| o 1023 Application for Recognition of Exemption | OMB No. 15450056

= Note: If exempt status is
(Rev. September 1998) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Depanment of the Treasury application will be open
Internal Revenue Service

for public inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

If the required information and appropriate documents are nol submitted along with Forin 8718 (with payment of the
appropriate user fee), the application may be returned to you,

Complete the Procedural Checklist on page 8 of the instructions.
XM identification of Applicant

1a Full name of organization (as shown in arganizing d?curnem)

FIRE SACE (ouros L O 7Ari, !

) 2 Em|)io-.-yar identification nl.Jrnber (EIN) .
! : '//‘;f(,-g ’ (If rg]e, see pagﬂeﬁ?] F}f the Spac'lﬁc Instructions )
o /’ __l(lf i tj?j/ h/‘i,f,'/()L
3 Name and telephone number of perscn
to be contacted if additional information
is needed

Boorisine | LD AELTELS

(\\f).?gﬁl-\’ ) 2LrS Ot /

4 Month the annual accounting period ends

1b ¢/o Name (if applicable)

- 1c Address (number and street)

7

S22 K)DE LOAQ

“1d City, town, or post office, state, and ZIP + 4. If you have a I‘oreigj‘r{ é&jj(.fr('z‘sg,
see Specific Instructions for Part |, page 3. e B
LAEE,

/— p ,fj ‘DX / /L/ /77 N oy R L 5 Dale incorporated or formed

L ADA  Orte,. CH GGG iy ek 1 _
e Web site address e ‘ 6 Check here if applying under section:

_Nhip // W . o) 2 E SAFE COUL e Lt AT 5016 b 501() ¢ [71501%k) o []501(n).

. o : " : AT
7 Did the organization previously apply for recognition of exemption under this boég section or under any
other section of the Code? 4

- T o R v
If "Yes," attach an explanation. —
8 s the organization required to file Form 990 {or Form 990-E7)7 . <« -+« . . . IXINAT] Yes [ No

If "No,” attach an explanation (see page 3 of the Specific Ins;ggg_t_i@s).

9 Has the organization filed Federal income tax returns or exempt organization information returns? .. [ ves & no
If "Yes,” state the form numbers, years filed, and Internal Rovenue office where filed.

10 Check the box for the type of arganization. ATTACH A CONIORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (Sce Specific Instructions for Part I, Line 10, on page 1) See
also Pub. 557 for examples of organizational documents.)

a p@ Corporation—Attach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropriate state official: also include a copy of the bylaws.

b O Trust— Attach a copy of the Trust Indenture or Agreement, including alt appropriate signatures and dates,

¢ [J Association— Attach a copy of the Articles of Association, Canstitution, or other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the

document by more than one person; also include a copy of the bylaws.
/

If the organization is a-COrporation or an unipgdrporated association that has not yet adopted bylaws, check here B O
| declare under the pennties of perj ; ‘ i
including the accompariying scheduie/ yrg:icd:

howzel to sigr-thisapplication on behall of the above organization and that | have examined this application,
ahd to the best of my knowledge it is true, correct, and complete.

el D NP TELS '/L:j/ZL)/ 77

(Signature) —— {Type or piint name and title or authority of s;ig;(-;r) (Date)

For Paperwork Redur./l.(n Act Notice, see page 7 of the instructions, Cat. No. 17133K



Form 1023 (Rev. 9-98) Page 2

LEL(SIE  Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely
refer 1o or repeat the language in the organizational document. List each aclivily separately in the order of importance
based on the relative time and other resources devoted o the activity. Indicate the percentage of time for each activity.
Each description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose
and how each acitivity furthers your exempt purpose; (b) when the aclivity was or will be initiated; and (c) where and by
whom the activity will be conducted.

