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Short Form | omBNo. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under soction 501(c), 527, or 4947{a){1) of the intermnal Revenue Code
Sppnso mﬂa&ﬁfMﬁ?&m orgamnzabom“ matoperateon;ormehospml facilities,
> ""g:onnoumgorgmmnonsasdeﬁmdmsecmnsm(bma)mmtmesomsso(seemumum) Open to Public
Nlommmmmwmmmmwmmmmow .
Department of the Treasury at the end of the year may use this form. Inspection
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisly state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUl\/ ! , 2010, and ending LJMnQ, 30 »20 B
B Check it appiicable: € Name of organization . 7 . D Employer identification number
L] Ackress crange Geeater Tehachapi Fire Safe Council 20 -3783238
%)mnechmge Number and streat (or P.O. box, if mall is ot delivered to strest address) Room/sute | E Telephone number
Dt P.0. Box 1480 Ghi- §22-3347
Ol et City or town, state or country, ZIP+4 F Group Exemption
[C] Apptication pending Te C\'\apl CA 9358" ]480 Number »
G Accounting Method: Cash [ ]Accrual  Other (specify) » H Check » [Jif the organization is not
I Website: > {chachapsticesalfe.com : required to attach Schedule B
J Tax-exempt status (check only onb) — [A'501(c}3) []501(c)( ) <« gnsertno)[]4947@)}1)or []527] (Form 990, 990-EZ, or 990-FF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7D, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part Ii,

SCANNED FEB g 7 4y

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . >
IEEXI  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (508 the instructions Tor Part] B
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . |
1  Contributions, gifts, grants, and similar amounts received . ... 1 i, 9 4 695
2 Program service revenue including government fees and contracts 2 0O
3  Membership dues and assessments . 3 [4)
4 Investment income . .. . Lae (6]
Sa Gross amount from sale of assets other tha i 5a 0
b Less: cost or other basis and gales eﬁ@@EHVE .. .. 5b 0l
¢ Gain or (loss) from sale of r—tnzmﬂvm lineSb fromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events .
a Gross income from gaming chJ %ule 2&‘ _j er than
g $15,000) . L a2 | 6a | 0
o b Gross income from fundra:smg events/jlﬁtu W &*T of contributions
& from fundraising events report attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . 6¢c D
d Net income or (loss) from gammg and fundralsmg events (add Imes 6a and 6b and subtract
line6c) . . . . . e - 0
7a Gross sales of inventory, less retums and allowanoes e e 7a [s)
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 78 . . . . . . . 17c 0_
8 Otherrevenue (describeinSchedule®). . . . . . . . . . . . . . . ... .18 0
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p |9 194 £95
10  Grants and similar amounts paid (istin Schedule®) . . . . . . . . . . . . . . [10 . 287 800
11 Benefitspaidtoorformembers . . . . . . . . . Liabi]if.y Insuranct. . . [11 | ‘4409
@12 Salaries, other compensation, and employee benefits . . .12 A
2 [ 13  Professional fees and other payments to independent conftractors Gﬁn+ anﬂw‘)’x&}or‘ . |18 3.840
8|14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . ... [14 ’
& (15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 [20
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . {16
17__ Total expenses. Add lines 10through16 . . . . T ] 43 909
18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 60" 786
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrlh
3 end-of-year figure reported on prior year's retum) .. . . 119 43 434
® |20 Other changes in net assets or fund balances (explain in Schedule O) A -, 70
Z |21 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . p 121 104 220
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) Form 990-EZ (2010)
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Form 990-EZ (2010)

Pa992

Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part Il .

.

. . {A) Begmning of year (B) End of year
22  Cash, savings, and investments 473 424 [22] 104 2%3
23 Land and buildings . 777" 023
24  Other assets (describe in Schedule 0) Mn@ 0O |24
25 Totalassets. . . : 43 434 |25] | 84 ZZ_U
26 Total liabilities (doscnbe in Schedule O) i 26 |10 5
27 Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 47X 434 |z7| - '3?'3 QE

U]  Statement of Program Service Accomplishments (see the instructions for Part lll) 7
Check if the organization used Schedule O to respond to any question in this Part il . . M

What is the organization’s primary exempt purpose? < o™ m
Describe what was achieved in canying out the organization’s exemnpt purposes. In a clear and concise manner, d
the services provided, the number of persons benefited, and other relevant information for each program title.

{Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a){1) trusts; opticnal
for others.)

