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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

Department of the Treasury .

intema! Revenue Service » Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection

A_ For the 2013 calendar year, or tax year beginning Jdanuary 1 »2013, and ending December 31 » 20 13

B Check if applicable' §C Name of organeation gap, pjeqa Redianal Fire & Emergency Services Eoundation | © Employer identification number

D Address change Doing Business As 330386687

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/suite E Telephone number

0 inial retumn 2508 Historic Decatur Rd Suite 200 £19.814-1346

[:] Terminated Crty or town, state or province, country, and ZiP or foreign postal code

[J Amended retum  {San Diega CA 921066238 G Gross recaipts $

[ Appiication pending |F Name and address of principal officer:  £rank H. Ault H{e}Is thus & group retum for subordinates? ] Yes [£] No
2508 Histaric Decatur Rd.. Suite 200, San Diego. CA 92106-6138 | Hib) Are all subordinates included? [ ] Yes [1No

I Tax-exempt status. 501(c)(3) [ 501(0) ¢ ) 4 (insert no.) [] 4947@@)t)or [1527 If "No,” attach a Iist. (see instructions)
J _Website: »  ynnw sdfirefoundation.ora H(c) Group exemption number »
K Form of organization: |¥| Corporation [:] Trust D Association [:] Other » ] L Year of formation 1989 [M State of legal domicile CA

Summary

1 Bnefly describe the organization’s mission or most significant activities: mprove the system of fire & emeraency services in__
§ San.Diego County by nrovidina fire & medical equinment_and trainina:_educate citizens about fire _safetv & oreparedness:.........__.
£ facilitate multi-iutidicational coordination_& £eoperation: and increase oublic awareness. of fite issues. _____

g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part V|, line 1a) . 3 5
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 P
g 5 Totat number of individuals employed in calendar year 2013 (Part V, line2a)y . . . . . 5 0
-% 6 Total number of volunteers (estimate if necessary) - e e e e 6 5
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b Q
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 457 203 265.430
g 9  Program service revenue (Part Vili, I|ne 2g) . e e e a Q
3 |10 Investment income (Pan vill, col lines 3, 4 and 7d) .. .. 140, 115
C 141 Other revenue{P MIL 30 &\g (A 5, 6d, 8¢, 9¢, 10c, and 11e) .. n 0
12 Total revenue—{ hmlﬁﬁlﬁ‘l(@ﬂst equal Part VI, column (A), line 12) 457.343 265.545
13  Grants ahd ﬁmllar amou pa@\(? X Vcolumn (A), lines1-3) . . . . . _293.480 190.897
14 Benefits pgfighto grifan nieribers (Part ¥Ydolumn (A), ine d) . . . . a 0
o |15  Salaries, 0 compensatl ~employ, benefits (Part IX, column (A), lines 5—1 0) a
% 16a Professnonal ?‘ﬁ r\rgyf\ees:(P 3)? oluénn (A), line11e) . . . . . . 0 a
a. b Total fundraisin ns ?(Part IX“Golumn (D), line 25) » |
17  Other expenses (P’a?t’lx column (A), lines 11a-11d, 11f-24¢) . . . . 98.879 130.979
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 392359 321876
19 Revenue less expenses. Subtract line 18 fromlnet2 . . . . . . . . (
5 g Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 96.677 40.346
15; 21 Total iabilities (Part X, ine26) . . . . . e e a
=&} 22  Net assets or fund balances. Subtract line 21 from Ime 20 Ce e 96.677 40.346
Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration o; }ﬂ’\er than officer) 1s based on all information of which preparer has any knowledge.
Y .
Sign Signature of oficgy/ # ( kW Date
Here MAAS 2 / 3 / 1Y
ype or pnnt namé and title v
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-empioyed
Use Only Firm’s name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2013)
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Form 930 (2013) Page 2

Pert ]| Statement of Program Service Accomplishments

Check if Schedule Q contains aresponse or note to any lineinthisPartit . . . . . . . . . . . . . O

Briefly describe the organization’s mission:

JXa strenahten the system_of fire and eresraency services. in San_Dieno County.. The Foundation seeks sirona & effective emearaency __
semices.to.nmuide.uualitv tire.n:mecﬁan.andnmmencusemices thmunhnm.the CQunm..:o aiu&fme.andemamencuser.vicas. .........