DEE Addme Lew Ay

2 What are or will be the organization's sources of financial ;Jpport’-? I:Mm order of size. ,
. . LA YT I S e y , Ty
o s , LINE Y L fE ,;J@/L-’:/T. Edrabe (%&«/f{( LD DOWAL ]

for Edela 47700 Flom FR1vAY r Bus oess s

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of
volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial support. L/ /{
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Form 1023 (Rev. 9-98) Page 3

m Activities and Operational Information (Continued)

4 _ Give the following information about the organization’s governing body:
a Names, addresses, and titles of officers, directors, trustees, etc.

b Annual compensation

S€e Attacd B0 L5ty WOWE

bers of the governing bady by reason of being public officials

¢ Do any of the above persons serve as mem
or being appointed by public officials?

[] Yes X No
If "Yes,” name those persons and explain the basis of their seleclion or appointment.
d Are any members of the organization's governing bady “disqualifice persons” with respect to the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons”? (See Specific Instructions for
Part Il, Line 4d, on page 3.) , . O ves X no
If "Yes,” explain.
5 Does the organization control or is it controlled by any other organization? [] Yes [ﬁ No

Is the organization the autgrowth of (or successor to) another organization, or does it have a special

relationship with another organization by reason of interlocking directorates or other factors? ... . [ Yes ™ No
If either of these questions is answered "Yes,” explain,

6 Does or will the organization directly or indirectly engage in any of the
political erganization or other exempt organization (other than
(b} purchases or sales of assets; (c) rental of facilities or equipment; {d) loans or loan guarantees;
(e) reimbursement arrangements; (f) performance of services, meinbership, or fundraising solicitations;
or (g) sharing of facilities, equipment, mailing lists or other assels, or paid employees? . . . . . [X| Yes [J No
If "Yes," explain fully and identify the other organizations involved.

WE Could be rpvo/res) ;o A LAARVE For A £
Purpgese 0F CsTAb/ 54 AR DL ae, T A5 S ﬂf"“( “
world ot be +o s A [ NANBISEED Moy A& Frur
SELVICES KO Sagpord oF ¢ Ae Cownig, /

7 Is the organization financially accountable to any other organization? . . . N BN TEI No "

If "Yes,” explain and identify the other organization. Inclucle details concerning accountability or attach

copies of reports if any have been submitted,

following transactions with any
a 501c)(3) organization}: (a) grants;




Form 1023 (Rev. 9-98) Page 4

m Activities and Operational Information { Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property
producing investment income.) If any assets are not lully operational, explain their status, what additional steps remain lo
be completed, and when such final steps will be taken. If none, indicate "N/A.”
A

9  Will the organization be the beneficiary of tax-exempt bongd financing within the next 2 years?. . . . [ Yes X No

10a Will any of the organization's facilities or operations be managed by another organization or individual
under a contractual agreement?. Fom w om S 8 R 2, § e omon omewew v o558 L Yes B b
b Is the organization a party to any leases? . . . . . o .. . [J Yes 4 No
Il either of these questions is answered "Yes," atlach a copy of the conlracts and expl
between the applicant and the other parties.

ain the relationship

11 Is the organization a membership organization? . s - e oo oo o L Oves 1 No
If “Yes," complete the following:

a Describe the organization's membership requirements and
dues.

allach a schedule of membership lees and

LUE o)) Eed ¢ DUES ~ Fofes SlErl i) AG HEMDES
L CNE OUCPRSE OF S isils onS b e fe f A ApSH
b Describe the crganization's present’and proposed efforts to attract' mombers and attach a copy of any
descriplive literature or promotional material used for this purpose,

¢ What benefits do (or will) the members receive in exchange for thei Payment of dues?

es, or products, are Lhe recipients required, or will

0 n/A O Yes X No

12a If the organization provides benefits, servic
they be required, to pay for them? . T
If "Yes,” explain how the charges are determined and attach a copy of the current fee schedule.

b Does or will the organization limit its be
classes of individuals? .

i "Yes," explain how the recipients or beneficiaries are or will be selected.

nefits, services, or producis 1o specific individuals or

C) n/A (] Yes § No

13 Does or will the organization attempt to influence legislation? .
If "Yes,"” explain. Also, give an estimate of
devotes or plans to devote to this activity.

] Yes 54. No

the percentage of the organization's time and funds that it

14 Does or will the organization intervene in any way in political campaigns, including the publication or

distribution of statements? . . L R T T T T DYestANo
If "Yes,” explain fully.