28 Hazavdeus Fuels REAMD : d bucld Sk S
_&az\jazcenls AJQ.U&Q}_B_,T.. ﬁwﬂmmmﬁ qrsosjm pded

— jnhibils | > wildfiee

(Grants $ i ‘-Lb 400 ) If this amount includes foreign grants,checkhere . . . . » [] [|28a 36, 12 ,2_8
29 Continuation - \mm..Skdfd.__ 7
_El_..b..ea :ouf-'s 9368 %ﬂsﬂ)@pﬁmﬁ iiz/u
- sohibds spradof wildfice,
(Grants $ ) I this amount includes foreign grants, check here . . . . 20a| 60, 000.00
30 _Conhnnatin =~ Haza ﬂneﬂ:'_ud_ufﬁdm Ecg,e:i---b@;kbgmﬁ_#m/mrbum ;h 7
Ficebreok (10 UFS 0368) te Kero(ounty Hrre Departmeat 2709 /s
(Grants § ) I this amount includes foreign grants, check here . > [] [30a 32, NLw
31 Other program services (describe in Schedule O) . . 7
(Grants $ ) _Iif this amount includes foremgrants check here . > ['_'I 31a 3 X4 0
32 Total program service expenses (add lines 28a through 31a) . . 32 1) 31_ 340.28
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV .-
() Title and average {c) Compensation () me' o (0) Expense
{a) Name and address hoursgrpz:%on mp‘o_d? employee benefit plans & oﬂa:re:lllrornand
Jzan_n_m__GMre ,
934 DingnCrost Dr. Tohacham (A qasei | Chairperson 0-B+he 0 0 0
.Jog Fontaine ; Vice ’[;hau"persoﬂ
JO. o; al 9356i O"Bi'h’s ) Q 0
ohn faklexl Secceta
05 Vil Rd o CAGESE] Y 0Bthes o 0 0
Paul Ackecmann Tcensure
76T Buckeye Gongan Kal. Keene,CA 43531 " 0-8rhes o 0 0
talack Pentes Grant Administrater
3R89 Townsend L. SantalMaria, (A 93455 $3840.%0 0 8

Form 990-EZ 2010



Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V .

33

34

41

Q0

Did the orgamzatron engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O . .

Were any significant changes made to the organizing or governing documerrts? [ ‘Yes, attach a confonned
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) .

If the organization had income from business activities, such as those roported on llnes 2, Ga, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant disposrhon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a I )

Yes| No

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, any offieer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

tf “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b —_

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b —

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 » ; section 4912 0 ; section 4955

Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualiﬁed persons dun'ng the year under sections 4912,

4955,and 4958 . . . . | 4

Section 501(c}(3) and 501(c)(4) orgamzatrons Enter amount of tax on Iine 40c

reimbursed by the organization . . . .o >

All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . e e e e .
List the states with which a copy of this retum is filed. > Cai t‘\Drru 2

40e

-

The organization's books are in care of P Eﬂnl Ackecmann. s LeenSucte Telephone no. » LI B21-3347F

Located at >Mmgmm§wmaﬁhﬁg,uﬂmm&mw zZP+4 > __ G3SLI

At any time during the calendar year, did the organization have an interest in’or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ..

If “Yes,” enter the name of the forelgn country' >
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.5.? .

if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 [

Yes| No -

42b

g

/

. e[
N/A

Did the organization maintain any donor advised funds during the year? If "Yes.' Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facrlrhes dunng the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e

Did the organization receive any payments for rndoor tanmng services dunng t.he yeaﬂ .o
if *Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments‘7 if “No provrde an
explanation in Schedule O .. e e e e . e e e

Yes| No

o

/

BE |k

Z

44d

—

fom 990-EZ 010



Form 990-EZ (2010) Page 4

Yes| No.
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . . . 45a v<
46 Did the organization engage, directly or mdlrecﬂy in polrhcal campaign acuvrtles on behalf of orin opposmon
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 Is the organization a school as described in section 170b)(1}A))? If “Yes,” complete ScheduleE . . . . 48 v -
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b —
50 Complete this table for the organization’s five highest compensated employees (other than offce;s dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
i Compensation Contributions
(a) Name and address of each employes paid more ‘b)hou,esa::r mge © erployee benefit H:;s 8 a‘?comunt nse
than $100,000 devotad to position deferred compensabion | other allowances
f Total number of other employees paid over $100,000 . . . . P 0

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» [6)
§2 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . P™Yes [INo
Under penalties of , | declare that | have examined this retum, includi mpanying schedules and statements, wiedge
tma,eéomect OMW Dedamuonofpvn?parer(oﬁnrmanoﬁaﬂsbﬁ%ﬁ?ﬂmﬁn&md%ﬁm@mﬁym&mdmm and befit itis
Here Signature of officer Date 4
) Paur D. Aekemmoro I REASURER
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ if PTIN
Preparer self-employed
Use Only | fim'sname & Fim's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . _ . » []Yes []No

Form 990-EZ 2010)




SCHEDULE A Public Charity Status and Public Support

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

[CJ A church, convention of churches, or association of churches described in section 1TOb}INAXD).
(1 A school described in section 170(b}{1XA)ME). (Attach Schedule E)

] A hospital or a cooperative hospital service organization described in section 170(b){1}{A)i#).

