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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a2(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990-EZ and Its instructions is at www./rs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

» 2013, and ending

Check if applicable  ['G ™ Name of organization D Employer identification number
Address change

Name changs EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068

Iiial refum Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

Terminated PO BOX 5954 (602) 541-2511
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending [MESA AZ 85211-0848 Number . . . .. .

Accounting Method.
Website: ™ N/A
Tax-exempt status (check only one) — [X]501()(3) [ 501(c) (

H Check > D

DAccruaI Other (specify) >

) “(insertno) D4947(a)(1)or D527

Cash

if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

r x|« = ol

Form of organization:
Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

D Other

Corporation D Trust D Association

>3

147,839,

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . .. . ... ... .. ... 0., .
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . ... . ... ... ... ... 1 114,914
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . ... .0 . 000 o L 2
3 Membershipduesandassessments . . . . . . . . . . L ittt h e e e e e e e e e e e e e e e e 3
4 InvestmentinCome. - . . - . & o L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . ... ... .. 5a
b Less: cost or otherbasis and salesexpenses. . . . . . . . . . .o .. 5b )
¢ Galn or (loss) from sale of assets other than inventory (Subtractline5bfromline5a). . . « « v & v o v 0t i v w0 w0 e s Sc
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . Iial
y b Gross income from fundraising events (notincluding $ 13,186 . ofcontributions
u from fundraisu}g events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . ... .. .. 6b 32,925,
@) ¢ Less: direct expenses from gaming and fundraisingevents . . . . . .. .. .. 6c 10,440,
g d Net income or (loss) from gaming and fundraising events (add lines 6a and
= 6bandsubtractline6c) . . . . . . .. ..o L e e e e e e e e e e e e 6d 22,485,
= 7 a Gross sales of inventory, less returns and allowances . . . . .. ... .. .. 7a
@ b Less:costofgoodssold . . . . .« . . . i o i o o e e 7b
- ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . .. ... ... .... 7c
™ 8 Other revenue (describe inSchedule O) . . . . . . . . . . o .., Bt e e e e e e e e e e 8
o 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, an{ 8 . p= E=/ 3 [§ .............. 9 137,399.
~ 10 Grants and similar amounts paid (list in Schedule {) . L.....—--—-:.-_'.-s\ 10 89,226.
€2 e
R~ 11 Benefits paidtoorformembers . . . . . . ... 11
S ;E( 12 Salaries, other compensation, and employee benefitt. .NUV. AN, &YLY, | 12
= P | 13 Professional fees and other payments to independ ﬁ{‘ctg_w[gg_ors,,.,.a.g s r e 13 19,096.
E 14 Occupancy, rent, utilities, and maintenance. . . .j. . . @@@%N; UT .. 14 1,388,
E 15 Pnnting, publications, postage, and shipping . . .\, et e e e e s e e e e e e 15 6,473.
16 Other expenses (describein Schedule ©) . . . . . . . . .. ... .. ... See Fom 990-EZ, Part |, Line,16 Other, Expensey) 16 8,.571.
17 Total expenses. Addlines 10through16 . . . . . . . . .. .. .. ... oo >| 17 124,754.
18 Excess or (deficit) for the year (Subtractline 17 fromlne9). . . . . . . . . . . .. .. ... . 0. 18 12,645,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l;:_g figure reportedonprioryearsretum). - . - - . . . . . L L L L L L L L e e e e e e e e e e e 19 41,225,
; 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... .. .... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . ... ... ... .. > 21 53,870.
Form 990-EZ (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013) EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC

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

20-5187068

-IB""antllll Balance Sheets (see the instructions for Part 11) '

