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Department of the Treasury
Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

, and ending_j 12-31-2015

C Name of organization
FIREHOUSE SUBS PUBLIC SAFETY
FOUNDATION INC

20-35887

Doing business as

D Employer identification number

45

Number and street (or P O box if mail i1s not delivered to street address)
3410 KORI ROAD

Room/suite

(904)886

E Telephone number

-8300

return City or town, state or province, country, and ZIP or foreign postal code

JACKSONVILLE, FL 32257

F Name and address of principal officer
ROBIN PETERS

3410 KORI ROAD

JACKSONVILLE,FL 32257

I Tax-exempt status

¥ s01(c)(3) [~ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW FIREHOUSESUBS COM/FOUNDATION

G Gross recelpt

s$ 7,914,107

H(a) Is this a group retu
subordinates?

H(b) Are all subordinates

included?
If "No," attach a lis

H(c) Group exemption n

rn for

[TYes [ No
[“Yes| No

t (see Instructions)

umber &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 2005

M State of legal domicile FL

Summary

1Briefly describe the organization’s mission or most significant activities
TO PROVIDE DISASTER SERVICES AND TO SUPPORT PUBLIC ENTITIES BY DONATING SERVICES AND EQUIPMENT

L
2
=
E 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
=
o
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6 84
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,339,091 7,715,620
% 9 Program service revenue (Part VIII, line 29g) 0 0
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 26,497 70,742
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 34,377 42,157
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 5,399,965 7,828,519
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,510,516 4,392,417
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 380,587 448,731
w
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-357,824 _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 279,523 385,980
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,170,626 5,227,128
19 Revenue less expenses Subtractline 18 from line 12 1,229,339 2,601,391
o?
= E Beginning of Current Year End of Year
B
q..'.‘l:
33 20 Total assets (Part X, line 16) 3,666,969 6,074,599
E'E 21 Total habilities (Part X, line 26) 540,380 346,616
EE 22 Net assets or fund balances Subtractline 21 from line 20 3,126,589 5,727,983

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

Ak 2016-05-12
Sign Signature of officer Date
Here ROBIN PETERS EXECUTIVE DIRECTOR
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ if PTIN
Paid AMY BIBBY AMY BIBBY self-employed | P00445891
ai
Firm's name ® DIXON HUGHES GOODMAN LLP Firm's EIN # 56-0747981
Preparer
Firm's address = 500 RIDGEFIELD COURT Phone no (828) 254-2254
Use Only
ASHEVILLE, NC 28806
May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ineinthisPartIII . . . . v W v W v o W« o« .

1

Briefly describe the organization’s mission

FIREHOUSE SUBS PUBLIC SAFETY FOUNDATION IS DEDICATED TO IMPROVING THE LIFE-SAVING CAPABILITIES AND THE
LIVESOFLOCAL HEROES AND THEIR COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v a e e e e e e e ["Yes [V No
If "Yes," describe these changes on Schedule O
4 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
4da (Code ) (Expenses $ 3,885,417 including grants of $ 3,642,656 ) (Revenue $ )
LIFE SAVING EQUIPMENT DONATIONS EQUIPMENT DONATIONS IMPACT MILLIONS OF FAMILIES AND INDIVIDUALS IN COMMUNITIES THROUGHOUT THE COUNTRY
IN 2015 ALONE 293 PUBLIC SAFETY ORGANIZATIONS WERE AWARDED FUNDING THE FIREHOUSE SUBS PUBLIC SAFETY FOUNDATION'S REACH CONTINUES TO
GROW COVERING 42 STATES AND PUERTO RICO FROM EDUCATION TOOLS, WHICH HELP PREVENT A CRISIS, TO STATE OF THE EQUIPMENT IN EMERGENCY
SITUATIONS, THESE TOOLS CAN BE THE DIFFERENCE BETWEEN SUCCESSFUL OR FATAL OUTCOMES
4b (Code ) (Expenses $ 483,581  including grants of $ 435,204 ) (Revenue $ )
PREVENTION AND EDUCATION PREVENTION EDUCATION TOOLS ALLOW FIRST RESPONDERS AND PUBLIC SAFETY ORGANIZATIONS TO REACH OUT TO SCHOOLS,
CIVIC ORGANIZATIONS AS WELL AS SENIOR CITIZEN FACILITIES RAISING AWARENESS AND OFFERING EDUCATION OPPORTUNITIES HAVE HELPED CITIZENS
BETTER UNDERSTAND HOW TO PREVENT THE TRAGEDY OF ACCIDENTAL DEATHS DUE TO CARBON MONOXIDE POISONING, SMOKE DETECTOR MAINTENANCE AND
IN-HOME HAZARDS FIRE EXTINGUISHER TRAINING AND SAFETY PROGRAMS EMPOWER MEMBERS OF THE COMMUNITY TO BE BETTER PREPARED IN RECOGNIZING
THE POTENTIAL FOR A DANGEROUS SITUATION TO OCCUR AND HAVING THE ABILITY TO MINIMIZE THE HAZARD
4c (Code ) (Expenses $ 131,922  including grants of $ 104,264 ) (Revenue $ )
DISASTER RELIEF THE ABILITY TO REACT SWIFTLY TO NATURAL AND/OR MAN-MADE DISASTERS HAS BEEN A KEY AREA OF GROWTH IN FUNDING FOR THE
FIREHOUSE SUBS PUBLIC SAFETY FOUNDATION WITH A NETWORK OF FIREHOUSE SUBS RESTAURANTS THROUGHOUT THE COUNTRY, THE FOUNDATION IS ABLE
TO SUPPORT IMMEDIATE DISASTER RELIEF BY USING COUNTLESS RESOURCES FOR FOOD PREPARATION AND DELIVERY THE RESTAURANTS OFFER A LOCATION
FOR FUNDRAISING WHICH WILL HELP WITH THE PURCHASE OF CRITICAL EQUIPMENT FOR FIRST RESPONDERS, ALLOWING THEM THE RESOURCES TO PROVIDE
THE HIGHEST LEVEL OF SEARCH AND RESCUE OPERATIONS AVAILABLE THE DOLLARS DONATED TO DISASTER RELIEF DOESN'T BEGIN TO PAINT THE FULL PICTURE
OF HOW MANY LIVES ARE TOUCHED DURING THESE EVENTS FROM VICTIMS, VOLUNTEERS AND OTHER NONPROFIT ORGANIZATIONS, THE FOUNDATION IS ABLE TO
POSITIVELY IMPACT LIFE-SAVING CAPABILITIES AND COLLABORATE WITH LIKE ORGANIZATIONS AT THE SCENE
See Additional Data
4d Other program services (Describe in Schedule O )
(Expenses $ 224,105 including grants of $ 210,293 )(Revenue $ )
4e Total program service expenses & 4,725,025

Form 990 (2015)



Form 990 (2015)

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A ¥ 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? E 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did 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 I] 4 No
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19°? N
If "Yes," complete Schedule C, Part I1] 5 0
Did 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? N
If "Yes," complete Schedule D, Part I ¥ 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 ¥ 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes

10

11

12a

13

14a

15

16

17

18

19

20a
b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. &)

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

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 'E

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII ¥

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 'E

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

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 II and IV .

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 III and IV .

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 I (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a | Yes

11b No
11c No
11d No
1le No
11f | Yes

12a | Yes

12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes

19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e . 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a 0
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 prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
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, highest compensated employees, or disqualified persons? 26 No
If "Yes,"” complete Schedule L, Part II
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 0
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a No
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

. o
L=
o
a

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 10

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... ... 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

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

If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

<
0
1]
4
o

‘o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

“i

3a No
3b
4a No
5a No
5b No
5¢c
6a No
6b
7a No
7b
7c No
7e No
7f No
79
7h

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to 1Issue qualified health plans 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response ornotetoany lineinthisPartVI . . . . . W v W v w «w . .
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 8

year

If there are matenial differences In voting rights among members of the governing

body, or If the governing body delegated broad authority 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 ib 8
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? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . . . . L .o o e e e e e e e e e e e e e 4 No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 No

Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . .+ . v v w e e e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a Thegoverningbody? . . . . . . . . . . 0. 0w a e e e e e e 8a Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .+ . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . & i 4 e e e e e e e e e e e e e e . ] 11a No

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

12a Did the organization have a written conflict of interest policy? If "No,"gotofine13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? . . . . . . . . L. e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . +« « « &« &« & & & 4w aa e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If"Yes," did the organization follow a written 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 exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filedm
AL,AZ,AR,CA,CO ,FL,GA ,IN,IL,IA,KS, KY, LA,
MD,MA ,MI,MN,MS,NE,NV ,NJ,NM , NY, 6 NC,6OH,
OK,PA ,SC,TN,TX,UT ,VA ,WV ,WI, PR,6 MO
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
BSHERI KOHLER 3400-8 KORI RD JACKSONVILLE, FL 32257 (904)886-8300

Form 990 (2015)



Form 990 (2015)

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 line in this Part VII

I

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-0-1n columns (D), (E), and (F) if no compensation was paid

# 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 recelved 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

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

# 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,

compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

institutional trustees, officers, key employees, highest

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related |75 = 2 = [z T 5| (W-2/1099- (W-2/1099- from the

organizations [* & | T | |0 |28 |2 MISC) MISC) organization
o= = Wy Do |
below == |3 |lole |5® |2 and related
g [l = i = R
dotted line) cC|= o T organizations
oo e 2 B o
- = =] [m]
= e =
= | = T =
|5 |*| R
o % z
E
& T
o
(1) ROBIN SORENSEN 500
............................................................................... X X 0 0
PRESIDENT
(2) CHRIS SORENSEN 100
............................................................................... X X 0 0
DIRECTOR
(3) JIM BROSCIOUS 100
............................................................................... X 0 0
DIRECTOR
(4) MARYELLEN MECH 100
............................................................................... X 0 0
DIRECTOR
(5) JOE MOORE 100
............................................................................... X 0 0
DIRECTOR
(6) BILL CARR 100
............................................................................... X 0 0
DIRECTOR
(7) JOHN LONG 100
............................................................................... X 0 0
DIRECTOR
(8) MIKE WILLIAMS 100
............................................................................... X 0 0
DIRECTOR
(9) SHERI KOHLER 1500
............................................................................... X 0 0
TREASURER
(10) ROBIN PETERS 40 00
....................................................................................... X 152,697 34,089
EXECUTIVE DIRECTOR
(11) MEGHAN VARGAS 39 60
....................................................................................... X 68,832 8,549
OFFICER
(12) JACQUELYN GUBBINS 3800
....................................................................................... X 51,520 8,172
OFFICER
(13) BRADY RIGDON 2500
............................................................................... X 46,455 0
OFFICER
(14) GINA BROWN 2500
....................................................................................... X 33,662 4,371

OFFICER

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(B)
Average
hours per
week (list
any hours

(A)

Name and Title

()

Position (do not check

more than one box, unless

person i1s both an officer
and a director/trustee)

for related
organizations
below
dotted line)

AS1EIHR A0

SE]S U] (NP IEU)
SIS RIS |

1201 0

setopls ey

o

EER =]

pemsuados psaybiy

Pl RIR[w]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

i1b  Sub-Total e e e e e e e >
c Total from continuation sheets to Part VII, Section A *
[ 3 353,166 0 55,181

d Total (add lines 1b and 1c)

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 1

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

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes,” complete Schedule J for such person

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) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization & 1

Form 990 (2015)
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Page 9

Statement of Revenue
Check If Schedule O contains a response or note to an

line In this Part VIII

N

(A)

Total revenue

(B) (9

Related or Unrelated
exempt business
function revenue

revenue

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

7,828,519

0 0

la Federated campaigns
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 31,978
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
= on -
E - £ All other contnbutions, gifts, grants, and 1f 7,683,642
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 7,715,620
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
3 Investment income (including dividends, interest, 70,742 70,742
and other similar amounts) ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
s 8a Gross income from fundraising
= events (not including
E 31,978
} $ B ————————
L of contributions reported on line 1c¢)
(1 See PartIV,line 18
)
€ a 127,745
=
E b Less direct expenses . . . b 85,588
¢ Netincome or (loss) from fundraising events . . @ 42,157 42,157
9a Gross Income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
12  Total revenue. See Instructions -

112,899

Form 990 (2015)



Form 990 (2015) 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 line in this Part IX P e e e e s L
i i (B) (©) (D)
Do not include amounts reported on lines 6b, (A) Program service | Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII.