Form 1023 (Rev. 9-98)

M  Technical Requirements

Page 5

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
created or formed? . . . . e e o oo ... . B Yes O nNo

If you answer “Yes,” do not answer guestions on lines 2 through 6 below.

g requirement shown below applies, check the appropriale box and proceed

2 If one of the exceptions to the 15-month filin
to question 7,

Exceptions—You are not required to file an exemption application within 15 months if the organization:

0J a is a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4;

U b isnota private foundation and normally has gross receipts of not more than $5,000 in each lax year; or

L ¢ Is a subordinate organization covered by a group excin

plion letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was crealed or formed?. . . . . . [] Yes [J No

If “Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

If "No,” answer question 4.

4 If you answer "No" to question 3, does the organization wish to request an extension of time to apply
under the “reasonable action and good faith” and the “no prejudice 1o the interest of the government” )
requirements of Regulations section 301.9100-37 . . . . oo o o oo o .. O Yes O No

If "Yes," give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part |1, Line 4, before completing this item. Do not answer questions 5 and 6.

If "No."” answer questions § and 6.

5 If you answer "No" lo question 4, your organization’s qualification as a section 501 (€)(3) organization can
be recognized only from the date this application is filed. Iherefore, o you want us to consider Lhe
application as a request for recognition of exemption as a seclion 501(c){3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? . Yes [ No

6 If you answer "Yes" to question 5 above and wish to request recognilion of section 501 (c)(4) status
with the date the organization was formed and ending with the date 1he Form 1023 a
date of the organization's section 501(c)(3) status), check here  [7]
application.

for the period beginning
pplication was received (the effective:
and attach a completed page 1 of Form 1024 to this




Form 1023 (Rev. 9-98)

lm Technical Requirements ( Continued)

If you answer "Yes” to question 7, does the organization claim to be a private operaling foundation?

7 s the organization a private foundation?

[ Yes (Answer question 8}

E\ No (Answer question 9 and proceed as instructed.)
8

L] Yes (Complete Schedule E))

J No

Alter answering question 8 on this line, go to line 14 on page 7.
9

If you answer "No" to question 7, indicate the pubiic charily classification the organization is requesting by checking the

box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE (T QUALIFIES:

a [] As a-church or a conventlion or association of churches
(CHURCHES MUST COMPLETE SCHEDULE A

_and 1700)NAG

Sections 509(a)(1)

Sections 509(a)(1)
and 170(b)(1)(A)i)

[J As aschool (MUST COMPLETE SCHEDULE B)
O

As a hospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a
hospital (These organizations, except for hospital service
organizations, MUST COMPLETE SCHEDULE C)

Sections 509(a)(1)
and 170(b)(1){(A)i)

Sections 509(a)(1)
and 170(b){1)(A)(v)

Section 509(a)(3)

Section 509(a)(4)

Sections 509(a)(1)
and 170)J1AY)

d [ Asa governmental unit described in section 170@.[_.'.1.).'_ o

e [] As being operated solely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, ori
(MUST COMPLETE SCHEDULE ey

f [0 As being organized and Operated exclusively for testing for public
safety. o

9 [] As being operated for the benefit of a college or university thal is
owned or operated by a governmental unit, 7 )

h [3  Asreceiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a
governmental unit, or from the general public.

i [ Asnormally receiving not more than one-third of its support from

gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipls from aclivilies
related to its exempt functions (subject to certain exceptions).

Sections 509(a)(1)

_and 170b)(1)(A)vi)

Section 509(a)(2)

j y The organization is a publicly supported organization but is not sure
whether it meets the public support test of h or i. The organizalion
would like the IRS to decide the proper classificalion,

Sections 509(a)(1)
and 170(b)(1HA)(vi)
or Section 509(a)(2)

If you checked one of the boxes a through f in question 9, go to question
14. if you checked box g in question 9, go to questions 11 and 12.
If you checked box h, i, or j, in question 9, go to question 10.