Page 2

............. O

(A) Beginning of year L (B) End of year
22 Cash, savings,andinvestments . . . . . . . ... .. .. ... 0o, 41,225, |22 53.870.
23 Landandbuildings . . . . . . . L L L L e e e e e e e e e e e e e e 0.|23 0.
24 Other assets (describein Schedule®O) . . . . . . . . v . o v v i ittt e n e 0.|24 . 0.
25 Totalassets . . . . . . . it i i e e e e e e e e e e e e e e e e 41,225.125 53,870.
26 Total liabilities (describein Schedule ©O). . . . . . . . . . .. .. o oo o o 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 41,225,127 53,870.
Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll. . . . . .. .. . |:| Required for section 501
What Is the organization's pimary exempt purpose? CHARITABLE SUPPORT c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations am_i section
) i i ided. the nGMber of persons 4947(a)(1) trusts; optional
D D g e e aonsheo R TaNer, decnbe the servicas provided, P for others)
28 THE ORGANIZATION PRQVIDES_EINANCIAL AID AND EVENT_SUPPORT_TQ MEET__ |
_THE NEEDS_OF PEOPLE, FAMILIES, AND ORGANIZATIONS. _____ ______ _ __
Grants 5~~~ 777 59226 this amount includas foreign grants, chack here .~~~ - . ... » [ 28a 124,754.
29
Grants § 77 7 7 7)if this amount includes foreign grants, checkhere . . .. ... ... * [ || 29a
o ]
Grants §~ ~ ~ ~ ~ 7 7 7 7 7 7 ")If this amount includes foreign grants, checkhere . .. . . .. ... > [ ]| 30a
31 Other program services (describeinSchedule O). - . . . . . . ¢ o o v b c el d e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. ... > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . .. .. ... ... ... 0000 > 32 124,754,

iPartliVAll List of Officers, Directors, Trustees, and Key Employees (lst each one even If not compensated —
Check if the organization used Schedule O to respond to any question in this Part1V. . . . . . . ... ...

see the Instructions for Part IV} D

(b) Average hours per {c) Reportable compensation (d) Heaith benefits,
(a) Name and Title week pg:vmo;:d to Fﬂ;r:‘\‘s’ tv:-.zl/&oegst.x’lic_;)) g::;nﬁ?:"j?::i :%: sﬁgg%::d (-)otEh:t:n;::ge anr;\:t\::lt‘ of
BRYAN JEFFRIES __ _ ___ _____
PRESIDENT 1.00 0. 0. 0
DEBBIE DANA __ _ _ _ _ _ ______
SEC’Y/TREAS. 4.00 6,358. 0 0
STEVE_HEYER _ _ _ _ _ __ ______
EXECUTIVE DIRECTOR 1.00 10,404. 0. 0
JAMES NELSON _ _ _ _ __ _____ |
DIRECTOR 1.00 0. 0 0.
DALE CROGAN _ _ _ __ __ ______
DIRECTOR 1.00 0. 0. 0
JOHN LOCKLIN _ _ _ _ __ ______
DIRECTOR 1.00 0. 0 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068 Page 3

| Part V |Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . . .. ... .. I:l

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . . . . i i i 33 X
34 Were any significant changes made to the organlzing or governing documents? If ‘Yes, attach a conformed copy of the amended documents If they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (see Instructions) . . . . . . . . . . .. ... ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . .« .« . i i L e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 3i5b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partill. . . . . . .. ... .. .. .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,” complete applicable parts of Schedule N . . . . . . . ... ... .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0. {
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i i i it e e e et e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, 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 thisreturn? . . . . . . . . .. 38a X
b If 'Yes,” complete Schedule L, Part || and enter the total
amountinvolved . . . . . . Lt s e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonline9 . . . . . . .. .. .. ... ... .. 39%9a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. .. ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 * ; section 4955 ™
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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 990-EZ7? If 'Yes,’ complete Schedule L, Part! . . . . . ... ... . ... ......... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and4858. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . L L e e e e e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . & ¢ 0 i i it i i it i e e e e e e e e e 40e X

41 List the states with which a copy of thisretum isfled ® Arizona

42 a The organization's
books areincareof * DEBBIE DANA Telephoneno.™ (480) 205-8863

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b X

If 'Yes,’ enter the name of the foreign country: »

See 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 ofthe US.? . . . . . . . .. .. .. .. 42c X
If 'Yes,' enter the name of the foreign country: >