& WN =

hospital’s name, city, and state:

{Form 990 or 990-E2)
Complets if the organization is a section 501(c}{3) organization or a section 2010 200§
e 4947(a){1) nonexempt charitable trust. Open to Public
. Dopartment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization R ideptification number
Croator Tebacha o1 Fiee Safe Counaa| 28 3783238
Reason for Public' Charity Status (All organizations must complete this part.) See instructions.

[ A medical research organization operated in conjunction with a hospital described in section 170(b)}(1){A){). Enter the

[}

section 170(b){(1){A)iv). (Complete Past IL)
(1 A tederal, state, or local government or governmental unit described in section 170G} 1NANV).

~N O

described in section 170(b){1){(A}{vi). (Complete Part i1.)
8 [JA community trust described in section 170(b)(1HANvI). (Complete Part il

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

An organization that nommally receives a substantial pat of its support from a governmental unit or from the general public

9 DMorgmtaﬁonﬂ\atnmndWreodves:ﬁ)mmmm‘/z%ditswwonﬁommnﬁbuﬁm.membershipfees.andgross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Past lI}.)
10 [ An organization organized and operated exclusively to test for pubfic safety. See section 509(a)(4).

1 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section
508{(a)}{3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type liFunctionally integrated

d [0 Typeli-Other

e DBycheckingthisbox,lwﬁﬁﬂﬂﬂnorgmﬁzaﬁmbndwﬁoﬂeddrecﬂyahﬂhwﬂybymeammdsqudﬁedpasons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 503{a)(2).
f Hﬁneorgm:zatonmc«vedawn&endmmﬁomﬂwelRSﬂmusaTypelTypellorTypeIllsupporhng
organization, check this box . . (I}
g Since August 17, 2006, hasﬂieorgamzahmmamdanyglﬁorcomnbuhonﬁunanyofﬂre
following persons?
(')Apersonwhodnecdyormdrecﬂyoonbols eMeraloneortogeﬂxerwrﬂipersonsdascribedm(’)and Yes | No
(i) below, the goveming body of the supported organization? . 11g0)
(i) A family member of a person described in (i) above? . 11g{i))
(i) A 35% controlled entity of a person descnbedm()or(ﬁ)above? 115]
h  Provide the following information about the supported organization{(s).
(i) Name of supported (5) EIN (i) Type of organization G¥) &s the organization | (v} Did you notify (Vi) Isthe {vil) Amount of
organization (described on lines 1-9 | incol. @ stedinyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions}) support? us.?
Yes No Yes No Yes No
A)
®)
©)
)
®
Total .
Cat. No. 11285F Scheduls A (Form 890 or 990-E2) 2010

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 o — . o
IEZXAIl ™ Support Schedule for Organizations Described in Sections 170(b){(1)A)(V) and 170(b)(1HA)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 IiL. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .
Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciliies
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(& 2010

(H Total

|’54,M 119,000

80,250

17720

0|

4

194,405 4, ABS

0

&

0

N
19 4000

6]
1 '?l"ﬂﬁ

0
NS

Bak 485

Section B. Total Support

LG 4%

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dvudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - < . .
Net income from unrelated business
activities, whether or not the business
is regularly camied on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 thmugh 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

M Total

Gross receipts from related activities, efc. (see instructions) .

First five years. IftheFonn990|sforﬂ1eorgamzahonsﬁ:rst.second thnd fouﬂh mﬁMiaxyearasamcbonSM(c)(S)

organization, check this box and stop here

12 |

> &

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

18

Public support percentage for 2010 (fine 6, columm (f) divided by line 11, column ()
Public support percentage from 2009 Schedute A, Past lI, line 14
3313% support test—2010. Ifﬂtooagmlzahonddnotdnckmebaxonﬁnew and&no14|s33‘n%ormore. check this
box and stop here. The organization qualifies as a publicly supported organization

33‘n%supportmt—mIftheorgamzabondidnotdied(aboxonﬂnewonsa.andline15|s33‘n%orrnona

14

%

15

check this box and stop here. The organization quafifies as a pubficly supported organization

10%-facts-and-circumstances test—2010. if the organization did not check a box on fine 13, 16a, or 16b, and ine 14 is

>

a

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Partthuheorgamzahonmeetslhe“fads-and—wunmces test.Theorgamzahonquaﬁﬁesasawbﬁdysupported

organization .

