo}]

b Any related organization? . 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization? 6a X

[o}]

b Any related organization? ...... e e e e e e 6b X

If "Yes" online 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe iN Part Il ... a e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X

9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ....cccccceeeee e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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ScheduleJ(Form990)2020

FIRE SAFE COUNCIL OF NEVADA COUNTY

94-3317612

Page2

[ part 11 | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus&
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)Y)-()

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) JAMIE JONES PURKEY
EXECUTIVE DIRECTOR

ro
pij

152,936.

0.

10,279.

9, 750.

172,9605.

0.

0.

0.

0.

0.
0.

ro
pij

ro
pij

ro
pij

ro
pij

ro
pij

ro
pij

ro
pij

ro
pij

ro
pij

ro
pij

ro
pij

ro
PQ

ro
pij

ro
pij

ro
pij
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ScheduleJ(Form990)2020 FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612 Page3
[ part 11l | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part . Also complete this part for any additional information.

Schedule J (Form 990) 2020
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. OMB No. 1545-0047
SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 02 O
Ferm 990 or 99 O - EZ or to provide any additional information.
e e Go to wwwirsige RO FBRAQD Bhedategtinformation. inspection
Name of the organizatioh Employer identification number
FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CATASTROPHIC WILDFIRE PREVENTION, TO NETWORK WITH OTHER FIRE SAFE

COUNCILS, COMMUNITIES, GOVERNMENT AGENCIES AND FOUNDATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATIONS FOR THE BENEFIT OF THE CITIZENS OF NEVADA COUNTY.

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEES DO NOT TAKE MINUTES AT ITS MEETINGS DUE TO NO ACTION BEING

TAKEN. COMMITTEES MEET TO WORK ON ISSUES AND MAKE RECOMMENDATIONS TO THE

FULL BOARD FOR DISCUSSION AND FORMAL ACTION WHEREBY MINTUES ARE TAKEN

CONTEMPORANEOUSLY .

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS CIRCULATED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

VIA EMAIL PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS ARE UPDATED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO'S COMPENSATION IS REVIEWED FOR REASONABLNESS BY THE EXECUTIVE

COMMITTEE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

BOARD MINTUES AND INTERNAL MONTHLY FINANCIAL STATEMENTS ARE POSTED ON THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page2
Name of the organization Employer identification number

FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612

COUNCIL'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 168, 631.
MANAGEMENT AND GENERAL EXPENSES 44,563.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 213,194.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 213,194.
032212 11-20-20 34 Schedule O (Form 990 or 990-EZ) 2020
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Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

10310516 791892 FSCNEVCO

IWELE R California e-file Return Authorization for —FORM__
2020 L 8453-EO
Exempt Organizations
by gaeieEurc g T O T oET —
FIRE SAFE COUNCIL OF NEVADA COUNTY 94-3317612
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, N 4) ..ot 1 1,095,151
2 Total gross income (FOrm 199, liN€ 8)  ...euiiiiiiiii ittt e 2 1,093,131
3 Total expenses and disbursements (Form 199, line 9) 3 1,604,788

Part Il Settle Your Account Electronically for Taxable Year 2020

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number
Part IV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. 111 check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2020
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. 11 the exempt organization is filing
a balance due retum, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the tee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } > CHAIRMAN

7 Type of account: D Checking D Savings

Here Signature of officer Date “Tite
PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (It |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EO
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | willfile with the FTB, and | have followedall other requirements described in FTB Pub.
1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four yearsfrom the date

the exempt organization return is filed, whichever is later,and | will make a copy available to the FTB upon request. 111 am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct,and complete. | make this declaration based on all information of whichl have knowledge.

2

| ERO's PTIN

Date Check if Check
also paid
ERO ’ mor [X]| - \vea DIPO0599056
Must Tirm'; name (oijyo s RICHARDSON & COMPANY LLP rmsreEn 46- 5577902
Sign  hnasreae 550 HOWE AVENUE, SUITE 210
SACMNTO )2 CA ZIP code 9 58 25

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true] correct, and complete. | make this declaration based on all information of which | have knowledge.
i | Check D Paid preparer's PTIN
Paid i pate if self-
Preparer signature employed
Must Firm's name (or your: Firm's FEIN
. if self-employed)
Si gn and address
ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of
(Rev. 09/2017)

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registy of Chartable Trusts TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento. CA 94203-4470 Sections 12586 and 12587, California Government Code

STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309,311, and 312

éig?;nse"n?s CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
Change of address
FIRE SAFE COUNCIL OF NEVADA COUNTY D Amended report
Name of Organization
TISTalrDBAS and Tames e organtzato Uses or nas used
P.O. BOX 1112 State Charity Registration Number cTO203030
Address (Number and Street)
GRASS VALLEY, CA 95945-1112 Corporation or Organization No.2130512
City or Town. State.and ZIP Code OFFICE@AREYOUFIRESAFE ° C
(530) 272-1122 OM Federal Employer ID No. 94- 3317612
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning O/ [ 01 /2020  endng _O6/30/2021 )iist:

Gross Annual Revenue$ 1,093,131 Noncash Contributions$ 0 Total Assets$ | ,018 , 019
Program Expenses $ [,13 4,544 Total Expenses $ | , 604,788

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1instructions for information required. | Yes| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 7 X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? %
7. Does the organization conduct a vehicle donation program? X
8.  Didthe organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DONN THANE CHAIRMAN
—SGnATTe OT ATTNONZE AGETT PR Name TTE Date

029291
01-17-22
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