Total expenses

expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 4,283,293 4,283,293
2 Grants and other assistance to domestic
individuals See Part IV, line 22 109,124 109,124
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 448,731 275,721 46,318 126,692
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 34,477 34,477
d Lobbying
e Professional fundraising services See PartIV,line 17 I
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 1,150 1,150
12 Advertising and promotion 111,716 14,668 58 96,990
13 Office expenses 185,866 3,490 53,020 129,356
14 Information technology
15 Rovyalties
16 Occupancy
17  Travel 50,773 37,579 8,408 4,786
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,998 1,998
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,227,128 4,725,025 144,279 357,824
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here & [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,858,979 1 3,131,009
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 255,404 3 488,933
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
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 organizations (see instructions) Complete Part
o IT of Schedule L
@
o 6
& 7 Notes and loans receivable, net 7
Inventories for sale or use 15,9501 8 13,068
9 Prepaid expenses and deferred charges 6812 9 5,382
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 21,172
b Less accumulated depreciation 10b 12,825 9,840| 10c 8,347
11 Investments—publicly traded securities 1,519,984 11 2,427,860
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,666,969 16 6,074,599
17 Accounts payable and accrued expenses 304,297 17 217,330
18 Grants payable 236,083 18 129,286
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g
aQ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
i
| 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 habilities not included on lines 17-24)
Complete Part X of Schedule D
25
26 Total liabilities.Add lines 17 through 25 540,380 26 346,616
" Organizations that follow SFAS 117 (ASC 958), check here & [/~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,741,012 27 5,119,479
E 28 Temporarily restricted net assets 385,577 28 608,504
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [~ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 30
]
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 3,126,589| 33 5,727,983
=
34 Total lhabilities and net assets/fund balances 3,666,969| 34 6,074,599

Form 990 (2015)



Form 990 (2015)

Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 7,828,519
2 Total expenses (must equal Part IX, column (A), line 25)
2 5,227,128
3 Revenue less expenses Subtractline 2 from line 1
3 2,601,391
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 3,126,589
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 3
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,727,983
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . .V
Yes No

1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O

2a 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

[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis

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

If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[V Separate basis [T Consolidated basis [~ Both consolidated and separate basis

c 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult 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?

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 20-3588745

Name: FIREHOUSE SUBS PUBLIC SAFETY
FOUNDATION INC

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 224,105 Including grants of $ 210,293 ) (Revenue $ )

U S MILITARY 2014 SAWTHE ESTABLISHMENT AND FACILITATION OF OUR NEW MILITARY GUIDELINE VETERANS FROM
WORLD WAR II, ALL THE WAY TO IRAQ AND AFGHANISTAN HAVE HAD THE OPPORTUNITY TO REQUEST AND RECEIVE ITEMS
TO INCREASE THEIR QUALITY OF LIFE AFTER CATASTROPHIC INJURY ACTION TRACK CHAIRS AS WELL AS ADAPTIVETOOLS
FOR AMPUTEES HAVE HAD A PROFOUND IMPACT ON THESE HEROES WHO HAVE SACRIFICED TO GUARANTEE OUR FREEDOM
ADDITIONAL SUPPORT INCLUDES COLLABORATIONS WITH OTHER MILITARY NONPROFITS, SUCH AS WOUNDED WARRIOR
PROJECT, ALLOWING THE FOUNDATION TO PARTNER WITH LIKE ORGANIZATIONS, INCREASING THE SCOPE OF OURIMPACT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133038386|

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

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

Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 ti

Internal Revenue Service www.irs.gov/form990. nspection

Name of the organization Employer identification number

FIREHOUSE SUBS PUBLIC SAFETY

FOUNDATION INC 20-3588745

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (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 [T A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

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

4 [T 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 I 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 II )

6 [T 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I An organization that normally receives (1) more than 331/3% 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 331/3% 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 Seesection 509(a)(2). (Complete Part III )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization

f Enterthe number of supported organizations e e e e e e e e s

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

O] (i)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other

organization listed In your governing monetary support support (see

(described on lines document? (see Instructions) instructions)

1- 9 above (see
instructions))
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

IZREEN 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 I or If the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) I

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 contributions
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

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

1,695,495

2,882,308

4,000,764

5,339,091

7,828,519

21,746,177

Section B. Total Support

1,695,495

2,882,308

4,000,764

5,339,091

7,828,519

21,746,177

946,432

20,799,745

Calendar year

(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. Add lines 7
through 10

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

1,695,495

2,882,308

4,000,764

5,339,091

7,828,519

21,746,177

26,497

26,497

Gross receipts from related activities, etc (see Iinstructions)

12

21,772,674

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) organization,

check this box and stop here

Section C. Computation of Publi

c Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2014 Schedule A, PartII, line 14

14

95530 %

15

98 190 %

33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015.1f the organization did not check a box online 13, 16a,or 16b, and line 14

1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, 0or 17b, check this box and see

Instructions

v
L

L

L
L

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under Part
II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(or fiscal year beginning in) I

1

7a

[
8

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total

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

Gross recelpts 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 recelved 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 7¢
from line 6 )

Section B. Total Support

(or fiscal year beginning in) I

9
10a

11

12

13

14

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2014 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 I1s 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 organization [

b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2

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-EZ) 2015
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Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or(2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1)or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes," answer (b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6 ) and
satisfied the public support tests under section 509(a)(2)?
If "Yes," describe in Part VI when and how the organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)?

If "Yes” and if you checked 11aor 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?
If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or supervised
by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or(2)?
If "Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,” answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action, (ii1) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin line 77
If "Yes,” complete Part II of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified

persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)

11

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above?If "Yes”to a, b, or ¢, provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

10a

10b

11a

11b

11ic

Schedule A (Form 990 or 990-EZ) 2015
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14 @Ad Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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

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

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s ).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below
b [T The organization is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test _Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other
Type IIl non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Y ear (B)ggtrf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtractlines 5,6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B)(ggtrlrf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors _
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 Check here If the current year s the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N i - . . . (i) (iii)
Section E Dlisr‘t;ltl:::tt:lt?:ngl)locatlons (see Excess Di(slzributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line
6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany, to 2015

d From 2013.

e From 2014. ..
f Total of ines 3a through e
g

h

Applied to underdistributions of prior years
Applied to 2015 distributable amount

i Carryoverfrom 2010 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

c Excess from 2013.

d From 2014.
e From 2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, hne 10; Part II, hne 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury k= Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

FIREHOUSE SUBS PUBLIC SAFETY
FOUNDATION INC

20-3588745

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

-

Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170 (h)(4)(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
4@ Revenue included on Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d
b e [ Other

[T Loan or exchange programs

[T Scholarly research

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[~ Yes

™ No

i-149¥A"A Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes ™ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

-

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
la Beginning of year balance 1,519,984 500,000
b Contributions 1,000,000 1,000,000 500,000
[ Net iInvestment earnings, gains, and
losses -56,614 23,604
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses 11,221 3,620
g End of year balance 2,452,149 1,519,984 500,000

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment

b Permanent endowment &

€ Temporarily restricted endowment &

100 000 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i) No

(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property Cost or other basis (b) Accumulated (d)Book value
(a) (investment) Cost or other basis (c)depreciation
(other)
la Land
b Buildings
c Leasehold improvements
d Equipment 21,172 12,825 8,347
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 8,347

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Iinterests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990. Part X. line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal iIncome taxes

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

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 7,835,919
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 7,400
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 7,400
3 Subtract line 2e from line 1 3 7,828,519
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c.(T his must equal Form 990, PartI,line12) . 5 7,828,519
[XETIE i Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 5,234,528
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 7,400
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 7,400
3 Subtract line 2e from line 1 3 5,227,128
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 ) 5 5,227,128

IZliEiii] Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART V, LINE 4

IN 2013 THE BOARD ESTABLISHED A QUASI-ENDOWMENT IT IS THE INTENTION TO HAVE
THESE FUNDS TREATED AS AN ENDOWMENT, WITH THE PRINCIPAL REMAINING INTACT AND
ONLY THE EARNINGS SPENT ON THE ORGANIZATIONS EXEMPT PURPOSE

PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERALINCOME TAXES UNDER SECTION 501(C)(3)OF
THE INTERNAL REVENUE CODE, ACCORDINGLY, THE ACCOMPANYING FINANCIAL
STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE
INCOME TAXES THE FOUNDATION HAS DETERMINED THAT IT DOES NOT HAVE ANY
MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31,2015 OR
2014 FISCALYEARS ENDING ON ORAFTER DECEMBER 31,2012, REMAIN SUBJECTTO
EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation
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SCHEDULE G Supplemental Information Regarding OMB No 1°45-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 5
Complete if the organization answered "Yes"” on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury I Attach to Form 990 or Form 990-EZ. IOPen tct’. Public
Internal Revenue Servce P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. nspection
Name of the organization Employer identification number

FIREHOUSE SUBS PUBLIC SAFETY

FOUNDATION INC 20-3588745

IEZXXE] Fundraising Activities.Complete If the organization answered "Yes" on 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 [ Mailsolcitations e [ Ssolicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants
c¢ [ Phone solicitations g I 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 [ Yes No
services?
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 (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events.

Complete If the organization answered "Yes" on 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
TENNIS GOLF TOURNAMENT (add col (a) through
TOURNAMENT (event type) (total number) col (c))
(event type)
ul}
=
il
E 1 Gross recelipts 103,020 56,703 159,723
'
2 Less Contributions. 22,043 9,935 31,978
3 Gross income (line 1 minus
line 2) 80,977 46,768 127,745
4 Cash prizes 481 481
5 Noncash prizes 13,557 13,557
@ 6 Rent/facility costs 12,337 3,118 15,455
k]
E 7 Food and beverages 13,772 2,528 16,300
k]
I%' 8 Entertainment
g 9 Otherdirect expenses 23,882 15,913 39,795
_
3 | 10 Direct expense summary Add lines 4 through 9 in column (d) | 85,588
11 Net Income summary Subtractline 10 from line 3, column (d) | 42,157
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
i (a)Bingo (b)Pull tabs/Instant (c)O ther gaming (d)
= bingo/progressive bingo Total gaming (add col
E (a) through col (c))
[k}
B 1 Gross revenue
E 2 Cash prizes
0
=
k]
I%- 3 Noncash prizes
g 4 Rent/facility costs
_
&
5 Otherdirect expenses
[ Yes . %__ [T Yes % ([T Yes_ %.__
6 Volunteer labor 7 No 7 No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d). |
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ["Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11

12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? [ Yes [ No

Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %

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

Name I

Address
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [“Yes [ No

If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

If "Yes," enter name and address of the third party

Name I

Address

Gaming manager information

Name I

Description of services provided

I il B .
[T Director/officer [T Employee [T Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [TYes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

13 @A Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part III, hines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133038386

Schedule I . N OMB No 1545-0047
(Formu990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2015

Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury * Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Name of the organization
FIREHOUSE SUBS PUBLIC SAFETY
FOUNDATION INC 20-3588745

General Information on Grants and Assistance

Employer identification number

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . . e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, PartIV, line 21, for any recipient
that received more than $5,000 PartlIl can be duplicated iIf additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501 (c)(3) and government organizations listed inthelineltable. . . . . . .+ + + v v v v v W« o . W 249

3 Enter total number of other organizations listed inthe line 1l table. . . . .+ & v v v v v v v e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated if additional space I1s needed
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) DISABILITY EQUIPMENT 9 109,124 (9)ALL-TERRAIN WHEELCHAIRS

Part IV Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.
Return Reference Explanation
PART I, LINE 2

THE ORGANIZATION PROVIDES GRANT FUNDING PURSUANT TO THE EXEMPT MISSION OF THE ORGANIZATION ASSISTANCE IS
PROVIDED TO ORGANIZATIONS, PRIMARILY FIRE DEPARTMENTS, ACROSS THE COUNTRY THE BOARD REVIEWS ALL GRANT FUNDING AT

REGULARLY HELD BOARD MEETINGS ASSISTANCE IS PROVIDED BASED UPON THE GRANTEE'S NEED FOR FUNDING AND THE INTENDED
USE OF THE FUNDS

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

20-3588745

FIREHOUSE SUBS PUBLIC SAFETY

FOUNDATION INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WASHINGTON TOWNSHIP 35-1722947 GOVERNMENT 25,000 QE%ETJ%E%TOESF I'-;l,i\F}VSSTOF OPERATIONAL