43 Saection 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . . .. .. .. .. > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . .. ... ... >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "'Yes,” Form 930 must be completed instead |
Of FOrM 990-EZ . . . . & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 890 must be completed J
instead of FOrM 990-EZ . . . . . . . . . . i e e et e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . .. ... .. ... .. 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? |
If 'No,’ provide an explanationin Schedule O . . . . . .« « ¢« vt i i i i it it i e i e i s e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage {n 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 completed instead of Form 990-EZ (seeinstructions) . . . . . . . . .. . . ... ... ... ... 45b X

TEEA0B12 11/27113 Form 990-EZ (2013)



Form 990-EZ (2013) EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068 Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e P LN
candidates for public office? If 'Yes,' complete Schedule C,Part|l. . . . . . . . . . . . . . o o i i e 46 X

[ Part VI%| Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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

47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’

complete Schedule C, Part II

.............. 48

................................................. 47
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... .. ... ... 49a

b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . L L L L o e e e e
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

Yes | No

X

X

X

49b X

employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None.’

d) Health benefits,
{b) Average hours (c) Re (tnL .
portable compensation contnbutions to employee (e) Estimated amount of
(a) Name and title of each employee per week devoted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
po compensation
NONE _ o ______.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete 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 business address of each independant contractor

(b} Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

DNo

Under penatties of perury, | dec)
true, comrect, and complete Deglaragon of ' preparer (other

‘@fhat | have examined thi

umn, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
n oKicer) is based on all Informatton of which preparer has any knowledge

e

[
IR //-77-4¢L
Date [

Sign
Here () DEBBIE DANA
Type or pnnt name and title
Pnnt/Type preparer's name D PTIN
Check if
Paid THERESA A. CARMICHAEL /4 /13/14 self-employed |P00027374
Preparer Fim'sname » T ., CARMICHAEL, .C.
Use Only |Frmsaddress » 421 E. UNIVERSITY DR. Frm'sEIN__ > 26-0030246
MESA AZ 85203 Phonenro (480) 649-9550

May the IRS discuss this return with the preparer shown above? See instructions

......................... > Yes DNo

TEEA0812

11/27/13

Form 990-EZ (2013)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . - : o ;
(Form 990 or 990-E2) Complete if the org:gr:_z’?atl)t(:% I:oa:‘ ::g::::: 22; (nct)a(g)l ::rguasr:zatlon or a section 201 3

» Attach to Form 990 or Form 990-EZ.

. . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

ﬁ.?é’:.’é?‘.%é‘bé’f,ﬁ';"sl’ﬁ?éé’ i at www.irs.gov/form990. Inspection

Name of the organization Employer ldentificati b

EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068

{Part | [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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b}{1){A)(iv). (Complete Part Il.)

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

7 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 Il.)

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

9 [] 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrsy 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 that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I} c DType 1 — Functionally integrated d D Type lll — Non-functionally integrated

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Checkthis BOX . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Y

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the'supported organization? . . . - . . . < . v v it e e e e e 1g(i)
(ii) A family member of a persondescribedin(iabove? . . . . . . . . . L. oL e e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in(i)or(u)above? . . . . . . . . . ¢ . L 0o e e e e 11 g (iil)
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN (ili) Type of organization (iv) Is the 'v) Did you notify (vi) Is the (vil} Amount of monetary
organization (descnbed on lines 1-8 organzation in @ organization in organization in support
above or IRC section column (i) isted in | column (1) of your column (i)
(see Instructions)) your goverming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
l

Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and
membershlp fees received ()Do not
include any ‘unusual grants ) . . . .

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

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

4 Total. Add lines 1 through 3 . . 85,480. 83,261. 79,900. 73,303. 114,914. 436,858.

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

85,480. 83,261. 79,900. 73,303. 114,914. 436,858.

shown on line 11, column (f) . . 55,223.
6 Public support. Subtract line 5
fromlined4 . .. ........ 381, 635.
Section B. Total Support
o) ar for fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 85,480. 83,261. 79,900. 73,303. 114,914. 436,858,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv) . .. ......... 43,3309. 52,861. 16,246. 6,153. 22,485. 141,084.
11 Total support. Add lines 7

through10 . . . . . . .. ... 577,942,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . ... o Lo oo oL s o U2
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . 0 0 i i i i i e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. . ... ... 14 66.03 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. .. ..o 0oL, 15 68.15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... . oo o e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . ... ... 0o 0oL, > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > I:l

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

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068 Page 3
[Part lll_[|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 under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

i

: 3 Gross receipts from activities

| that are not an unrelated trade
\
|
|

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . . ... ....