Dld the orgamzatlon undertake anysngmﬁcant program serwces dunng the year whlchwere not Ilsted on the

prior Form 990 or 990-E2? . . . . e e e e e - o .o o ..o o oo - OYes [no
If “Yes,” describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . . e e e e e e e e o oo o o oo v v . OYes [wo
If “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ 203,569 including grants of $ 190,897 ) (Revenue $ )

Ta nravide the basic fire and medical eavinment and trainina needed hy firefiahters the Fire Foundation canducts an annual arant..__.
nroaram.inxojvina atl 30 volunteer fire stations_in San Dieao County.  These fire_stations_are {irst resoonders. nrotecting aver §0% of ...
San_Qieqo County. _Thev respond.ia abowt 6.000 emerpencies aonawity. ahout 5.080 of wiich are medicalrescue calls. To.nrevent . __
the raior. wildfices.of. 2003 and 2607, these departonanis must have the necessary eguinment and trainino_ta respond auiclivand . ____
effectively extinouish fires while thew are smafl. in_soite_of the_ strona winds. heavy fuel and steen rouah terrain.in. San_Qieao County. __
Medical eguinment and trainina is critical as alt volunteer firefiabtexs are EMIs and oenexally will arrive.and treat natients for 1510 60
minuies hefare an amhulance or other. medical assistance can arrive on the scene in.many.oural pats_ of the County._ The reedical .____
care pravided in_the field by these firefiohters is critical for the sunvivahility of some patients and.for the soeed and dearee of ___________
recovery for other patiemns.,

(Code: ) (Expenses $ 50,253 including grants of $ ) (Revenue $ )

Afierthe devastina wuildfires of 2003 and 2007. the County_of San_Diego engaged the sewvices of anindependent consultant to_study
fire. services in_San Diego County. The consultant's recommendations included havina the. Fire_Foundation take the lead in increasing
nublic_awareness about the system of fire pratection and.what resnonsihilities individual citizens have in fire nreventionand ____________
nreparedness._This awareness.is_critical given the hiah lass of lives and properties.in these twa maior fire storms.. The Fire ___..___.___
Foundation bas._created ateb site with information abowt fire orotection and nrenaredogss and. safely brecautions individuals can__.__.
1ake persapally, The Fire Faundation was featured an televisian with Jocal fire denariments.exnlainino the_fice_orotection. sysiem.in.__.
San_DRieno County and oroviding safety tins to minimize the chance af fires. and uhat stens ta take if. a fite Were to QCeML. ... . ______

{Code: )} (Expenses $ 9,995 including grants of $ ) (Revenue $ )

Ja effectivelv assess.the lone-term equioment needs.of San Dieao County's 30 fire_stations with vojunteer firefiahters.andin...__.._._._..
respanse tha County's oulside consultant recommendation. the Fire Foundation commenced a needs. assessmoent af all fite. ...
aonaratus. fire eauinment. madical eauinment and fire stations needs._for the next five years. This study will he used hy the County____
angd ihe Fire Foundation of determina the highast ngeds to be address first. determine where auantity pucchases can reduce the cast
of eauinment acauijsition. and ta communciate to.the public what these needs are and where their financial donations canmakea_____.
sianificant difference in the auality of fire brevention and suopression. o addition. the County_is wodsing_on_imorovinatbe ...
communication systems in the Couniy for all emeraency service praviders. The Fire Foundation is wstorfsing wigh_the County to heln.___.
fund this efiort. wrhich included nurchasinag an aerial camera system mounted on an airnlane which orovides a live video sireamof ...
fire activity in an atea taken thrauah smolse. This xiil hetter enahle the safe_and effective nositioning of oround firefiahting rescurces.
as.well_as aerial firefiahtina resouces

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

_4%@ _Total program service expensgs O 263.517

Form ©80 (2013)




Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete ScheduleA . . . . .. 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'? . 21|V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlll . . . . . . . . . oo e e e e e e e e e e e e e e 5

i 6 0Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f

“Yes,” complete Schedule D, Part! . . . . . . .. 6 v
7 Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlli . . . . . . . 8 v

9 Did the organization report an amount in Part X ||ne 21, for escrow or custodial account Ilability serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 v

| 11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.