:3/8 IEL:)Nfogi{ FIRE DEPT LIFE'. WITH POWER PACK, SUPPORT

[TOOLS AND

BUCKCREEK,IN 47924

PACOLET FIRE DISTRICT 57-0907235 GOVERNMENT 5,035 10 MOTOROLA XPR-3500 VHF  |OPERATIONAL

160 HILLBROOK CIRCLE ‘I\’,IV{*CLgIE‘TALKIES WITH LAPEL  lsyppPORT

PACOLET,SC 29372

JACKSONVILLE SPORTS 59-2997510 GOVERNMENT 5,170 CV;)L(ID_REIEAEIL_JETAIEQOUSEES\/ITCHEAT OPERATIONAL

245E6D:«;Ic|;1|—|'\IIE|_ITDF;OHGV\F/{YA M WITHIN OUR ATHLETIC TRAIN SUPPORT

JACKSONVILLE,FL 32207



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GALLATIN GATEWAY RURAL 81-0362895 GOVERNMENT 5,338 GENESIS RESCUE AIR BAGS OPERATIONAL

FIRE DISTRICT SUPPORT

320 WEBB ST

GALLATIN GATEWAY,MT

59730

WESTSIDE BAPTIST 59-1028789 GOVERNMENT 5,456 SIX ONSITE DEFIBRILLATORS |0 PERATIONAL

CHURCH SUPPORT

7775 HERLONG RD

JACKSONVILLE,FL 32210

AUTAUGA COUNTY HEALTH 63-6000743 GOVERNMENT 5,456 3 AED UNITS WHICH ARENO |0 PERATIONAL

SERVICES LONGER SUPPORTED BY THE SUPPORT

131 SOUTH WASHINGTON
ST
PRATTVILLE,AL 36066

MANUFACTURER AND 3 AED
UNIT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLACKFOOT FIRE 82-6000164 GOVERNMENT 5,699 gSﬁSTRDLEJ(T:F(%TSESSgﬁEESﬁH OFIOPERATIONAL
?E;’?\IR)I?I_I'ENT BOARD WE WILL PAY ANY SALE SUPPORT
BLACKFOOT,ID 83221
LIFE IS SWEET AEDS INC 47-1914378 GOVERNMENT 5,795 EXEIDPKENSTCEET\E(Egﬂ 3 OPERATIONAL
g_lI_SSZWWHISPERING FOREST POWERHEART G5 AEDS, 2 SUPPORT
WALL MOUNT CAS
LILBURN,GA 30047
RICHMOND AMBULANCE 54-1533323 GOVERNMENT 5,800 [TWO QUIKCLOT WOUND OPERATIONAL
AUTHORITY PACKING TRAINER KITS, SUPPORT

2400 HERMITAGE ROAD
RICHMOND,VA 23220

WHICH PROVIDE VERY
REALISTIC WOUND




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BROOKHAVEN POLICE 46-1567295 GOVERNMENT 5,948 EIB:QITTI-(I)(;JI_FIQD'\IIEIF?SUIE-(I;EQAF'\I{I?EDUTY OPERATIONAL

DEPARTMENT SUPPORT

[TOURNIQUETS FOR THE

2665 BUFORD HWY NE OFFICERS O

BROOKHAVEN,GA 30324

MEHLVILLE FIRE 43-0645446 GOVERNMENT 5,985 Eégaiggé%'\éi%gm’lﬂ\l& OPERATIONAL

PROTECTION DISTRICT SUPPORT

11020 MUELLER RD FIRE APPARATUS SPECIFICAL

ST LOUIS,MO 63123

SANSOM PARK FD 75-6004200 GOVERNMENT 6,193 MOTOROLA APX6000 UHF R2 IO PERATIONAL

SANSOM PARK, TX 76114

WITH ACCESSORIES




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FLAGLER BEACH POLICE 62-1867950 GOVERNMENT 6,255 (8) AUTOMATED EXTERNAL OPERATIONAL

DEPARTMENT DEFIBRILLATORS SUPPORT

PO BOX 36

FLAGLER BEACH,FL 32136

REYNOLDSVILLE VFD 55-0703540 GOVERNMENT 6,407 (25) SURVIVOR FLASHLIGHTS |OPERATIONAL

PO BOX 122 (2) HONDA GENERATORS SUPPORT

REYNOLDSVILLE, WV

26422

SPRING HILL VOLUNTEER 63-1079153 GOVERNMENT 6,410 1 - MSA EVOLUTION SERIES OPERATIONAL

FIRE DEPARTMENT THERMAL TMAGING CAMERA 1 ~IgyppoRT

6973 AL HWY 87
TROY,AL 35215

MSA ALTAIR 4X MULTIGAS D




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LIBERTY POLICE 44-6000213 GOVERNMENT 6,495 RESCUE PHONE QUAD CRISIS [OPERATIONAL

DEPARTMENT RESPONSE MODULE SUPPORT

101 E KANSAS STREET

LIBERTY,MO 64068

GLENWOOD CITY FIRE 39-6005457 GOVERNMENT 7,036 [THERMAL IMAGER CAMERA OPERATIONAL

DEPARTMENT SUPPORT

10 MISTY LANE

GLENWOOD CITY,WI

54013

ELIZABETH FIRE 84-1090853 GOVERNMENT 7,256 AN ADVANCED LIFE SUPPORT [OPERATIONAL

PROTECTION DISTRICT (ALS) MANIKIN SUPPORT

155 WKIOWA AVE
ELIZABETH,CO 80107




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CITY OF NEWBRAUNFELS 74-6001774 GOVERNMENT 7,588 BULLEX LIVE FIRE OPERATIONAL

FIRE DEPARTMENT oo ISHER TRAINING SUPPORT

424 S CASTELL AVE

NEW BRAUNFELS,TX 78130

DAISY MOUNTAIN FIRE 86-0638446 GOVERNMENT 7,642 ,Z;F:’IEJEI(\IDSE’SFIFF;FEEHSSEE OPERATIONAL

DISTRICT ' SUPPORT

NOZZLES, HAND TOOLS, TOOL

515 EAST CAREFREE BRACKET

HIGHWAY

PHOENIX,AZ 85085

TOWN OF MOORESVILLE 56-6001290 GOVERNMENT 7,677 EIGHT (8) HEARTSTART FRX JOPERATIONAL

MOORESVILLE POLICE AEDS SUPPORT

DEPARTMENT
750 WEST IREDELL AVENUE
MOORESVILLE,NC 28115




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LOWELL POLICE 71-0418125 GOVERNMENT 7,895 I(Vllgf)iIEEEﬁ\LVSI%Z E(E)F:EF?ASBTEFQOL OPERATIONAL

DEPARTMENT SUPPORT

216 NORTH LINCOLN XﬁiEOTO REPLACE EXISTING

STREET

LOWELL,AR 72745

GRAY'S CREEK VOLUNTEER 56-1791264 GOVERNMENT 7,995 IAMKUS RESCUE TOOLS OPERATIONAL

FIRE DEPARTMENT #24 SUPPORT

2661 SAND HILL RD

FAYETTEVILLE,NC 28306

NORTH PORT POLICE 59-6072227 GOVERNMENT 8,000 ITHE NORTH PORT POLICE OPERATIONAL

DEPARTMENT DEPARTMENT'S K-9 UNIT IS SUPPORT

4980 CITY HALL BLVD
NORTH PORT,FL 34286

REQUESTING ASSISTANCE IN
ITHE




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

KINGMAN EMS 48-6004147 GOVERNMENT 8,220 g:o"\gNWETZgbl\—lprzDAFl’_kLéf43-1@E?IN OPERATIONAL

322 N MAIN ' SUPPORT

KINGMAN,KS 67068 X 17 SIN X 7IN

IDAHO URBAN SEARCH 46-0777940 501(C)(3) 8,635 é#g?g;%%ggtiggg?g; OPERATIONAL

AND RESCUE FOUNDATION SUPPORT

11145 N CUL-DE-SAC WAY HONDA GENERATOR

BOISE,ID 83714

OCEANSIDE FIRE 95-1688570 GOVERNMENT 8,706 WIRELESS HEADSETS (1 BASE [OPERATIONAL

DEPARTMENT STATION WITH POWER SUPPLY, SUPPORT

300 N COAST HWY
OCEANSIDE,CA 92054

1 ALL IN ONE WIRELESS H




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

IMPERIAL COUNTY 95-6000924 GOVERNMENT 8,760 EQNSE_EFIQJDARTD(;%LZYSSET'\IESNIHNE OPERATIONAL

SHERIFF'S OFFICE SUPPORT

DESIGNED TO DETECT AND

328 APPLESTILL ROAD MEA

EL CENTRO,CA 92243

LAREDO FIRE DEPARTMENT 74-6001157 GOVERNMENT 8,837 \?VIEITESEJ%JéPﬁE'\(I)TIVYISOTTLE OPERATIONAL

EA]':EEDDOEI__I_)I\(/IA;{SSI‘;\QD SCUBA TAI(IKS, 4 DIVING SUPPORT

! REGULATORS,
TREVILIANS VOLUNTEER 52-1225573 GOVERNMENT 9,208 [TREVILIANS VOL FIRE OPERATIONAL

FIRE DEPARTMENT
873 FIREHOUSE DRIVE
LOUISA,VA 23093

DEPARTMENT (TVFD) IS
REQUESTING A HIGHWAY
[VEHICLE STABI

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PARMA RURAL FIRE 82-0416769 GOVERNMENT 9,225 LIFTING BAGS RESCUE SAW OPERATIONAL

PORTECTION DISTRICT (Safg\";EESUGHTING RESCUE SUPPORT

29200 HWY 95

PARMA,ID 83660

ALBANY AREA YMCA 58-0610051 501(C)(3) 9,386 XE}DAingﬁgEﬁE(é)cTigégER OPERATIONAL

1701 GILLIONVILLE ROAD r 7o SUPPORT

ALBANY,GA 31707 JADULT MANIKIN SET, AND A

DIAMOND FIRE COMPANY 24-0562490 GOVERNMENT 9,407 [TO PURCHASE 4 SETS OF OPERATIONAL

209 WASHINGTON STREET PERSONAL PROTECTIVE SUPPORT

WANUTPORT,PA 18088

EQUIPMENT TO INCLUDE

BUNKER COAT A




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,|] non-cash assistance or assistance
or government assistance other)

LINCOLN COUNTY FIRE 61-0596353 GOVERNMENT 9,425 E%{ROETFEIg?ITVEERGPEiFES(OTNUAFIQ_NOUT OPERATIONAL

DEPT SUPPORT

807 LANCASTER ST E;4EAR) (4) HELMETS (4)COATS

STANFORD,KY 40484

SHEPHERDSVILLE FIRE 61-6001911 GOVERNMENT 9,450 IADDITIONAL RESCUE OPERATIONAL

DEPARTMENT EQUIPMENT SO WE MAY HAVE SUPPORT

RESCUERS AND SYSTEMS

634 CONESTOGA PARKWAY \WORKING AT T

SHEPHERDSVILLE,KY

40004

CALIFORNIA RESCUE DOG 94-2476578 501(C)(3) 9,590 CARDA, THE CALIFORNIA OPERATIONAL

ASSOCIATION RESCUE DOG ASSOCIATION, IS SUPPORT

125 REDWOOD WAY
AUBURN,CA 95603

REQUESTING CURRENT, NEW
RAD




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e€) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,|] non-cash assistance or assistance
or government assistance other)
MECHANICSBURG FIRE 34-6400858 GOVERNMENT 9,697 i:ﬁmﬁ"&éﬁﬁggysg& OPERATIONAL
DEPT SUPPORT
OLD CAMERA CURRENTLY IN
18 NORTH MAIN STREET SE
MECHANICSBURG,OH
43044
OCALA FIRE RESCUE 59-6000392 GOVERNMENT 9,725 ?I\EJTLIE_EI)_(I();(EIGTEMFFEQA_III\\I/IENEIRE OPERATIONAL
g]&:OATE :::ED3S4-|;‘R7EOET SYSTEM'S TRAINERS PACKAGE SUPPORT
OAKLAND PARK FIRE 85-8012621 GOVERNMENT 9,731 A BULLEX LIVE FIRE OPERATIONAL
RESCUE EXTINGUISHER TRAINING SUPPORT

5399 N DIXIE HWY
OKLAND PARK,FL 33334

SYSTEM




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ST LOUIS FIRE 20-0512259 501(C)(3) 9,746 ?I—?EE?EOTSEBDESG(I:TJE(;EF:\IETFI)_I\_(AICNE OPERATIONAL