10%-facts-and-circumstances test—2009. lftheorgamzahondidnotdleckaboxonﬁnew 16a, 16b, 0f17a,and|1ne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” twt.TheorgamMonquahﬁesasapubIldy

supported organization

anatefoundamﬁlheorgmlzahon&dmtdteckaboxonﬁmﬁ 16a,16b 17a.or17b checkthlsboxandsee

instructions . . .

O
> O

Schedute A (Form 090 or 990-EZ) 2010
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Sche@bA(Fommumzmo Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify undv I,
If the organization fails to qualify under the tests listed below, please complete Part Ii.) 79:\
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2006 (b) 2007 (c) 2008 (&) 2009 (e 2010 ® Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
mrmshedmanyactwnythatsrdatedtome
organization’s tax-exempt purpose -

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .
6 TotaL Addlines 1throughS5. . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recoived from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .
8 Public support (Subtract Imo 7c from
line6) . .. . ..
Section B. Total Support
Calendar year {or fiscal year begiming in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total
9 Amounts fromline 6 .

10a Gross income from interest, dvndends.
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b -

11 Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carmried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) .
13 Total support. (Add lines 9, 10c 11
and 12)
14 Fnstﬁveyears.lfﬁreFoanQOlsforﬂmeagamzanonsﬁxst,second third, fourth, orﬁfthlaxyearasasechon501(c)(3)
organization, check this box and stophere . . . .. .- ... ... PO
Section C. Computation of Public Support Peroengge
15  Public support percentage for 2010 (fine 8, column (f) divided by line 13, column(l)) e I | %
16 Public support percentage from 2009 Schedule A, Partill,fne 15 . . . . P I %
Section D. Computation of Investment income P
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, fine17 . . . . 18 %

19a 33's% support tests—2010. If the organization did not check the box on line 14, andline15|smorethan33‘/3% and line
17 is not more than 33129, dwckﬂrsboxandshphue.ﬂueagmmhmqmlﬂiesaap@dysuppabdaganmm O

b 33'2% support tests—2009, if the organization did not check a box on Iine 14 or fine 19a, and fine 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization quafifies as a publicly supported organization » ]
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions P O
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Supplemental information. Complete this part to provide the explanations required by Part I, line 10
Part II, line 17aor 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions).

N/A
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| omBNo. 1545-0047

rovid information for responses o speciic questions 2010
Fmsm«m«bm“adﬁ?aalum:nm o Open to Public

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization yor identification number

Greater Tehaghap: Fice Saft Council 20 3?83238
’Pa\,mensﬁ "'0 ?d'\'r\c\( G\ ’Pon‘*es 4 G'rah‘[ Mm‘m-IS}ra'{'or , Pov Servti:es I’BNJQ{'BA . mf,ludm»

\ 1A op Gt‘an! QPP]ic,&l I;Qh Qnd aﬂm;nl’sf'r'a‘\’l.on op Srar\“' $ 3;840
and CE&A voress  Coordmnalign wiith c1ds m

mmmmﬂmﬁmmm L.

?Fi:'mmggbirosso-m Supplemental Information to Form 990 or 930-EZ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
ployer identification number

M&wﬂ Council 70 23832 3%

$ 100 91‘) n wcurvla recenied From the Califoenia Fice Safe _

-‘ <O - -NTREYNC CC@SS X BCP ”
on 5/36 /10] ‘ ’Pa\/ W\'S b _the Keen COMV\]rV F-f‘e DeDar'l‘mﬁcﬂ:

w\\ be madé_in Decenber of 2011 foc that Amount . Theeolor
3100915 is an Account Payable slisted as a

_mwmw% Foc the Q,elo/:)GH 1C\|§LB year

Schedule O (Form 990 or 990-EZ) {2010)
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Mission Statement

The mission of the Greater Tehachapi Fire Safe Council is to communicate
the threat of wildfires, educate residents on ways to make their properties
fire safe, and mitigate the actual danger to the communities we call home.

Accomplishments of the Greater Tehachapi Fire Safe Council
since its inception in 2004

Made possible because of the ongoing guidance and work of crews from
the Kern County Fire Department who assisted in organizing the
Council for the benefit of the community

Speakers Bureau for Presentations

Development of “Dip Sites”

Sponsor of Community Chipper Days

Poster Contest

Development of Fire Safe Brochures
Fire Safe Demonstration Lots
Creation of Fire Safe Gardens

Management of grants for Hazardous Fuel Removal Projects
Participation in Community Events to Provide Fire Safe Education

Monthly meetings of the Greater Tehachapi Fire Safe Council are held on
the second Wednesday of the month at 2:00 p.m. at the Golden Hills CSD
located at 21415 Reeves St. The Public is invited to attend. Check out our
web site at www.tehachapifiresafe.com

7/2008