‘ a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11a v
| b Did the organization report an amount for investments other secunties n Part X, iine 12 that is 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reponrted in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabllities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIf . . . . 12a
b Was the organization included in oonsohdated mdependent audrted ﬁnanc1ai statements for the tax yeaﬂ If "Yes and if
1 the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . 12b v
i 13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
i 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . e e 19 v
i 20 a Did the organization operate one or more hospital facuhtres" If “Yes complete Schedule H .. . 20a v
i b If “Yes” to iine 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b

Form 990 2013)




Form 990 (2013) Page 4
XY Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21|V
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .. 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding pnn0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | Coe 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part li . .o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization I|qU|date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If ”Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part l, III
orlV, and Part V, line 1 .. 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a |
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b |
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable l
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 2013)




Form 950 (2013) Page 5
2} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬂon" 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Forrm 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . . e e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the vear . . . . . . . . | 7d I ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIli, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b I
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . . 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If *No, ° provide an explanation in Schedule O . 14b

Form 890 (2013)




Form 990 (2013) Page 6

M Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

N

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

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

Db |W

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7

SIS NSNS IS

8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:

a The govemning body? . . . 8a |V

b Each committee with authority to act on behalf of the governmg body? o 8b|v

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have wntten policies and procedures govemlng the actuwtues of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e . . 12¢

13 Did the organization have a written whistleblower pohcy? C e e e e e e 13

NSNS INIS S

14 Did the organization have a written document retention and destructnon pohcy') .. 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructtons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o oo . o .. 16a

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemnpt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  cailifornia

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)

avatlable for public inspection. indicate how you made these available. Check all that apply.
] own website (3 Another’s website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: & k H_Ault_ 2508 Historic [ Bd_ Sui . g

Form 980 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one ©) ® )

Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
lweek (st an o= = ~Tez] = from related other
hoursfor | 23| g 2 &|2& 5 the organgzations compensation
related | S (2|18 2l88 organizaton | (W-2/1099-MISC) from the
organzatonst 88 | 8|~ (3|33 & lw-2/1099-MISC) organization
below dotted} S < | & R and related

line) E 3 2 B organizations
2la 2
3 o
]
_{1) Frank . Ault. Board Chairman 10
v v 0 0 0
2) Gearae. Bailex. Board Memher 2
v 0 0 0
_3) Tim Castanzo. SecretarviIreasurer. 2
v v 0 0 0
{4 _serry Hollinasworth. Vice Chairman. 2
v v Q 0 0
_15) pana Quittner. Baard Membet 2
v 1] 0
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013)

Page 8

m&cﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o= = =] sz o from related other
hours for aa a g 2138|282 the organizations compensation
related | S| Z| 8| %g 3| organzaton | (W-2/1089-MISC) from the
organizations{ 88 | 5|~ | 252 | ¥ |w-2r1009-mis) organization
betow dotted] 2 = | & gl%g and related
line) G 8| g organizations
2|8 a
NN
{15)
(16)
(17
(18)
(19)
; (20)
(21)
(22)
(23)
| (24)
{25)
1b Sub-total . . >
| ¢ Total from contmuahon sheets to Part VII SQc'tlon A >
! d _Total (add lines 1b and 1c) . . N Q a
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
‘ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
; individual . . C e 4 v
5 Did any person ||sted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(8)

Descnption of services

]

Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2013)




Form 890 (2013)

GEVL Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

PageQ

0

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

-0 Qaouv

Contributions, Gifts, Grants
Fa

Federated campaigns . . . | 1a

Membershipdues . . . . |[1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

PeepPppp

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a—1f .

265,430

Program Service Revenue and Other Similar Amounts

(ﬂ"@ﬂ.ﬂﬂ'y

All other program service revenue .
Total. Add lines 2a-2f .

>

fdaccd® %

o

Other Revenue

805‘

10a

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

.a) Rea|

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- {ii) Other

assets gther than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartfV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (foss) from fundraising

Gross income from gaming activities.
SeePartiV,iine19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . P

Miscellaneous Revenue

Business Code

11a

® Qo0

12

All other revenue .
Total. Add lines 11a—-11d .
Total revenue. See instructions.

vy

115

Form 990 (2013)




Form 990 {2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . [

Do not include amounts reported on lines 6b, 7b, Total Senses Progrem senice Managepert and Fund)
an raisin,
8b, 9b, and 10b of Part Vill, S penses Donora) expenass expONSes.

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages .

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes .
11 Fees for services (non- employees)

Management . . . . . . . . . . 98.502 52 699 40263 5.540

legal . . . . . . . . . . 0 L. 2.650 2.650

Accounting e e e

Lobbying .