::Dg LPJANFégl\_/IFIIEgL LIFESAVING USE BY THE STLFD WHICH SUPPORT

2634 HAMPTON AVENUE

ST LOUIS,MO 63139

POPLAR SPRINGS FIRE 57-0721282 GOVERNMENT 9,809 FIRE EXTINGUISHER TRAINING JOPERATIONAL

SERVICE AREA PROP SUPPORT

3400 MOORE-DUNCAN HWY

MOORE,SC 29369

QUEEN CREEK FIRE AND 86-0646176 GOVERNMENT 9,897 ITHERMAL IMAGING CAMERA OPERATIONAL

MEDICAL DEPARTMENT
22358 S ELLSWORTH
QUEEN CREEK,AZ 85142

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AMERICAN RED CROSS - 53-0196605 GOVERNMENT 10,000 ggggglgoNRTSIQXSETREI&QNEEEE OPERATIONAL

CAROLINA FLOODS SUPPORT

6921 MIDDLEBRO OK PIKE DUE TO THE FLOODS IN NC/S

KNOXVILLE, TN 37909

ATHENS FIRE AND RESCUE 63-6001188 GOVERNMENT 10,040 gg; ﬁiﬁ/ll_gggéilﬁlgss%ﬁgm OPERATIONAL

PO BOX 1089 SUPPORT

ATHENS,AL 35612 HP ELITEDESK 800 G1

NEPTUNE BEACH POLICE 85-8012621 GOVERNMENT 10,176 10 PHILLIPS HEARTSTART FRX [OPERATIONAL

DEPARTMENT
200 LEMON STREET
NEPTUNE BEACH,FL 32266

JAED UNITS 20 RESCUE ESCAPE
[TOOLS

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ST JOHNS COUNTY FIRE 85-8012740 GOVERNMENT 10,212 POLARIS RANGER UTILITY OPERATIONAL

RESCUE VEHICLE SUPPORT

3657 GAINES ROAD

ST AUGUSTINE,FL 32084

CHANDLER FIRE HEALTH & 86-6000238 GOVERNMENT 10,336 g%(%EFCIF%LSALE/IROTDISEngzEm OPERATIONAL

MEDICAL DEPARTMENT  AMPERPROOF W/ 10 YEAR SUPPORT

151 EBOSTON ST SEALED

CHANDLER,AZ 85225

SUN PRAIRIE VOLUNTEER 30-0118715 GOVERNMENT 10,681 ONE THERMAL IMAGING OPERATIONAL

FIRE DEPARTMENT
135 N BRISTOL ST
SUN PRAIRIE,WI 53590

GAS DETECTORS

CAMERA AND TWO (FOUR-GAS)

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COTEAU FIRE PROTECTION 72-1411327 GOVERNMENT 10,692 E?SETEgTE?gRFégEESTOILEC;ION OPERATIONAL

DISTRICT SUPPORT

2325 COTEAU ROAD GRANT TO PURCHASE TWO (2

HOUMA,LA 70364

ROSENBERG FIRE 74-6002014 GOVERNMENT 10,785 LIVE FIRE EXTINGUISHER OPERATIONAL

DEPARTMENT TRAINING SYSTEM SUPPORT

1012 FIFTH STREET

ROSENBERG,TX 77471

SHERIDAN FIRE DISTRICT 93-6042543 GOVERNMENT 10,965 MOTOROLA MINITOR 6 PAGERS |0 PERATIONAL

230 SWMILLST
SHERIDAN,OR 97378

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BURTON FIRE DISTRICT 57-0654867 GOVERNMENT 11,010 AN ISG X30 THERMAL IMAGING [O PERATIONAL

36 BURTON HILL ROAD CAMERA SUPPORT

BEAUFORT,SC 29906

TOWN OF TRAFALGAR 35-1448973 GOVERNMENT 11,066 [THREE IN CAR RADIOS AND OPERATIONAL

2770 WEST STATE ROAD FIVE IN CAR COMPUTERS SUPPORT

252

TRAFALGAR,IN 46181

HAMBURG POLICE 22-2018534 GOVERNMENT 11,111 12 MOTOROLA PORTABLE OPERATIONAL

DEPARTMENT
9 ORCHARD STREET
HAMBURG,NJ 07419

POLICE RADIOS TO INCLUDE,
BATTERY, CHARGER, STUBBY
IANTE

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CITY OF DAYTON FIRE 62-6000278 GOVERNMENT 11,163 TDIEEA(EQTTFIIIE?\IFTDIQYFIS(IQ\IUFEISRTEING OPERATIONAL
RESCUE SUPPORT
1169 MARKET STREET ALII\II:ASSORTMENT OF RESCUE
DAYTON,TN 37321
CRAWFORD COUNTY 71-0568499 GOVERNMENT 11,222 NEW NOZZLES AND HELMET OPERATIONAL
DISTRICT 4 FIRE LAMPS SUPPORT
DEPARTMENT

8642 HIGHWAY 59 NORTH
CEDARVILLE,AR 72932

NORTH ALABAMA SEARCH 56-2344207 501(C)(3) 11,232 QSEIA?F'{AIERF,{AIIE\I%UEE{SIIIIE'\I{I?C?_E WE OPERATIONAL
DOG ASSOCIATION SUPPORT
25768 HENRY CLAY DR JARE A SMALL VOLUNTEER TEAM

MADISON,AL 35756



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LA VERGNE RESCUE UNIT 58-1923661 GOVERNMENT 11,300 A 'RESCUE ONE" INFLATABLE  [OPERATIONAL

INC BOAT PACKAGE AND A VICTIM SUPPORT

141 GAMBILL LANE RECOVERY BAG

LA VERGNE, TN 37086

WEST FLORENCE FIRE 23-7356945 GOVERNMENT 11,360 \FQVEESLEEFSLT?ﬁ(E;N:EISFEIiSFPA 6000 OPERATIONAL

DEPARTMENT SUPPORT

PLUS WITH RANGE FINDER

3379 PINE NEEDLES RD THERMA

FLORENCE,SC 29501

PILGER VOLUNTEER FIRE 47-0743517 GOVERNMENT 11,600 POLARIS UTV OPERATIONAL

AND RESCUE INC
250 N MAIN STREET
PILGER,NE 68768

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PENSACOLA FIRE 85-8013857 GOVERNMENT 11,801 (1) POLARIS RANGER CREW  |OPERATIONAL
DEPARTMENT 570 VEHICLE SUPPORT

427 EAST STRONG ST
PENSACOLA,FL 32501

PALM SPRINGS POLICE 59-6020405 GOVERNMENT 11,814 gggu%zﬁ'?ﬁghlllfz%EPll\sllENTAND OPERATIONAL
DEPARTMENT SUPPORT

230 CYPRESS LANE -(I;F;éIII\IIEIN‘IE; FOR THIS GRANT

PALM SPRINGS,FL 33461

UNIVERSITY OF NORTH 59-2976169 GOVERNMENT 12,145 g}DZ,B?P'T'EFIlLIRIIESA\;\EELEEﬁ%P?RDS OPERATIONAL
FLORIDA POLICE SUPPORT
DEPARTMENT IAED TRAINER DATA CABLE

1 UNF DRIVE
JACKSONVILLE,FL 32256




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LOMA LINDA COLTON FIRE 95-2662323 GOVERNMENT 12,308 (DQE)F?EEJRTI?LMAAFI)IFESE(X;EESS?I\_NHH OPERATIONAL

IJ_-é::/IZAS LLI?\II\I;Q IE:IAN D;22§4 OPTIONAL PADS FOR CHILDRE SUPPORT

NORTHERN UNION 31-1687724 GOVERNMENT 12,416 gﬂf’:ElﬁEu}chsA\/ngH;\ElléﬁaFé OPERATIONAL

EI\O’Ig 'I\;IgTJROIICNTT FIRE AND MOUNTING’HARDW’ARE F SUPPORT

602 N FRANKLIN ST

RICHWOOD,OH 43344

CRAWFORD TOWNSHIP VFD 58-1540861 GOVERNMENT 12,542 MY DEPARTMENT IS OPERATIONAL

121 SHAWBORO ROAD REQUESTING ASSISTANCE ~~IsyppORT

MOYOCK,NC 27958

WITH THE PURCHASE OF TWO

[THERMAL IMAG




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EAST LIVERPOOL FIRE 34-6000900 GOVERNMENT 12,579 (F?F)zIE%ZI\IFIIFR()ERZISHDEI(_%/ATION OPERATIONAL
626 SAINT CLAIR AVE Surrert
PROPORTIONING
EAST LIVERPOOL,OH
43920
PHENIX CITY FIRE RESCUE 63-6001343 GOVERNMENT 12,632 E'E(EQTJIEXS(T?IT'\EE;IﬁsEAiCUEIS OPERATIONAL
1111 BROAD STREET SUPPORT
ITHERMAL IMAGER WITH A
PHENIX CITY,AL 36867 \VEHICLE
THURSTON-WALNUT 31-6401010 GOVERNMENT 12,760 20 SCBA FACE PIECES WITH OPERATIONAL
VOICE AMPLIFIER BRACKETS SUPPORT

TOWMSHIP FIRE
DEPARTMENT

8474 HIGH STREET
THURSTON,OH 43157

20 FACE PIECE VOICE AMPLI




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FAIRFAX COUNTY FIRE AND 54-0787833 GOVERNMENT 12,815 ZETFFE)DFI:YRDE&%EUS(IINGONE OPERATIONAL
RESCUE DEPARTMENT SUPPORT
EXTRICATION RESCUE TOOLS
4100 CHAIN BRIDGE ROAD AN AWARD
FAIRFAX,VA 22030
MESA FIRE & MEDICAL 86-6000252 GOVERNMENT 12,966 ;\ISCTI_ALJTD?I\IIZTil{alIJ;IZOEﬁKH OPERATIONAL
I]?:ET/\)/A]F.{;'II\'/I g'll\'l;EET MANUAL, ELECTRONIC’ SUPPORT
SIMULATOR ,
MESA,AZ 85201
NEWPORT FIRE AND EMS 61-6001884 GOVERNMENT 12,971 FIRE HOSE (10) SECTIONS OF |OPERATIONAL
998 MONMOUTH STREET LARGE DIAMETER 5 X 100 SUPPORT

NEWPORT,KY 41071

HOSE, (3) SECTIONS OF LAR




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

POUDRE FIRE AUTHORITY 84-0865055 GOVERNMENT 13,020 exf;l;hlggisaIEGRnﬁé—AF“I\ﬁﬁG OPERATIONAL

102 REMINGTON ST SUPPORT

SYSTEM, KNOWN AS THE

FORT COLLINS,CO 80524 'BULLSEYE

BREVARD COUNTY FIRE 59-6000523 GOVERNMENT 13,050 20 BALLISTIC VESTS AND 20 OPERATIONAL

RESCUE BALLISTIC HELMETS SUPPORT

1040 SOUTH FLORIDA AVE

ROCKLEDGE,FL 32955

FAIRBORN FIRE 31-6001510 GOVERNMENT 13,148 A LUCAS 2 2 CHEST OPERATIONAL

DEPARTMENT COMPRESSION SYSTEM WITH SUPPORT

44 WHEBBLE AVE
FAIRBORN,OH 45324

ITHE FOLLOWING
IACCESSORIES STAND A




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

XENIA TOWNSHIP FIRE 31-6000624 GOVERNMENT 13,148 LUCAS 2 2 CHEST OPERATIONAL

8 BRUSH ROW RD

XENIA,OH 45385

VANCOUVER FIRE 91-6001288 GOVERNMENT 13,452 \(/\il(E))V\FILLIIE_CPLRROCNI-}gSEAEII:IFI:IrER_ OPERATIONAL

DEPARTMENT - FIRE SUPPORT

MARSHAL'S OFFICE IPAD OR MICROSOFT SURFACE

7110 NE 63RD STREET

VANCOUVER,WA 98661

BUCKEYE VALLEY RURAL 86-0466622 GOVERNMENT 13,493 1 MULTI-USE TRAILER OPERATIONAL

VOLUNTEER FIRE DISTRICT SUPPORT

25206 WMC 85
BUCKEYE,AZ 85326




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LYNN COUNTY HOSPITAL 75-1328354 GOVERNMENT 13,500 STRYKER ELECTRIC COT OPERATIONAL