Form 1023 (Rev. 9-98) Page 7

m Technical Requirements (Continued)

10 If you checked box h, i, or j in question 9, has the organizalion completed a tax year of at least 8 months?
(] Yes—Indicate whether you are requesting:
0 A definitive ruling. (Answer questions 11 through 14))
£J An advance ruling. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)

No—You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
Form 1023.

11 I the organizalion received any unusual grants during any of the tax years shown in Part V-A, Statement of Revenue and

Expenses, attach a list for each year showing the name of the contribulor: the date and the amount of the grant; and a bricf
description of the nature of the grant.

12 If you are requesting a definitive ruling under section 170 (1IN (iv)

or (vi), check here » [] and:

a Enter 2% of line 8, column (e), Total, of Part IV-A AR

b Attach a list showing the name and amount contributed b each person (other than a governmental unit or "publicly

supported” organization) whose total gifts, grants, contribittions, elc., were more than the amount entered on line 12a
above.

13 If you are requesting a definitive ruling under section 509(a)(2). check here » [ and:

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showin?
from each “disqUalified person.” (For a definition of “disqualified person,” see Specifi
page 3)

b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each
Jobs : g | .
payer (other than a “disqualified person”) whose payments Lo the organization were more than $5,000. For this purpose,

‘payer” includes, but is not limited to, any organization described in sections 170(0)(1)(A)) through (vi) and any
governmental agency or bureau.

the name of and amount received
¢ Instructions, Part II, Line 4d, on

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit If "Yes,"”
only those schedules that apply to your organization. Do not submit blank schedules.) Yes| No | complete

Schedule:

Is the organization a church? .

< [><
(9]

Is the organization, or any part of it, a school? .

Is the organization, or any part of it, a hospital or medical research orqanization?

Is the organization a section 509(a)(3) supporting organization?
Is the organization a private operating foundation?,

Is the organization, or any part of it, a home for the aged or handicapped?

Is the organization. or any part of it, a child care organization?,

Does the organization provide or administer any scholarship benelits, student aid, etc.? .

P > s o< ¢ e

Has the organization taken over, or will it take over, the facilities of a “lor profit” institution? .




Form 1023 (Rev. 9-98)

Page 8

MMM  Financial Data

Complete the financial statements for the current
than 4 years, complete the staternents for each yea
budgets for the 2 years following the current year.

year and for each of the 3 years immedijately before it. If in existence less
r in existence. If in existence less than 1 year, also provide proposed

A. Statement of Revenue and Expenses

Revenue

10
1"

12
13

Gifts, grants, and contributions
received (not including unusual
grants—see page 6 of the
instructions), e ..
Membership fees received .

Gross investment income (see
instructions for definition)

Net income from crganization’s
unrelated business activities not
included on fine 3 .

Tax revenues levied for and
either paid to or spent on behalf
of the organization ¥
Value of services or facilities
furnished by a governmental unit
to the organization without charge
(notincluding the value of services
or facilities generally furnished the
public without charge) .

Other income (not including gain
or loss from sale of capital
assets) (attach schedule)

Total (add lines 1 through 7)

Gross receipts from admissions,
sales of merchandise or services,
or furnishing of facilities in any
activity that is not an unrelated
business within the meaning of
section 513 Include related cost
of sales on line 22 | .

Total (add lines 8 and 9)

Gain or loss from sale of capital
assets (attach schedule).
Unusual grants.,

Total revenue (add lines 10
through 12)

Current
tax year

3 prior tax years or proposed budget for 2 years

(a) From
o

b) ... .

fc)

dy

(e) TOTAL

14
15

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses

Contributions, gifts, grants, and
similar amounts paid (attach
schedule) —
Disbursements to or for benefit
of members (attach schedule) .
Compensation  of  officers,
directors, and trustees (attach
schedule)

Other salaries and wages
Interest | « s i %
Occupancy (rent. utilities, etc).
Depreciation and depletion .
Other (attach schedule) .