Professional fundralsmg services. See Part IV Ime 17

Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25 eolumn

{A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion . . . . . . 11.463 6.133 4.685 §45

13 Office expenses e

14 Informationtechnology . . . . . . . 490 490

15 Royalties . .

16 Occupancy . . . . . . . . . . . 5.400 2.889 2207 304

17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1 1899

20 Interest .o

21  Payments to affiliates .

22 Depreciation, depletion, and amortlzatlon

23

24

190.897 190.897

Q@000 00D

Insurance . . . . . 14 1.4

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)

Q00D

All other expenses
Total functional expenses. Add lines 1 through 24e 321876 263.517 _§1.380
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here ['_‘I if
following SOP 98-2 (ASC 958-720)

3%

Form 990 (2013)




Form 990 (2013) Page 11
IEEZEN  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 31751 1 12.364
2 Savings and temporary cash investments . _93502] 2 27.982
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and fonner off' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ]
8 organizations (see instructions). Complete Part il of Schedule L. . .. . 6
@| 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV I|ne 11 - 15
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 34) a6.677| 16 40,346
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
P trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . C e e e e e 25
26 Total liabilities. Add lines 17 thmugh 25 ol 26
Organizations that follow SFAS 117 (ASC 958), check here > [l and
§ complete lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets . 27
E’ 28 Temporarily restricted net assem 28
2 29 Permanently restricted net assets. . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 30
2131  Paid-inor capital surplus, or land, building, or equipment fund . 31
.2_ 32 Retained eamings, endowment, accumulated income, or other funds . 96677 32 _40.346
2|33 Total net assets or fund balances . .. 966771 33 40.346
34 Total liabilities and net assets/fund balances . 966771 34

40346
Form 990 (2013)




Form 990 (2013)
~~Ts @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 265.545

2 Total expenses (must equal Part IX, column (A), line 25) 2 321.876

3  Revenue less expenses. Subtract line 2 from line 1 . 3 (56.331)

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 ___96.671
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime

33, column (B)) . e e e e e e e 10

IEZREd] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: [Z/]Cash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

Form 980 (2013)




SCHEDULE A Public Charity Status and Public Support

| omB No. 1545-0047

(Form 990 or 990-EZ) .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

SAN DIEGO REGIONAL FIRE & EMERGENCY SERVICES FOUNDATION 33-0386687

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

The organization is not a private foundation because it is: (For ines 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 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

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:

5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [J 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). (Compiete Part I1.)

9 An organization that normally receives: (1) more than 33/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 1li.)

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 to camy out the
purposes of one or more publicly supported organizations descnbed 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 [JTypel b [ Typell ¢ [J Typelll-Functionally integrated = d [] Type {i-Non-functionally integrated
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Hl suppomng
organization, check thisbox . . . .. .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person descnbed in (i) above? . . . e e e e e e e 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e e 11g(iil)l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) is the l(vii) Amount of monetary
organization {descnbed on lines 1-9 | in col. (i) listed n your | the organzation in | organization in coi. support
above or IRC section | goveming document? col (i) of your (0 organized in the
(m inshucﬁons)) SUPPO'T? u.s.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Compilete 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » { (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7  Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T T . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by iine 11, column () . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part i, line14 . . 15 %
16a 33':% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
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 qualiﬂes as a publicly supported
organization . O
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 . . . .. . 0O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . 0 00 L 00000000 00O

Schedule A (Form 990 or 990-E2) 2013
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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.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

357,114

269,209

179,627

457,203

265,430

1,528,583

357,114

269,209

179,627

457,203

265430

1,528,583

2,500

8,950

25,750

46,500

41,500

125,200

2,500

8,950

25,750

46,500

41,500

125,200

1,403,383

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1"

12

13

14

Amounts from line 6 e
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busnness
actwities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11
and 12))

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

257,114

269,209

179,627

457,203

265,430

1,528,583

1,347

416

156

140

115

2,174

1,347

416

156

140

115

2,174

358,461

269,625

179,783

457,343

265,545

1,530,757

organization, check this box and stop here . > 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 91.7 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 95.7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) . 17 0.14 %
18 Investment income percentage from 2012 Schedule A, Part Iil, line 17 . .. 18 037 %
19a 33':% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33113% support tests-—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33's%, 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 » []