5 The value of services or
facilties fuished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7c fromline6.) . . . .. .. ..

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

} 10a Gross income from interest,

: dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is
regularlycammedon . . . . . . ..

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

13 Total Support. (Addins 9,10c, 11.and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . .. ... . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, lne15. . . . . . . .« . ¢« . v v v i v i v v v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, PartllLline 17 . . . . . . . . . . . oo v v v oo .. 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schgd‘ujeA (Form 990 or 990-EZ) 2013 EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068 Page 4

| Part IV !]Supplemental Information. Provide the explanations required by Part l|, line 10; Part i, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

Pt II_Line 10:_2009: 43339.

BAA Schedule A (Form 990 or 990-EZ) 2013
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‘ m Infor ion Regardin OMB No 15450047
SCHEDULE G Supplemental Information Regarding

Fundraising or Gaming Activities
(Form 930 or 930-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 2013
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
»> Attach to Form 990 or Form 990-EZ. > See separate instructions.

0
S

s B S
*+:Open'to Public &

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is imemn:nspection -g;“_;k:?
Internal Revenue Service at www. [,s_goy/formggo_ P ar T N AT
Name of the organization Employer Identificati b

EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068

Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

| a . Mail solicitations e . Solicitation of non-government grants
1 b . Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising SErVICES? - « - = « v o u e DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (ill) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total - . . i . e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. ‘
List events with gross receipts greater than $5,000. |

(a) Event #1 (b) Event #2 (c) Other events d) Total events |
add column (a) |
POKER RUN THEATER PREMIER VARIOQUS through column (c))
E (event type) {event type) (total number)
v
E 1 Grossreceipts . . . . .- ..o 21,682. 8,110. 16,319. 46,111. |
E
2 Less: Charitable contributions . . . . . . . 2,430. 10,756. 13,186.
3 Gross income (line 1 minus lne 2). . . . . 19,252. 8,110. 5,563. 32,925.
4 Cashprizes. . . . .. .. ... ... 1,500. 1,500.
5 Noncashprizes. . . ... ........ 0. 0.
D
R 6 Rentfacilitycosts . . . . . . ... .... 2,518. 2,518.
E
c
T 7 Foodandbeverages . . .. ... . ... 1,403. 1,403.
E
X | 8 Entertainment. ..............
E
;‘ 9 Otherdirectexpenses. . . . . . . . ... 5,019. 5,019.
E
s
10 Direct expense summary. Add lines 4 throughQ@incolumn(d). . . . . . - . . ..o oo v v ot e > 10, 440.
11 Net income summary. Subtract line 10fromlne 3, column(d). . . . . . - .« .. o v o v i ool i e e > 22,485.

[Part It | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E . bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
€ 1 Grossrevenus . . « « o = = « o ¢ o+« o
2 Cashprizes. - . « . v .o v v oo oot
E
D X
L El 3 Noncashprizes . . .. ..........
E N
cs
T E| 4 Rentfacilitycosts . . . ... .......
5 Otherdirectexpenses. . . . . . . . ...
| |Yes % ||_|Yes % || _|Yes %
6 Volunteerlabor . . . . . . . ... . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . .. . oo v vt o oL >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . .. ... ... .. ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. .. ... ... ... ... [:] Yes DNo
bif No, explain: el
10a Were a_n; of tﬁe—or—g;naa—tic;f; g_aai;g—lic_e;s;s_re;o_ke_d,— sthEe'r;d_ed_ or terminated d—urTna the tax ;egr’_? T T T T T Yes [No

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 EAST VALLEY FIREFIGHTER CHARITIES FOQUNDATION, INC. 20-5187068 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ... 0. D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GAMING? + « - « « « « « « = « & @« t e e e e e e e e e e e e e [] Yes D No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . « .« 0 i i i e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _
Address ™ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Descnption of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

[Part IV_]|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ;

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

internal Revenue Service at www.Irs.gov/form990. - Inspection

Name of the organization Employer ldentificati b

EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068
e e e e e e e e o —  — — — — ————— e e ————
]
e e e o
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/08/2013 Schedule O (Form 990 or 8990-EZ) 2013




EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC.