Total expenses {add lines 14
through 22) . .
Excess of revenue over
expenses (line 13 minus line 23)

——




Form 1023 (Rev. 9-98)

Page 9

Financial Data (Continued)

B. Balance Sheet (at the end of the period shown)

Current tax year
Date

Assets

1 Cash .

2 Accounts receivable, net

3 Inventories .

4 Bonds and notes receivable (attach schedule) .
5 Corporate stocks fattach schedule)

6 Mortgage loans (attach schedule)

7 Other investments (attach schedule)

8 Depreciable and depletable assets (attach schedule) .

9 Land .
10 Other assets (attach schedule)
1 Total assets (add lines 1 through 10) .
Liabilities
12 Accounts payable
13 Contributions, gifts, grants, etc., payable ,
14 Mortgages and notes payable (attach schedule)
15 Other liabilities (attach schedule)
16 Total iiabilities (add lines 12 through 15)
Fund Balances or Net Assets
17 Total fund balances or net assets

18 Total liabilities and fund balances or net assets (add line 16 and line 17) .

a2

13

14

15

6

17

If there has been any substantial change in any aspect of the organiz
shown above, check the box and attach a detailed explanation |

18

ation’s financial activities since the end of the period

N N
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I S——— Internal Revenue Code

- Jepaitment of the Treasury
nlernal Revenue Service

(See instructions on reverse side.)

Consent Fixing Period of Limitation Upon
Assessment of Tax Under Section 4940 of the

OMB No. 1545-0046

To be used with
Form 1023. Submit
in duplicate.

Under section 6501(c)(4) of the Internal Revenue Code, and as
organization named below be treated as a publicly supported o
section 509(a)(2) during an advance ruling period,
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consent and agree thaﬁhe period for assessing tax (

tax years in the advance ruling period

will extend 8 y
year.

However, if a notice of deficiency in tax
expires, the time for making an assessme
prohibited, plus 60 days.

for any of these
nt will be further

/2-3)-55

Ending date of first tax year _ .
(Month, day, and year)
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part of a request filed with Form 1023 that the
rganization under section 170(LY AN or

AT
; ]
District Director of
Internal Revenue, or
the Assistant

Commissioner
{Employee Plans and
Exempt Organizations)

imposed under section 4940 of the Code) for any of the 5
ears, 4 months, and 15 days beyond the end of the first tax

years is sent to the organization before the period
extended by the number of days the assessment is

Date -
/"zf.%_’ //; A
27y

/AL
Type or print name a

nd ﬁtle
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L_____._ff- —
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District Director or A?stént Commissioner (

e

By b

Date

For Paperwork Reduction Act Notice, see page 7 of the Form 1023 Instructions.

Cat Nao. 169050



- Consent Fixing Period of Limitation Upon & Fio: TRiidicas
wn812-C Assessment of Tax Under Section 4940 of the e e
(Rov. Septamber 1993 Internal Revenue Code

To be used with
Form 1023, Submit

epaitment of the Treasury in duplicate.

nteinal Revenue Service

(See instructions on reverse side.)

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the

organization named below be treated as a publicly supported organization under section 170(b)(1)(A)(vi) or
section 509(a)(2) during an advance ruling period,

L72E it (i) oF LLVRO G Ceindsy SR,

{Exact lega) name of organization as shown in organizing dociimon) R District Director of
, , , Internal Revenue, or
) D ek 20 D N g and the Assistant
(0242 £10EE Lf. MPU#IT ¢ Yo (A Commissioner
(Number, street, city or town, state, and ZIP codo) . ) (Empm ee Plans and

PN Lons 72ip< V. 727 Exem tyOr anizations)
O, Bex /477 P s ‘ B
4 LAd ey Cole, L7 T5755 _ _

consent aiid agree that the pertod for assessing tax (imposed under section 4940 of the Code) for any of the 5

tax years in the advance ruling period will extend 8 years, 4 months, and 15 days beyon

d the end of the first tax
year.