DISTRICT EMS SUPPORT

PO BOX 1310

TAHOKA,TX 79373

ALPINE TOWNSHIP FIRE 38-1812032 GOVERNMENT 13,592 (2) FOUR WHEEL DRIVEALL  |OPERATIONAL

DEPARTMENT [TERRAIN VEHICLES AND A SUPPORT

841 ALPINE CHURCH RD TRAILER

NW

COMSTOCK PARK,MI

49321

WASHINGTON TWP FIRE 38-1710400 GOVERNMENT 13,600 TWO (2) THERMAL IMAGING  |OPERATIONAL

DEPARTMENT CAMERAS WITH CHARGING sy ppORT

11300 27 MILE ROAD
WASHINGTON TOWNSHIP,
MI 48094

UNITS AND SPARE BATTERIES




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HALTOM CITY FIRE RESCUE 75-6003105 GOVERNMENT 13,627 QXE}LIJII\II(_BEJISIEI”E_IF_{S?F({EAIT\IIERE OPERATIONAL

5525 BROADWAY AVENUE SUPPORT

SYSTEM FOR USE IN TEACHING

HALTOM CITY,TX 76117 FIRE

AMERICAN RED CROSS 53-0196605 GOVERNMENT 13,693 iﬁélmg\lﬁEAF'\llgESgZ;gilsGROR“ OPERATIONAL

6921 MIDDLEBROOK PIKE " " |SUPPORT

KNOXVILLE, TN 37909 [VEAR INITIATIVE 1 VOL

CITY OF MANASSAS PARK 54-6022048 GOVERNMENT 13,751 [TWO O2 E600 VENTILATORS IO PERATIONAL

FIRE & RESCUE AND VENT CIRCUITS TO GO lsyppORT

9080 MANASSAS DR
MANASSAS PARL, VA
20111

WITH THEM




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BAKERS VOLUNTEER FIRE 56-1240856 GOVERNMENT 13,754 [TWO SCOTT EAGLE ATTACK OPERATIONAL

AND RESCUE DEPARTMENT THERMAL MAGING CAMERAS  [syppORT

4425 OLD CHARLOTTE HWY

MONROW,NC 28110

COLUMBUS FIRE AND 58-1097948 GOVERNMENT 13,763 nglﬁgbzssﬁzi?ggﬁll—;éﬁ OPERATIONAL

gEIFI{E\E{IC-ECEENSCY MEDICAL SYSTEM, EXTINGUISHER SUPPORT

UPGRADE

510 10TH STREET

COLUMBUS,GA 31901

MONTGOMERY COUNTY 62-6000764 GOVERNMENT 13,891 DEFENDER 14' FIBERGLASS OPERATIONAL

VOLUNTEER FIRE SERVICE HULL INFLATABLE BOAT 2015 |5 )ppoRT

130 S FIRST STREET
CLARKVILLE, TN 37040

MODEL WITH EVINRUDE E-TEC




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HAVEN COMMUNITY 26-3891064 GOVERNMENT 13,993 Eﬁ#lscgl_lg\';lES%‘\lRD’ (I-:I(E)GETS OPERATIONAL
ﬁ?OBgéﬁNFiEKSAiRS\/AISC:iVE IALSO S’TAB PROOF BODY ARM SUPPORT
HAVEN,KS 67543
PINELLAS PARK FIRE 59-6000409 GOVERNMENT 13,994 LEE?'SE%JRETSTFSFOR 14 OPERATIONAL
I]?f;?(?:h;FES-I-STREET DEFIBRILLATOR WITH ONE SET SUPPORT
OF SMART P
NORTH
CLEARWATER, FL
337624900
WOODHAVEN POLICE 38-1683220 GOVERNMENT 14,020 [TWO(2) ALL TERRAIN PATROL |OPERATIONAL
DEPARTMENT VEHICLES SUPPORT

21869 WEST ROAD
WOODHAVEN,MI 48183




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)
NORTH BENTON 42-0951300 GOVERNMENT 14,173 \%E'?VHFF;E/(\)EOF;{OSR\TVAI"?II:IEBIPAP OPERATIONAL
§y4B\5JVL£TNHCgT CAPABILITIES 2 CPAP STARTER SUPPORT

KITS WI

VINTON,IA 52349
ESCONDIDO FIRE 95-6000708 GOVERNMENT 14,175 'BATTERY OPERATED BATTERY OPERATED
DEPARTMENT gggg:glﬁg $gngTEHE rescup/HYDRAULIC RESCUE
1163 NORTH CENTRE CITY SPREADING TOO SPREADINGTOOL 2
PARKWAY
ESCONDIDO,CA 92026
EXCELSIOR SPRINGS FIRE 44-6000176 GOVERNMENT 14,206 [THE EXCELSIOR SPRINGS FIRE [OPERATIONAL
DEPARTMENT DEPARTMENT IS REQUESTING SUPPORT

1120 TRACY AVE
EXCELSIOR SPRINGS,MO
64024

A ZOLL AUTOPULSE WITH TH




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NORTH EASTERN 56-1153803 GOVERNMENT 14,226 HOLMATRO PUMP, SPREADER |0 PERATIONAL

ALAMANCE VFD AND ACESSORIES SUPPORT

3847 N HWY 49

BURLINGTON,NC 27217

EAST GASTON VOLUNTEER 56-1751869 GOVERNMENT 14,272 éASImIDELTJEI{ZIAII'_r?S:ITEgTIFICS OPERATIONAL

I;IORSEADRERPOACRHTEIII\E l:l/\;rAY REPLACE OUR EXISTING 2 GAS SUPPORT

MOUNT HOLLEY,NC 28120

SOUTHEAST COMMUNITY 01-0604790 GOVERNMENT 14,388 6 FIREFIGHTING COATS, 6 OPERATIONAL

FIRE DEPARTMENT FIREFIGHTING PANTS W/ SUPPORT

PO BOX 2155
CASTALIAN SPRINGS, TN
37031

SUSPENDERS, 6 PAIRS OF
FIREFIG




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COLUMBIA FIRE 01-2487708 GOVERNMENT 14,462 Egﬁgﬁ%:gfﬁgmgﬁ%;}gﬁf&ﬁ OPERATIONAL

E(I)Ef%RRTRMSETNRTEET KIT, BIPOD KIT, TRIPOD K SUPPORT

COLUMBIA,MO 65201

CHATTANOOGA POLICE 62-6000259 GOVERNMENT 14,508 2015 POLARIS RANGER & OPERATIONAL

DEPARTMENT [TRAILER SUPPORT

3410 AMNICOLA HIGHWAY

CHATTANOOGA,TN 37406

BRUNDIDGE VOLUNTEER 63-6001212 GOVERNMENT 14,535 KUBOTA RTV1140CPX-A OPERATIONAL

FIRE DEPARTMENT SUPPORT

107 ETROT ST AL HWY 10

BRUNDIDGE,AL 36010




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DAVIE FIRE RESCUE 59-6046527 GOVERNMENT 14,552 ?R%?“%AégiF;EEEJTITNH%UISHER OPERATIONAL

ggA(z/lIEOIFif N3G3E3 EEIVE PACKAGE COMES WITH 2 SUPPORT
! LASER

AUGUSTA FIRE 58-2204274 GOVERNMENT 14,599 YAMAHA JET SKI OPERATIONAL

DEPARTMENT SUPPORT

3117 DEANS BRIDGE RD

AUGUSTA,GA 30906

PINELLAS PARK FIRE 59-6000409 GOVERNMENT 14,600 ?EFEDL/{";‘{(ESRFTIQERRSEHSIELYETIFSH OPERATIONAL

O AT eeer S S

PURCHAS
NORTH

CLEARWATER, FL
337624900




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PERRYSBURG TOWNSHIP 34-6401070 GOVERNMENT 14,629 gglﬁgg EAASEERUNTF,Z OPERATIONAL
;IGF;EIIJ?IIE_?QFE{TCBQ'IIE'?LOAD EXTINGUISHERS, STANDARD SUPPORT
REMOTE, POWER S
PERRYSBURG,OH 43551
GONZALES FIRE 72-6000483 GOVERNMENT 14,727 L"Ig%UEE'\Ig%h’ézU;EORNSGF&TTSUR OPERATIONAL
DEPARTMENT SUPPORT
EQUIPMENT THAT WILL ALLOW
724 WORICE ROTH T
GONZALES,LA 70737
CITY OF SWEETWATER 59-6002299 GOVERNMENT 14,827 7 AED'S, MOUTHGUARDS FOR |0 PERATIONAL
POLICE DEPARTMENT CPR, MEDICAL GLOVES, SUPPORT

500 SW109TH AVENUE
SWEETWATER, FL
331741398

[TOURNIQUETS, EYE
PROTECTORS, T




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,|] non-cash assistance or assistance
or government assistance other)

TRUSSVILLE FIRE & RESCUE 63-0001378 GOVERNMENT 14,970 QEUJISLEFBYF\(/)ERH%{CELSECUEA,ISCV?I';LLOPERATIONAL

421 CHEROKEE DRIVE SUPPORT

TRUSSVILLE,AL JAS TRANSPORT PATIENTS

351730159

FIRE MUSEUM OF MEMPHIS 62-1557551 GOVERNMENT 15,000 (F:L(;';TDSS(?FDSLEIF_QPF%FEFESERTEHE OPERATIONAL

118 ADAMS AVENUE SUPPORT

MEMPHIS,TN 38103 ?QI;FI)E;'Y EDUCATION FIELD

FREDERICKTOWN 31-1080846 GOVERNMENT 15,012 LAERDAL ALS SIMULATOR OPERATIONAL

COMMUNITY JOINT
EMERGENCY AMBULANCE
DISTRICT

139 COLUMBUS RD
FREDERICKTOWN,OH
43019

MANIKIN WITH THE
OPERATING SIMPAD, TRAINING
SOFTWARE,

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ROCKY MOUNTAIN RESCUE 84-6036199 GOVERNMENT 15,150 50 PORTABLE RADIOS OPERATIONAL

GROUP SUPPORT

3720 WALNUT STREET

BOULDER,CO 80301

THE MASTER'S COLLEGE 95-6001907 GOVERNMENT 15,279 IAUTOMATED EXTERNAL OPERATIONAL

21726 PLACERITA CANYON DEFIBRILLATORS (AEDS) SUPPORT

RD

SANTA CLARITA,CA

91321

WINDSOR VOLUNTEER FIRE 59-6560024 GOVERNMENT 15,290 EIX(T%')\IE&E"IE'—EEEESTEET?SN OPERATIONAL

DEPARTMENT SUPPORT

1401 SOUTH EAST COUNTY (ASSOCIATION (NFPA) COMPLIA

ROAD 234

GAINESVILLE,FL 32641




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LACROSSE FIRE 59-1426943 GOVERNMENT 15,390 I(-I%AOII)\ISS\I/EV-I;)SRgtl\'f'IIE(I'E\II\IGDUO OPERATIONAL

DEPARTMENT SUPPORT

20421 NORTH SR 121 lgﬁ}“)om GEAR (COAT AND

LACROSSE,FL 32658 '

MURFREESBORO FIRE & 62-6000374 GOVERNMENT 15,500 égﬁ?ﬂ:&gi#ﬁgm HIGH OPERATIONAL

ggichuEBDREOP:I;{ggEEET PRESSURE SUPPRESSION SUPPORT

SYSTEM, A HO

MURFREESBORO,TN 37130

FORTMORROW FIRE 31-0898587 GOVERNMENT 15,557 NEW SR20 PC CORE PUMP OPERATIONAL

DISTRICT POWER UNIT TWO (2) 32 lsyppoRT

306 N MARION ST
WALDO,OH 43356

FOOT CORE HYDRAULIC
HOSES, 4055




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COUNTY OF AUGUSTA 54-6001131 GOVERNMENT 15,574 EXIC_IREIG?EUVIQLI'SF?EI-ITERSIF!\ITEEII\?AL OPERATIONAL

FIRE-RESCUE SUPPORT

PO BOX 590 WATER PACKAGE THAT INCLU

VERONA,VA 24482

HARRISON HUGS INC 47-1279207 GOVERNMENT 15,610 10 ZOLL AUTOMATED EXTERNAL[O PERATIONAL

PO BOX 941767 DEFIBRILLATORS SUPPORT

SIMI VALLEY,CA

930941767

PEACH COUNTY EMS 58-6000873 GOVERNMENT 15,762 A UTV TO REPLACE A NON- OPERATIONAL

205 WEST CHURCH ST FUNCTIONING UTV USED TO _ lsyppORT

FORT VALLEY,GA
310303732

ITRANSPORT INJURED PATIENTS
IAT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNION TOWNSHIP POLICE 31-0977580 GOVERNMENT 15,796 4 APX 6000 700/800 MODEL  |OPERATIONAL