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 890 or 990-EZ) 2013 Page 4

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

Schedule A (Form 890 or 890-EZ) 2013




(e102) (086 wui04) | ojnpayds

d9500S "ON 18D

‘086 W10 10} SUC|IONASU| 8Y) 008 ‘90|JON 10V UO|IONPaY omsded 104

0 € 7T Tttt s e e e e s s gIge) | 8| 84} Ul PB)Si| Suoijeziuebio Jaylo JO Jequinu [elol lejug £
48 4 Tttt s e s g | Bul} B} U1 pajsi) suojeziuefuo juewuiaaob pue (£)(0){0G UOROSS JO Jequinu [BIO} 6T Z
wawdinb3 Anq 0] Jueis z2e'8 £9105 PO9VLZO-EE |26 VO 'SDUIIAS JOUIBN '6L KMH LZ2SE
1daq 3114 [OA HWILING BUIYSUNS {Z1)
uawdinb3 Anq o} yueio 188'6¢C €9108 859EvLe-1Y |lel] PUBLIBAQ WI3YINoS 18319 09ZL
1daq asld [oA Rajjen Jalays (1)
juswadinb3 Ang 03 Juel SLy'L £9105 96y LLYO-EE 9026 YO Op1pu0IS] '0ZS09 xog
1deq an4 |oA jenbsed ueg 8:
wawidinb3 Anq 01 WerH 0z8'62 A0 AOOD 26 D obalg ues "aAY PUBIBAQ 0LSS
Kuoyiny ang Kiuno) obaiq ues {g)
wawdinb3 Ang 03 el 000'S #2108 LLBELIE-S6 yoouqgjie] ‘pAIg AdjjeA moquiey 60EZ
1daq an4 133junjop, moquiey 8)
uswdinb3 Anq 01juel9 0sL'9 £910§ 65086¥0-E€ 29616 VD "AdjjeA auld ‘OtL xog
151Q U0N23101d 343 AajjieA suid (z)
umwdinb3 Anq 03 Jues9 09Z'z¢ €9108 S§€9900£-56 090Z6VD ‘UIRIUNON Jewojed SE2 X0/
1daq 3it4 [OA uleluno Jewojed (g)
dwdinb3 Anqg 0} Juei SET'S €9105 PSELBOE-S6 8¥616 VD "eunbe N 'L§ xog
1daq aii4 iaaunjop eunbe 1A (g)
wawdinb3 Ang 0] uel 9t8'eL €9105 0vy28io-te 9£026 VO 'uelnf 'tg xog
1911S1Q 3lt4 edRWRAND/UIRINT (p)
juawdinb3 Ang o) Juel9 88E'S £9105 €LLLOEO-EE $9026 YO ‘euowey ‘z9eL xog
1dag andsay sy ureunoutiaiul {g)
awdinb3 Ang 0 el SvS'LL £€9105 8ELP000-EE  |v¥D 'OpPIPUOIS] 'PY 153104 U £2202
1d5q 3114 JOA 159103 Ui {2)
uswdinb3 Anq 03 ueio 0Z9'LE €9105 L190180-€E 82026 VO Hjooiqjies "1g Ayied 0Z00Y
1daq ai14 1331UNjoA Zn7 3G (})
{layo ueLWWaAOS 10
b o Ss0ding () o vonduoseq (8 [(Eodde A ood) oy o) | ussos0 ouy B) | vonoes o ) N3 (@) onezIvEEs0 0 sseipps pue euren (6] |

‘papaau s| aoeds [euojlippe Ji pajesyidnp aq Ued || Hed "000°'G$ UBYl 810w PaAIadal Jey) Jusidioas Aue 1o} ‘| g aujj ‘Al Led

‘066 W04 O} ,SBA,, pasamsue uoneziuebio ay) Ji 818jdwo) "sajels pajun sy} up suopezijuebiQ Pue SJUGUWILIGAOE) 0} BOUR)SISSY 48410 pue sjueln E

*Se}E}S Peliun 8yl ul spuny Juesb o asn ay} Buuojiuow Joj saunpaocoud s,uojeziuebio ey A] Yed ul equoseq g