However, if a notice of deficiency in tax for any of these

expires, the time for making an assessment will be further
prohibited, plus 60 days.

years is sent to the organization before the period
extended by the number of days the assessment is

-5 &g
Ending date of first tax year /2 j/ LY
(Month, day, and year)

———— —— e

Name of organizatioﬁ(?a-;shom_'iin oi]aniz_iHQ a})ajr%merll) o ) R "Dété T
o T g s d | L e
ﬁgh%LMfﬂ AU (Duintg) e TRy

£
e _Type or print name and title

Officer or guﬁw%. Biity to sign -~
’fr. ' / "—’)-—:;f ” = “_-‘—::—::“‘":-:') ' por ca A - -
Signatdre " " =~ = ' R CF fNEETE MRS

= —
For |§S@.OM ~—

District Director or Asﬁl’a{nt Commissioner (Employee Plans and?iéﬁ}[ﬁ(j"rganizauo_hé7___MU___-AW— T o

By »

For Paperwork Reduction Act Notice, see page 7 of the Form 1023 Instructions.

Cat Now 16904h0)



To Whom it May Concermn:
Attached you will find the following papers:

1. Mission Statement for FSCNC
2. Programs and Activities Planned for FSCNC
3. Proposed Methods of Funding for FSCNC

Regarding the Mission Statement:

This statement was created to keep all volunteers on task. We are here
for the public and are directed to work in the best interest of our public.
Through team effort our goal is to bring together private and governmental
agencies so they work together , protecting all parties interest.

Regarding the Programs and Activities Planned for FSCNC:

Our Education Commiittee is working throughout the community bring
together interested parties and creating cooperative projects. The Master
Gardeners and the local Nurseries are working together to create a list of fire
safe plants so come the next spring these plants will be highlighted for the
consumer. They are also working on a flyer for the Building Permits office to
be handed out to all new permit retainers explaining the need for fire
awareness and safety in construction and remodelin g. They have recently
contacted the local Contractors Association to see if we can work with them
to help educate the local consumer in fire safety. All members of this group
are volunteers and spend hours working on these projects. Each project
promotes safety in our community, not only for the homeowner but everyone!

As for programs, we have the Fire Side Chats set up already. This
group of volunteers have funded this completely and have produced a booklet
for Homeowners Associations to teach and promote fire safety. The FSCNC
will do the presentation or teach the Homeowner Rep. how to put on the
presentation, but the ultimate goal is to promote reduction of ladder fuel,
removal of tree limbs from roof tops, and all over fire awareness. We just
don't want to wait for the fire storm, we want to prepare for it Nature has her
way of always doing what is right, we just need to learn how to live
cooperatively. As with the education committee this group have spend many
hours and plenty of their own money in support of this cause!



Regarding the Roads Committee:

This group of volunteers have spent hundreds of hours remapping our
county roads. There is such a need for accurate maps and our county is very
poor in this area. We identified a need and have volunteers who love their job
making sure all the emergency services as well as the public have accurate
records! The goal is to have all the roads traveled and remapped by the end of
the year. The Board of Supervisors in our County are very pleased with this

help, they support our efforts especially since they have -0- funds to perform
this task themselves!

Regarding the Funding for FSCNC:

This committee is probably the hardest Jjob to work on. We have been
requesting funds from the local insurance agents and businesses that have a
vested interest in protection of property. We have also requested funds from
Homeowners Associations that are very interested in this Council. There has
never been a neutral party that could bring together the public with
governmental agencies. We are working to get projects in place, such as
chipping programs, so to have the project run a little smoother and have a
comfortable place for everyone to meet! Money is also being requested from
companies such as PGE, to help produce flyers. This process is slow and we

need to have the non-profit status in place before very many folks will even
consider helping the cause.

Time factors are great for all parties involved in this Council, to measure the
time is difficult but all effort is for the betterment of our Community. We all
are in this for the long haul, workin g towards a safer environment for
everyone here in Nevada County.

The support we receive from the local fire services often allow us to be
successful. At this time there is a grant being processed by the California
Dept of Forestry that will allow us to have office supplies, phone and a local
office for the public to use. This grant is managed by CDF and we are merely
the benefactors! We do not manage the funds and all is processed through
the County office. CDF is strongly aware of the financial strain an
organization has getting started and has stepped up to help. This will be a

major help in getting the Council on its feet, the rest is in the hands of the
members.