DEPARTMENT 2 5 PORTABLE, DIGITAL RADIOS SUPPORT

4312 GLENESTE

WITHAMSVILLE RD

CINCINNATI,OH 45245

ENGLEWOOD AREA FIRE 59-2252928 GOVERNMENT 15,840 [THE BULLEX "ATTACK DIIGITAL OPERATIONAL

CONTROL DISTRICT FIRE TRAINING SYSTEM SUPPORT

516 PAUL MORRIS DR

ENGLEWOOD,FL 34223

OCEAN CITY WRIGHT FIRE 59-1153011 GOVERNMENT 15,942 A NEW SET OF EXTRICATION [OPERATIONAL

CONTROL DISTRICT EQUIPMENT SUPPORT

2 NE RACETRACK ROAD
FORT WALTON BEACH, FL
32547




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COLONIAL HEIGHTS FIRE & 54-1450734 GOVERNMENT 16,031 [THE DEPARTMENT IS OPERATIONAL

EMS REQUESTING SUPERVAC 718B SUPPORT

BATTERY POWERED

100-BHIGHLAND AVENUE \VENTILATION FANS

COLONIAL HEIGHTS, VA

23834

LAKE HAMILTON FIRE 71-0542168 501(C)(3) 16,101 é)(()EUSF;LFéggE’S(T:SEEESS’BI:‘(S)EET OPERATIONAL

Zgggic{;#\;g N NOZZLES, II-IOSES OTHER MIS’C SUPPORT

1111 HWY 290

HOT SPRINGS,AR 71913

FORT MYERS FIRE 59-6000321 GOVERNMENT 16,155 (2) COMMERCIAL OPERATIONAL

DEPARTMENT
2404 DR MLK JR BLVD
FORT MEYERS,FL 33901

WASHER/EXTRACTORS TO
CLEAN OUR STRUCTURAL
FIREFIGHTING PERSON

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MERIDIAN FIRE 82-6000225 GOVERNMENT 16,217 #HFEELNTE('!IE'ZI;:F?YBIKESWHH OPERATIONAL
?E TEABRF;I-OIVIAI\EllD\IV-I\-IAY MODIFICATION TO MEET CITY SUPPORT
POLICY AND
MERIDIAN,ID 83642
TROY FIRE DEPARTMENT 63-6001377 GOVERNMENT 16,367 SEJSUFIEISTEII\?(EPFALJRI\ITISIIIE?BTTIS OPERATIONAL
\ZN(,)AOLEA?C%JI;I—BRGII\E/?ERGE PURCHASE 4 THERMAL SUPPORT
IMAGING CAME
TROY,AL 36081
WALES GENESEE FIRE 39-1948759 GOVERNMENT 16,615 (1) BULLEX BULLSEYE DIGITAL JOPERATIONAL
DEPARTMENT FIRE EXTINGUISHER TRAINER SUPPORT

600 S WALES ROAD
WALES,WI 53183

PACKAGE PLUS (1) SMOKE




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
APACHE JUNCTION POLICE 86-0358590 GOVERNMENT 16,648 lg%leXT(ng)L\F/IEﬁ(T:ILAEIEKTHSEE OPERATIONAL
DEPARTMENT ' SUPPORT
300 EAST SUPERSTITION (3) BALLISTIC VESTS IN
BLVD
APACHE JUNCTION,AZ
85119
LIBERTY 31-0792401 GOVERNMENT 16,727 éAR%JI(TDOF?ﬂJ'TLIS'GAﬁECHANICAL OPERATIONAL
;gb\'/sEOLEAomM I4L3LOP6A5RKWAY RESUCITATION DEVICE SUPPORT
, ($14,574) 2
LOCKPORT TWP FIRE DEPT 36-6008947 GOVERNMENT 16,767 IAKRON FIRE FOX, ELECTRIC  |OPERATIONAL
19623 RENWICK ROAD MONITOR FOR FIRE BOAT 1 IgyppoRT

LOCKPORT,IL 60441

SCORPION EXM MONITOR FOR
oS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CITY OF FAYETTEVILLE 58-0970729 GOVERNMENT 16,846 Eg&lgﬁgéoggg%lgglgm (2) ]OPERATIONAL

FIRE DEPARTMENT SUPPORT

95 JOHNSON AVE 'II:'(E)IEESCOPIC RAM MAX SPREAD

FAYETTEVILLE,GA 30214

NORTHWEST HOMER FIRE 36-3243177 GOVERNMENT 16,877 gTSRTYRKY;REF;TﬁA(I)F\QV(E:ﬁpﬁgT,S ALS OPERATIONAL

DISTRICT ' SUPPORT

16152 W 143RD STREET JUMP BAGS

LOCKPORT,IL 60491

FRANKLIN VOL FIRE & 46-1459171 GOVERNMENT 16,882 [TURN OUT COAT, TURN OUT  |OPERATIONAL

RESCUE PANTS WITH SUSPENDERS, SUPPORT

1670 AL HWY 49
FRANKLIN,AL 36083

HELMET WITH LEATHER,
GLOVES,




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COVINGTON FIRE 58-6000551 GOVERNMENT 16,902 TDII-EIEACR(%\K/IIEIEIBTT?'S\I;F({QEESTING OPERATIONAL

nglAF;;héENSTT A FULL COMPLEMENT OF KEY SUPPORT

COMBAT

COVINGTON,GA 30014

MID-COUNTY FIRE 73-1389357 GOVERNMENT 16,950 g'?’RSIIEI\?(F;'IFgIEACDUE'IFiI"EﬁHFISELSIZE OPERATIONAL

E_E ZABROT)I\(/I EE;—S POWER UNIT, 33" RiESCUE HY SUPPORT

STILWELL,OK 74960

CITY OF BOWLING GREEN 61-6001789 GOVERNMENT 17,145 IATTACK DIGITAL FIRE OPERATIONAL

FIRE DEPT

PO BOX 430
BOWLING GREEN,KY
421020430

[TRAINING SYSTEM - THE
EQUIPMENT CREATES
REALISTIC FIRE C

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WINDER FIRE DEPARTMENT 00-7004163 GOVERNMENT 17,165 -IQEEA%I'-I'I—I\Y/IS\IFTV;I;NRDIE%RUEISF}FI;NG OPERATIONAL

25 EAST MIDLAND AVENUE SUPPORT

WINDER,GA 30680 JA FIRE SAFETY HOUSE OUR D

NORTHWEST HARNETT 56-1710211 GOVERNMENT 17,285 (ST%OI\TEF)EI_TET(:EUFF)QF;QEEﬂSI\IEyPiLES_ OPERATIONAL

\ISSIL_XRN'I-'I—I\I’EIEE'IFIIFI{\IEC STANDARDS) AND 10 SUPPORT

STRUCTURA

6015 CHRISTIAN LIGHT

ROAD

FUQUAY VARINA,NC

27526

KIOWA FIRE PROTECTION 84-0979756 GOVERNMENT 17,350 ESHISF;{MERNJJSSQF%T;HEOUR OPERATIONAL

DISTRICT h SUPPORT

PO BOX 321 FOREST SERVICE 'TYPE 6

KIOWA,CO 80117

ENGINE' S




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OMAHA FIRE DEPARTMENT 47-6006304 GOVERNMENT 17,562 EAIg(Y;N\ggISOCNO\F{}EDSE?(VLAREA OPERATIONAL
éSIVIl:HJ: CN}TESO6'; 1SOT2RE ET [TOOL FOR PARAMEDICS TO USE SUPPORT
! [TO ACC
RIVERSIDE FIRE AND 91-1674389 GOVERNMENT 17,734 gE(?AFEQA'\LTPFES(F){XNIE-IVXLlUORFNgllJJl OPERATIONAL
RESCUE PCFD #14 SUPPORT
4114 56TH AVE E TURNOUT GEAR IS EITHER PAS
PUYALLUP,WA 98371
MADISON POLICE 39-6005507 GOVERNMENT 17,762 13 POWERED AIR-PURIFYING [OPERATIONAL
DEPARTMENT RESPIRATORS SUPPORT
211 WCAROLL ST STE GR-
21

MADISON,WI 53703




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CYPRESS CREEK 74-1912510 GOVERNMENT 17,777 CUSTOMIZED UTV AND BIKE |0 PERATIONAL

EMERGENCY MEDICAL TEAM EQUIPMENT TRAILER |5 yppORT

SERVICES

7111 FIVE FORKS DRIVE

SORING,TX 77379

PINELLAS COUNTY 59-6000804 GOVERNMENT 17,873 2%?4%;?&5883?%%423 OPERATIONAL

KYDEX HARD

LARGO,FL 33778

BOLINGBROKE VOLUNTEER 58-2087888 GOVERNMENT 17,947 POWER HOSE ROLLER, FIRE OPERATIONAL

FIRE DEPT INC HOSE SUPPORT

PO BOX 455
BOLINGBROKE,GA 31004




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PALATINE (IL) FIRE 36-6006038 GOVERNMENT 18,077 ?EZRORIEI;?/LEAI-FI{II(?LEX(?#\I)IL&W OPERATIONAL

SQE TEACR;—EIFI?ANXTST RKO MED1 SLIDE-IN RES’CUE SUPPORT

PALATINE,IL 60067

LEONARDTOWN 52-6037021 GOVERNMENT 18,106 BULLSEYE DIGITAL FIRE OPERATIONAL

VOLUNTEER FIRE oo ISHER TRAINING SUPPORT

DEPARTMENT

22733 LAWRENCE AV

LEONARDTOWN,MD 20650

MADISON COUNTY 62-6000729 GOVERNMENT 18,118 IAED +, ZOLL AED PLUS OPERATIONAL

SHERIFF'S OFFICE PACKAGE WITH AED COVER  IsyppORT

546 E COLLEGE STREET
JACKSON, TN 38301

FOR MEDICAL PROFESSIONALS,




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AVANT VOLUNTEER FIRE 73-1217037 GOVERNMENT 18,282 EiBICOKSRSEF{(Ei’TEﬁN(?gE)I(_D OPERATIONAL
DEPARTMENT ' ' ' SUPPORT
419 GRAND ANTENNAS
AVANT,OK 74001
CAMPBELLTON VOLUNTEER 85-8012739 GOVERNMENT 18,283 é%ﬂgUl(i)Tg?ﬁbgﬁiF;EHTlNGOPERATIONAL
EIOREBIOD)E P3A8\RTMENT FIREFI’GHTING PANTS WITH SUPPORT
SUSP
CAMPBELLTON,FL 32426
BERKELEY EMERGENCY 22-1032860 GOVERNMENT 18,322 DRAGER THERMAL IMAGERS - |OPERATIONAL
RESPONSE TEAM (2) SUPPORT

PO BOX 194
BAYVILLE,NJ 08721




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CITY OF MCALLEN 74-6001650 GOVERNMENT 18,367 E"ggbl—EEs'\lTIT\lIgEoﬁEPg&ll‘éENTls OPERATIONAL

1300 HOUSTON AVENUE SUPPORT

INTELLIGENT TRAINING

MCALLEN,TX 785050220 SYSTEM

DOUGLAS COUNTY FIRE 58-6000818 GOVERNMENT 18,480 Eg&%&ggfigwgﬁgégm OPERATIONAL

EMS DEPARTMENT SUPPORT

8700 HOSPITAL DRIVE \F/)VRI'(I;I_-II_ MOBILE KEYBOARDS AND

DOUGLASVILLE,GA 30134

CORINTH VFD 57-0670566 GOVERNMENT 18,514 STRUCTURAL PERSONAL OPERATIONAL

187 CORINTH RD PROTECTIVE EQUIPMENT AND SUPPORT

GAFFNEY,SC 29340

REPLACEMENT SELF

CONTAINED BREA




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LUMBERTON FIRE 56-6001274 GOVERNMENT 18,584 %'\?CSIBTDSEoiJF:JﬁONS#JTCg'EﬁRTOOPERATIONAL

s, PUPPORT

SUSPENDERS,

LUMBERTON,OK 28359

COMMUNITY AMBULANCE 45-5012031 GOVERNMENT 18,600 8 AUTO VENT 3000 OPERATIONAL

252 HOLT AVE SUPPORT

MACON,GA 31201

NUECES COUNTY 74-1492431 GOVERNMENT 18,724 8 SET OF BUNKER GEAR TO OPERATIONAL

EMERGENCY SERVICE REPLACE AGEING EQUIPMENT |5 yppQRT

DISTRICT #2

337 YORKTOWN BLVD
CORPUS CHRISTI,TX
78418




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNIFIED POLICE 27-1229763 GOVERNMENT 18,760 (7) P25 DIGITAL HANDHELD OPERATIONAL