ON[] SOA[A = = = = = =+« + e s s e e n s s e s © 1 goURISISSE JO SJURID 8L} pieME 0] Pesn BLejud UO|08jes ey}
pue ‘eoue)sisse Jo syueib ay) 40} AljiqiBile seejueib ey) ‘eoue)sisse 10 SjueIB ey} JO JUNoWe 8y} 8jejjuULR)SqNS 0} SPI0%a) UejueWw uopeziuebio syyseoq b
JUBJSISSY pUe S)uelr) Uo UOJjeulIojU] jessusy) E
L8998£0-EE NOLLYANNO4 SIJNIAUIS AONIDYANI 7 FAid TYNOIDIY 09310 NVS

Joquinu uopesypuep) J0Aojdw3

uoreziuefiio ey} J0 WBN

uolloadsu)
alqnd o} uadp

2v00-5v54 ‘ON a0 |

“066ULIO}/A0B "SI MMM 1€ S| SUCHONNSU] 531 PUE (066 ULI0) | S[PaYOS INOGE UOHEULIO)U]
‘066 WLO4 0} Yoeny «
<2 40 | Z 8U)| ‘Al Mied ‘066 WJ04 0} ,S9A,, paJamsue uonezjueBio oys j| ejejdwo)
§3)e3}S pPajun sy} uj SjenplAipuj pue ‘SjuawiuiIdA0n
‘suonjeziuegig 0} asue)siSSy 13430 pue sjuels

69]A16G ONUBASY [eweu)
Amngees] eyl jo ueugsedeq

(066 wao04)
1 3INQ3HOS




{e102) (068 wod) | 8jnpayds

-3)qissod se Auew se spunj pue suonedjdde jueib buiieliiai ayi ssziiioiid pfeod UCHEPUNG § 3iji *puinj 01 LSim Koyl USiiedap Uoiym paijidoads 10U el JOUop ) 3JaUM Spunj JSLI0 jje 164

*paiouoy si 3sanbaijey) Jusuniedap aily 91ji5ads e ik Juawdinba punj o1 0b o] S| Uoiieuop JIay) 1yl saijidads iouop e )i “suonedijdde Jueib asaiy; punj 01 SINGIAU0d OF SIOUOP $yoas Uay)

uonepuno4 ayj ‘buiuien so wawdinba oy Buipunj 1o} 1sanbai e Niuqns ued Kuno) obaig ues ul sajduabe aliy a|qibija jje a1aym weiboid weib e s}onpuod uonepunod aiij ayl Kjjenuuy

"UOIJBLLLIOJU] [eUOHIPPE Jeyj0 Aue pue ‘(q) uwnjod ‘||| Ued ‘g eul| ‘| ved Ul pelinbel uoneuLIojul ey} 8pInOid ‘uonew.ou| jeyuawsjddng E

L

(oo ‘fesrridde "AWS

@3Ur)sISSE YSEI-UoU JO uondussaq @) 400Qq) uofen{eA Jo POyl (o)

IOUR]SISSE YSBI-uou
40 Junowry {p)

juelB yseo
jo Junowry {9)

sjueidioal
40 19quinN (q)

eoue)sisse 10 juesb jo edA) (e)

*22 Uil ‘Al UBd ‘066 W04 O} ,SOA,, Palomsue uoleziueblo ey )i a1e|dwoy) *sajels psjiun S Ul S|ENPIAIPU] 0} 32UR)SISSY JOYI0 PUk Sjuesy)

‘papasu s aoeds jeuolyppe Ji pejedldnp aq ued ||} Ued

Ili Ved

r4 efied

(e102) (068 uuiod) } aiNpayog




* N

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1 3
Form 9890 or 990-EZ or to provide any additional information. 2@

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SAN DIEGO REGIONAL FIRE & EMERGENCY SERVICES FOUNDATION 33-0386687

Part VI, Section B, Line 11b:_The complete Form 990 was prepare in February 2014 and brought to the March 27, 2014 Fire Foundation Board

for a complete review and discussion by all board members. The Board voted at that meeting to approve and

file the 2013 Form 990 and schedules with the IRS prior to the May 15, 2014 filing deadline.

Part VI, Section B, Line 12c: The Conflict of interest Policy which was originally approved by the Board on March 28, 2013 was reviewed

at the March 27, 2014 Board meeting. The Board agreed that no changes were needed to the Policy and all

Board members signed their annual statement listing any potential conflicts.

Part VI, Section B, Line 19: The Fire Foundation will provide its goverming documents, conflict of interest policy and financial statements

upon receipt of a written request to do so.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2013)