FIRE SAFE COUNCIL OF

NEVADA COUNTY

FIRE SAFE COUNCIL MISSION STATEMENT

The mission of the Fire Safe Council of Nevada County is to protect the
citizens, property and natural resources of the County from the effects of
catastrophic wildland fires, improve forest health, and to improve air and
water quality. This mission will be accomplished through interagency and
neighborhood coordination along with a strong public and private partnership

focusing on public education, wildland fuel reduction, fire hazard reduction
and risk reduction.




PROGRAMS AND ACTIVITIES PLANNED
FOR FIRE SAFE COUNCIL OF NEVADA
COUNTY

1. We have formed a Educ
malernials for business.merchanls 1
schools. They are working with vari

ation Committee that works on flyers,

" our community and materials for the

ous groups in our community such as the
Master Gardeners (o create list of fire safe plants/materials for oy homes. In

lime we hope to have thijs committee involving all walks of live in our
community so to keep everyone safe from fire loss!

2. We have already created the Fire Side Chats. This is m

speakers if requested, for groups ol homeowners to help educa
homeowner. Various forms of material
encouragement for the homeow
the roof of tree limbs,

simple me

aterial,

te the
are handed out with {le

ners to clear their land of ladder fuels, clear
etc. Being fire safe does not mean stripping the land, it
ans be fire smart and understand the nature of fire.

3. We have a Roads Commitiee (hat is manned by volunteers who are
driving every road in our county correcting the County Maps! These folks are
providing a service so badly needed by not only the emergency services but
the public, they are unbelievable! Af this time even the County Board of
Supervisors are taking notice and thanking these fantastic folks for all their
work. By the end of this year we hope (o have most of (he roads properly
mapped and in place for future maps.




PROPOSED METHODS OF FUNDING FOR
THE FIRE SAFE COUNCIL OF NEVADA
COUNTY

1. Letters to the insurance agents/members in our community asking for
financial support. Insurance carriers have a heavy burden when fire takes it
toll, hence, they have a vested interest in the education process.

2. Letters to Developers/Contractors in Nevada County asking for their
support. They have a vested interest not only for building but for the
protection of their projects.

3. General Utilities Services will be approached to help with funding of
support material for the Fire Side Chats, given to HomeOwners Associations
and various public member groups.

4. CDF will be approached for a grant to help with office supplies,
office space, computer, postage, etc. to make an office available for public
use. Having a location that all parties needing help can centrally meet helps
to bring parties together to accomplish fire safe goals.

5. In the future we are looking at perhaps having a Fire Safety Fair for
the public. This would have merchants for all fire safe products on the fair

groups demonstrating their products.




The following budget is a projected budget if we are to stand on our own.
There are some costs that we have found through fund raising, are not
applicable. We are finding that business's are willing to donated product in
lieu of money and this works just as well for us,

At this time we have raised enough money for insurance, filing fees, postage
and some printing costs. Our volunteers are the backbone of this group, they
invest their time and money for each project. Of course we would like to see
funds come in at a greater level but for now this is not the case. We have
been working since Jan. 99 to get to here we are today, it is a slow process.

If you have any questior_)s’/please ask, T am always available for the call.
i

Sincerely, ~ _—
A A

/ “""{, : .-
P {."-'//I;V /’//':’/ /
ED MERTENS

C~/'"]:reas.‘ur’er
530 265-0621



FIRE SAFE COUNCIL OF NEVADA COUNTY
BUDGET FOR 1999/2000/2001

MONTHLY
TELEPHONE 50.00
POST OFFICE BOX 5.00
COMPUTER DONATED
COPIES DONATED
FAX MACHINE DONATED
POSTAGE 50.00
LIABILITY INSURANCE 45.00
OFFICE SPACE DONATED
OFFICE SUPPLIES DONATED
STATIONARY DONATED
MISCELLANEOUS 50.00
TOTAL $200.00

The Fire Safe Council of Nevada County exists with the support of the community,

ANNUAL

600.00

60.00
DONATED
DONATED
DONATED

600.00

500.00
DONATED
DONATED
DONATED

600.00

$2400.00

this being from both the Fire Servies and the Private Business Community.