DEPARTMENT RADIOS FOR POLICE OFFICERS SUPPORT

3365 S900 W

SALT LAKE CITY,UT 84119

WEST POINT FIRE 64-6001222 GOVERNMENT 18,816 %(EJ(?IQSJQJF#TE?\IB&-IEN%OAT, E- |OPERATIONAL

ESPBAOR)-(I—T]I.E:I;— CARRYING HANDLES F’OR SUPPORT

ENGINE, P

WEST POINT,MS 39773

NICEVILLE FIRE DEPT 59-6002665 GOVERNMENT 18,896 [THE CITY OF NICEVILLE FIRE  [OPERATIONAL

216 N PARTIN DRIVE DEPARTMENT WOULD LIKE TO [5)ppoRT

NICEVILLE,FL 32578

REQUEST A RAYMARINE T453




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FULTON COUNTY 58-6001729 GOVERNMENT 18,959 FLIR LS32 THERMAL CAMERA  |[OPERATIONAL
SHERIFF'S OFFICE SUPPORT

185 CENTRAL AVENUE
ATLANTA,GA 30303

ANDOVER FIRE RESCUE 48-0768791 GOVERNMENT 18,992 (2) PORTABLE RADIOS, (1) OPERATIONAL

[THERMAL IMAGING CAMERA 1
911 N ANDOVER RD APX6000 700/800 MODEL 2 SUPPORT
ANDOVER,KS 67002

MOKENA FIRE 36-3073540 GOVERNMENT 19,060 POLARIS RANGER ATV OPERATIONAL
PROTECTION DISTRICT SUPPORT

19853 S WOLF ROAD
MOKENA,IL 60448




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FALLS TOWNSHIP 31-1336083 GOVERNMENT 19,146 QLEJ1L?'¥4AAEERC(:YPEA%?8HINE_1 OPERATIONAL

VOLUNTEER FIRE COMMUNICATIONS SYSTEM SUPPORT

DEPARTMENT UNTTS -

3095 DILLION FALLS ROAD

ZANESVILLE,OH 43702

CEDAR FORT FIRE 98-2367866 GOVERNMENT 19,174 CAN-AM COMMANDER MAX OPERATIONAL

DEPARTMENT SUPPORT

155 N CHURCH STREET

CEDAR FORT,UT 84013

TIFTON-TIFT COUNTY FIRE 58-6000683 GOVERNMENT 19,175 PERSONAL PROTECTIVE OPERATIONAL

DEPARTMENT EQUIPMENT, STRUCTURAL SUPPORT

403 FORREST AVENUE
TIFTON,GA 31793

FIREFIGHTING APPAREL,
'BUNKER' GEA




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ROCKDALE COUNTY FIRE 58-6000882 GOVERNMENT 19,223 ﬁggEEgsl‘gﬁl—IgA\?EEﬁTﬂ?ON OPERATIONAL

AND RESCUE ' SUPPORT

1496 ROCKBRIDGE RD NW DAV KoT2 SAW, PARA-TECH

CONYERS,GA 30012

ABILENE FIRE 75-6000440 GOVERNMENT 19,245 zﬁNO/’éSSO'E\I;Eng;GFQEéOFOKX5@ OPERATIONAL

DEPARTMENT ! ~ - SUPPORT

19ZA517CM WIN7(WINS 1 PRO

250 GRAPE ST COA)

ABILENE, TX 79601

SHELBY FIRE DEPARTMENT 42-6005193 GOVERNMENT 19,304 10 FULL SETS OF STRUCTURAL [OPERATIONAL

419 EAST AVE
SHELBY,IA 51570

FIREFIGHTER TURNOUTS

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FAIRMOUNT FIRE 16-1307882 GOVERNMENT 19,358 IID%F_IQFLQJITI_%TA(‘)TRESDE)EXTAFIE'\\:\?A_Y OPERATIONAL

DEPARTMENT - SUPPORT

4611 WEST GENESEE ST MEDICAL BAGS 9 - BASIC LI

SYRACUSE,NY 13219

LONGVIEW FIRE 91-6001367 GOVERNMENT 19,375 :;?RISEEFEHOTFESLSOTEEQEU((B:Z(FUE%ATE OPERATIONAL

DEPARTMENT SUPPORT

740 COMMERCE AVE 'Il:ll/iFSlNOUTS OUR DEPARTMENT

LONGVIEW,WA 98632

TAMPA POLICE 59-1101138 GOVERNMENT 19,450 (18) AUTOMATIC EXTERNAL OPERATIONAL

DEPARTMENT DEFIBRILLATORS (AEDS) SUPPORT

306 EJACKSON STREET
TAMPA,FL 33901




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BRADLEY COUNTY FIRE 62-6000501 GOVERNMENT 19,578 ,iaTL(I)FNIEE%}E:?AFEIDPSLL(JISNELIJ_IL_JIgES OPERATIONAL

AND RESCUE SUPPORT

260 INMAN STREET REPLACEMENT KIT FOR CHARG

CLEVELAND,TN 37311

CHICAGO POLICE 56-2450501 501(C)(3) 19,598 41 BULLETPROOF VESTS OPERATIONAL

MEMORIAL FOUNDATION SUPPORT

1407 WWASHINGTON

BOULEVARD

CHCIAGO,IL 60607

CLARK COUNTY FIRE 91-6001299 GOVERNMENT 19,648 FIRE DISTRICT 3 IS OPERATIONAL

DISTRICT 3
17718 NE 159TH STREET
BRUSH PRAIRIE, WA 98606

REQUESTING TO PURCHASE A
PHYSIO CONTROL LIFEPAK 15
DEFIBR

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CLAY COUNTY SHERIFF'S 59-6000555 GOVERNMENT 19,655 :45ESIECD:L'T(NI'I?SZIE;OTRA(I:DTEIPCL?TLIES OPERATIONAL

g(fll.:ll\cl:EORANGE AVENUE IN THE PATROL DIVISION SUPPORT

GREEN COVE SPRINGS,FL

32043

CENTER POINT FIRE 63-0574273 GOVERNMENT 19,750 \';'Vlf_Fri:TUﬁ?\fEP&USLAIE:;SEA;EFiOEOPERATIONAL

DISTRICT SUPPORT

2229 CENTER POINT PKWY i SARGER HURST

BIRMINGHAM,AL 35215

CITY OF BESSEMER FIRE 63-6001200 GOVERNMENT 19,840 10 SETS OF PPE (PERSONAL  [OPERATIONAL

DEPARTMENT
1111 2ND AVE NORTH
BESSEMER,AL 35020

PROTECTIVE EQUIPMENT)
STRUCTURAL FIREFIGHTING
GEAR

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COUNCIL BLUFFS FIRE 42-6004428 GOVERNMENT 19,878 (F)LFJ'\LD3%N(S3MF§?ETSEET28$83955 OPERATIONAL

DEPARTMENT SUPPORT

200 S 4TH STREET [THIS INCLUDES 200 SEALED B

COUNCILBLUFFS,IA 51503

PANAMA CITY BEACH FIRE 59-6045116 GOVERNMENT 19,880 EXTRICATION EQUIPMENT OPERATIONAL

RESCUE SUPPORT

17121 PANAMA CITY

BEACH PARKWAY

PANAMA CITY BEACH, FL

32413

BEDFORD COUNTY FIRE 62-6000483 GOVERNMENT 19,900 HURST EDRAULIC BATTERY OPERATIONAL

DEPARTMENT
104 PRINCE STREET
SHELBYVILLE, TN 37160

POWERED CUTTER, SPREADER,
JAND CHAIN PACKAGE

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,|] non-cash assistance or assistance
or government assistance other)
MCADORY AREA FIRE 20-1165836 GOVERNMENT 19,900 EgFS%G%LE()E(;(ISRICIf\IT(:IEL'J\IDES OPERATIONAL
DISTRICT - SUPPORT
5944 POCAHONTAS RD oD Ry SPREADER, CHAINS,
BESSEMER,AL 35022
SEARCY FIRE DEPARTMENT 71-6012800 GOVERNMENT 19,919 ZRS(EIEC(%EVEE(F:{EST'\:?III_\IG OPERATIONAL
ggiF\{,\ésEEFB{E7CZAiZZS INCLUDING 7 TURNOUT SUPPORT
! COATS, 7 TURNOUT
ARIZONA STATE 86-0196696 GOVERNMENT 19,922 A SPECIAL ELECTRIC CART FORIOPERATIONAL

UNIVERSITYFIRE MARSHAL
1551 S RURAL ROAD
TEMPE,AZ 852876412

STUDENT EMTS THE
JADDITIONAL EQUIPMENT WITH
[THE

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MADISON HEIGHTS FIRE 38-6025685 GOVERNMENT 19,946 (3‘2 &C)MSETTRHURTESA?%SEQ'U(TZS) 25- [OPERATIONAL

DEPARTMENT 22/ SUPPORT

31313 BRUSH EXTENSIONS 6' (2) EXTENSI

MADISON HEIGHTS, MI

48701

CARROLL COUNTY FIRE 58-6000794 GOVERNMENT 19,976 [THERMAL IMAGE CAMERAS - 4 [OPERATIONAL

RESCUE EACH SUPPORT

501 OLD NEWMAN ROAD

CARROLLTON,GA 30117

TARRANT FIRE AND 63-6001373 GOVERNMENT 19,979 NEW GAS POWERED OPERATIONAL

RESCUE HYDRAULIC RESCUE TOOL WE SUPPORT

2593 COMMERCE CIRCLE
TARRANT,AL 35217

JALSO ARE IN NEED OF HAND
[TOOLS AND




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance or assistance
or government assistance (book, FMV, appraisal,
other)
COALCITY FIRE 36-2796981 GOVERNMENT 19,999 ?EJRNRD,E;II\(IB\/FEOHRICAI_'EL:I(I)IT\IFEBYWHH OPERATIONAL
EEOSTSECV-\I;II_?TNP?_;SJSICT JA SKEETER PACK SLIDE IN UN SUPPORT
PO BOX,IL 60416
NUMBER ONE VOLUNTEER 62-1155704 GOVERNMENT 20,000 igg?%ﬂé’gﬁ?ﬁ&%&gESNEHS OPERATIONAL
FIRE DEPT SUPPORT
1314 DOUGLAS BEND [THAT FIREFIGHTERS WEAR
ROAD
GALLATIN, TN 37066
RUSSELLVILLE VOLUNTEER 31-0790733 GOVERNMENT 20,000 [THERMAL IMAGING CAMERA, OPERATIONAL

FIRE DEPARTMENT
203 E MAIN ST
RUSSELVILLE,OH 45168

PPE/TURNOUT GEAR, HOSE
FITTINGS/ADAPTERS/TOOLS

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COBB COUNTY SAFETY 26-0280286 501(C)(3) 20,000 Il\ll-lsETglEJ%léE\lsTTSISE'g(I)FTIC BUT IS OPERATIONAL
VILLAGE FOUNDATION ' SUPPORT
FOR THE LAST $20,000 OF THE
1220 ALBISHOP DR "
MARIETTA,GA 30008
CITY OF SANTEE FIRE 95-3559473 GOVERNMENT 20,016 %M%(?IQSOSXMT:REA?ZI\% OPERATIONAL
I]?E:OAF-I\I—’II\ZEGNNTO LIA AVE IACCESSORIES 2 PARATECH SUPPORT
IVEHICLE STA
SANTEE,CA 92071
LAWTON FIRE 42-6004868 GOVERNMENT 20,042 14 SETS OF PPE BUNKER GEAR [OPERATIONAL

DEPARTMENT
104 WEST MAPLE
LAWTON,IA 51030

(FIRE SUPPRESSION
CLOTHING) MANUFACTURED
BY QUA

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CITY OF KENNEDALE 75-6003070 GOVERNMENT 20,095 I(VIIEOA)‘SfJERTESDOTFU%LKI%TLJOTMGEAR OPERATIONAL

405 MUNICIPAL DR SUPPORT

KENNEDALE,TX 76060 COATS AND PANTS

COBB COUNTY FIRE & 58-0600804 GOVERNMENT 20,229 %égESTSO%FEgXT%%AésA:" OPERATIONAL

I]E.ZIQESRCC;:EOTJCNY'I'EESFI{EVRIVCIECSES FIREFI’GHTER TO EFFECT SUPPORT

FORCED ENTRY

PARKWAY

MARIETTA,GA 30008

POCATELLO POLICE 82-6000244 GOVERNMENT 20,300 igl\ﬁgEUPsL:?EgE(I)FRLE RATED [OPERATIONAL

gff)?\jR;—'rlHE NT INDIVIDUAL PATROL OFFICERS SUPPORT

POCATELLO,ID 83201

[THEY




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HILLIARD VOLUNTEER FIRE 59-6018372 GOVERNMENT 20,572 7 PORTABLE RADIOS OPERATIONAL