20-5187068

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |,

Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK CHARGES & CREDIT CARD FEES 1,335.
MEALS & ENTERTAINMENT 1,270.
INSURANCE 944.
OFFICE EXPENSE 898.
SUPPLIES 2,065.
MISCELLANEQUS 1,175.
VOLUNTEER COSTS 884.
Total 8,571.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
| Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

‘ Purpose of Payment

........ GENERAL ASSISTANCE

Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. ... .. [:]
ASSISTANCE 100 CLUB NONE
5033 N. 19TH AVE #123
PHOENIX AZ 85015 5,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

| Dateof Gift . . .. ...

|

; Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

........ GENERAL ASSISTANCE

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . . Person. .. ... |:]
ASSISTANCE ARIZONA BURN FOUNDATION NONE

333 E. VIRGINIA AVE, SUITE 204

PHOENIX AZ 85004

27,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Date of Gift . . . . .

Book Value

How Book Value Determined

FMV

How FMV Determined




EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC.

20-5187068

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

........ GENERAL ASSISTANCE

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . . Person. .. ... D
ASSISTANCE BOOTS FOR OUR TROOPS NONE

PO BOX 4402

HUACHUCA CITY AZ 85616

5,000,

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Date of Gift . . . . . . .
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

........ GENERAL ASSISTANCE

Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . . Person. .. ... l:]
ASSISTANCE MDA NONE
4500 S. LAKESHORE DR #250
TEMPE AZ 85282 11,642,
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . . . . ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. GENERAL ASSISTANCE
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
ASSISTANCE UNITED PHOENIX FIREFIGHTER ASSN | NONE
61 E. COLUMBUS AVE #100
PHOENIX AZ 85012 10,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Date of Gift . . . . .

Book Value

How Book Value Determined

FMV

How FMV Determined




EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment . . . . . . .. GENERAL ASSISTANCE
Grantee's
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . |:| Person. .. ... I:l
ASSISTANCE VARIOQOUS-UNDER $5,000 EACH NONE
30,584.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Dateof Gift . . . . ...

Book Value How Book Value Determined

FMV How FMV Determined




Form 8868 (Rev 1-2014) EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It andcheckthisbox . . . . . . . . ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Ijart~ll ’fml Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print EAST VALLEY FIREFIGHTER CHARITIES FOUNDATION, INC. 20-5187068
Number, street, and room or suite number. if a P O box, see instructions. Social secunty number (SSN)
File by the
extended
due date for
filing your PO BOX 5954

return See

Instructions. City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

MESA AZ 85211-0848
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... .. .. ...
Application Return [|Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 - ’ |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > DEBBIE DANA

Telephone No ™ (480) 205-8863 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. .. ... . ... ... >
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the
whole group, check thisbox . . ™ D . If it is for part of the group, check this box ™ and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until Nov 17 ,20 14.
5 Forcalendaryear 2013_, orother tax year beginning _:__: : ::: :_ , 20_: _.andending _ ___ ____ _ 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final retumn
D Change in accounting period
7 State in detail why you need the extension . . . THE ORGANIZATION IS AWAITING MISSING

ORDER TO PREPARE AN ACCURATE RETURN.

8 a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSrUCHIONS . « « © v v v v 4 v b e e s e e e n e e e e e e e e e e e 8als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . . . L e e e e e e e e e e e e e e 8b|s 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructons. . . . . . . . . ... . . v v v v o 8ci$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of per

ng accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complet;

Signature »
BAA

Tile » CPA Dats > (08/13/14
{ FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