DEPARTMENT SUPPORT

3794 PECAN STREET

HILLARD,FL 32046

CASS COUNTY SHERIFF'S 45-6002205 GOVERNMENT 20,613 gg \I;IIEX'IIE'(ISFIQEE&:@LPITISSIET}I%(;I:?JAEL OPERATIONAL

gjl_:jl_:IQCTEH ST s BALLISTIC PLATE CARR SUPPORT

FARGO,ND 58103

DANBY FIRE DISTRICT 16-1195451 GOVERNMENT 20,687 (6) SETS OF TURN OUT GEAR, IOPERATIONAL

1780 DANBY ROAD (1) THERMAL IMAGING SUPPORT

ITHACA,NY 148509418

CAMERA, (1) VEHICLE
MOUNTED C




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PHOENIX CHILDREN'S 74-2421549 501(C)(3) 20,788 gglél\g%%viﬁél\géﬁ?é_ FMS|OPERATIONAL

HOSPITAL FOUNDATION - SUPPORT

2929 E CAMELBACK ROAD INFUSES BLOOD AND FLUID I

PHOENIX,AZ 85016

WAUWATOSA POLICE 39-6005650 GOVERNMENT 20,795 ﬁj&lglggﬁgiﬁﬁﬁﬂ 570 |OPERATIONAL

DEPARTMENT g SUPPORT

1700 N 116TH STREET \éil;lCLE ACCESSORIES LX

WAUWATISA,WI 53226

EDINBURG VOLUNTEER 20-5655778 GOVERNMENT 20,850 EXTRICATION / RESCUE TOOLS |OPERATIONAL

FIRE DEPARTMENT SUPPORT

6727 TALLMADGE RD
ROOTSTOWN,OH 44272




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance or assistance
or government assistance (book, FMV, appraisal,
other)
FOUNDATION FOR 23-7033822 501(C)(3) 20,979 FFzLEJgBIE'\é?EIS E(E)IF'Q\K;REATHING OPERATIONAL
glilVII:ILNO LE STATE COLLEGE APPARATUS REPLACEMENT OF SUPPORT
SOON-TO-BE
1055 AAA DRIVE
HEATHROW,FL 32746
DURHAM TECHNICAL 56-1423848 501(C)(3) 21,122 I(:%))Rhé;JBlﬂ—IEI_EI\?TRRCYEDDOOOORR_ OPERATIONAL
COMMUNITY COLLEGE SUPPORT
FOUNDATIONDURHAM CTIJLATOR - (20) CARNS
TECH FIRE ACADEMY
1637 LAWSON STREET
DURHAM,NC 27703
MYRTLE BEACH FIRE 57-6001084 GOVERNMENT 21,162 BULLEX ATTACK DIGITALFIRE [0 PERATIONAL
DEPARTMENT ITRAINING SYSTEM TRAINERS SUPPORT

921-BOAK STREET

MYRTLE BEACH,SC 29577

PACKAGE ATTACK EXTENSIO




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WASHINGTON COUNTY 41-6005919 GOVERNMENT 22,472 g%i&g?ﬂ%&%gg%“g OPERATIONAL

SHERIFF'S OFFICE SUPPORT

FUNDS TO ACQUIRE A 2016

15015 62ND STREET FORD TR

NORTH

STILLWATER,MN 55016

CARTERSVILLE FIRE 58-6000534 GOVERNMENT 22,478 68 SCOTT AV 3000 HT FACE OPERATIONAL

DEPARTMENT PIECES AND 2 SCOTT RIT PACK SUPPORT

PO BOX 1390 =

CARTERSVILLE,GA 30120

LINCOLNVILLE FIRE 57-0542223 GOVERNMENT 22,908 ICOM F5021 VHF MOBILE OPERATIONAL

DEPARTMENT RADIO (6) ICOM F1000 VHF SUPPORT

143 WPINE ST
LINCOLNVILLE,SC 29485

HANDHELD RADIO (15) VHF
MAGN




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PINELLAS SUNCOAST FIRE 59-6015306 GOVERNMENT 23,558 ;HREEZI('Z\ILIJEIE_LSISS'?E'I\IC(EFO\?VSJUT_IDRE OPERATIONAL

§0R4Efg_lL_J EE;?;?ICT LIKE TO PURCHASE TWO HURS SUPPORT

INDIAN ROCKS BEACH,FL

33785

BOSSIER CITY POLICE 72-6000179 GOVERNMENT 23,984 ?IETOEZ%I)EIV)I(@XQTEPF&HWHH OPERATIONAL

EgPBAOR)-(I-ZHZE]N;- CONTROLLER CHAR(’BER AND SUPPORT

SPARE BATT
BOSSIER CITY,LA 71171
UNIFIED FIRE AUTHORITY 75-3134967 GOVERNMENT 23,984 [THE EQUIPMENT REQUESTED |OPERATIONAL

3380 SOUTH 900 WEST
SALT LAKE CITY,UT 84119

IS FOR A MINI-ROBOT FOR THE
UFA BOMB SQUAD THE ROBO

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

RICHFIELD FIRE 41-6005490 GOVERNMENT 24,068 ?gk'iﬁ)I(N%TLﬁ%ifégrw&BﬁNGOPERATIONAL

DEPARTMENT ! SUPPORT

6700 PORTLAND AVE [THE TRAINERS PACKAGE,

RICHFIELD,MN 55423

RIVER OAKS FIRE 75-6000649 GOVERNMENT 24,094 PHILLIPS MRX OPERATIONAL

DEPARTMENT DEFIBRILLATOR/MONITOR SUPPORT

4900 RIVER OAKS BLVD

RIVER OAKS,TX 76114

HENDERSON COUNTY 58-1548461 GOVERNMENT 24,157 [VEHICLE EXTRICATION OPERATIONAL

RESCUE SQUAD INC EQUIPMENT CURRENTLY WE 1o ppoRT

90 RICHARD CROOK DRIVE
LEXINGTON, TN 38351

HAVE HYDRAULIC EQUIPMENT
IAND WE




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DESTIN FIRE CONTROL 59-1510380 GOVERNMENT 24,241 SFL’JFEQIES;DIIEE?QR;;JCLII((,;SE allJ?zEszT OPERATIONAL
DISTRICT SUPPORT
EDRAULIC S 700E2 CUTTER
848 AIRPORT ROAD PACKA
DESTIN,FL 32541
MUNSON FIRE 23-7072100 GOVERNMENT 24,340 CE'\II-IEI\(/:VLI?EE-I;('?FEI(?E'INII(E)SI\IISTOOLS OPERATIONAL
DEPARTMENT SUPPORT
A COMPLETE SET, PUMP,
12200 AUBURN RD CUTTER
CHARDON,OH 44024
LIBERTY FIRE DEPARTMENT 44-6000213 GOVERNMENT 24,451 SUPPORT VEHICLE JOHN OPERATIONAL
200 WEST MISSISSIPPI DEERE GATOR WITH MEDUITE 5 )ppoRT

LIBERTY,MO 64068

[TRANSPORT COT UNIT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LARGO POLICE 59-6000360 GOVERNMENT 24,574 $Eg$II:i)I(_IFIQ\l§Bg¥A\TVP#HHI OPERATIONAL

DEPARTMENT SUPPORT

[TACTICAL PACKAGE INCLUDING

201 HIGHLAND AVE N PAN-TI

LARGO,FL 33770

ALLENFORCE 45-5119173 GOVERNMENT 24,671 ?ETRRRA,;II_IERCL(;I:QUAIIV%UENALL_ OPERATIONAL

PO BOX 481 SUPPORT

PLAINFIELD,IL 60544 IACTION TRACKSTANDER

SPRINGFIELD FIRE 59-6002787 GOVERNMENT 24,885 A FULL SET OF HURST E- OPERATIONAL

DEPARTMENT
3726 E 3RD ST
PANAMACITY,FL 32401

DRAULIC EXTRICATION
EQUIPMENT

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
QUINCY FIRE DEPARTMENT 59-6000416 GOVERNMENT 24,885 ‘?SSESTTE(?F;I\?SITJ%E?SSSFEST OPERATIONAL
20 N STEWART ST SUPPORT
SP 310E2 SPREADER PACKAGE
QUINCY,FL 32351 WIT
OKTIBBEHA COUNTY 64-0838914 GOVERNMENT 24,956 Exgsﬁﬁéoguggghsl HURST JOPERATIONAL
DISTRICT NO 5 VFD - ’ SUPPORT
1375 POOR HOUSE ROAD SPREADER, AND RAM
WEST
STARKVILLE,MS 39759
SMYRNA POLICE 58-6000664 GOVERNMENT 24,980 IAVATAR III TACTICAL SERIES  [OPERATIONAL
DEPARTMENT ROBOT SUPPORT

2646 ATLANTA ROAD
SMYRNA,GA 30080




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WOUNDED WARRIOR 20-2370934 GOVERNMENT 25,000 FUNDING OPERATIONAL

PROJECT INC SUPPORT

4899 BELFORT RD STE 300

JACKSONVILLE,FL 32256

CEDAR COUNTRY FIRE 73-1445529 GOVERNMENT 25,075 Ill\?CSI_EJTDSII\(l)(EBBLLlel((EEsggﬁS OPERATIONAL

ESOBTOE)E-{%%']\.‘ DISTRICT BUNKER PANTS, HELMETS, ' SUPPORT

BOOTS,
NOBLE,OK 73068
SPANISH FORT FIRE 23-7034368 GOVERNMENT 25,368 HYDRAULIC SPREADER, OPERATIONAL

RESCUE
7580 SPANISH FORT BLVD
SPANISH FORT,AL 36527

CUTTER, AND RAMS ALL
POWERED BY A GASOLINE
POWER UNIT T

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CITY OFHUNTINGTON FIRE 55-6000187 GOVERNMENT 25,518 I?REECDTEFEA%FTI\I;IILEJI'\I\ITTII'\ISGTON OPERATIONAL
ggg@fl{'LMAEVNI;I—NUE REQUESTING ASSISTANCE IN SUPPORT
[THE PURCH
HUNTINGTON,WV 25701
FORT LEWIS FIRE & EMS 54-1702225 GOVERNMENT 26,165 LKJ;VWQQADK?&?J?_IIELEEOZIE))}FSEPS OPERATIONAL
3915 WMAIN ST SUPPORT
SALEM,VA 24482 LE - GREEN ($19,476 76)
KETTERING FIRE 31-6000617 GOVERNMENT 26,296 (2) LUCAS 2 CHEST OPERATIONAL

DEPARTMENT
2329 WILMINGTON PIKE
KETTERING,OH 45420

COMPRESSION SYSTEM

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

RADY CHILDREN'S 33-0170626 501(C)(3) 26,448 1 ZOLL X SERIES MONITOR & [OPERATIONAL

HOSPITAL FOUNDATION DEFIBRILLATOR SUPPORT

3020 CHILDRENS WAY MC

5005

SAN DIEGO,CA

921234282

CLAY COUNTY FIRE 59-6000553 GOVERNMENT 26,474 7 COMPLETE SETS OF OPERATIONAL

RESCUE TURNOUT GEAR SUPPORT

PO BOX 1366

GREEN COVE SPRINGS,FL

32043

IRMO FIRE DISTRICT 30-0567541 GOVERNMENT 26,896 FUNDING FOR A POLARIS OPERATIONAL

6017 ST ANDREWS RD RANGER UTILITY TASK SUPPORT

COLUMBIA,SC 29212

IVEHICLE THE RANGER SIDE BY

SIDE U




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PRINCESS ANN 54-1139299 GOVERNMENT 27,015 (T:Vgﬁééésl-stigﬁssiégnEST OPERATIONAL

gg UBFéTXH6O3liiE WHICH INCLUDES BASiE UNIT SUPPORT

\W/BACK

VIRGINIA BEACH,VA

23456

LAS VEGAS FIRE & RESCUE 88-6000198 GOVERNMENT 27,490 4 FORCIBLE ENTRY DOORS OPERATIONAL

500 NORTH CASINO SUPPORT

CENTER BLVD

LAS VEGAS,NV 89101

BAYSHORE FIRE RESCUE 59-1660778 GOVERNMENT 28,014 HURST E-HYDRAULIC RESCUE IO PERATIONAL

17350 NALLE ROAD [TOOL SYSTEM BAYSHORE FIRE SUPPORT

NORTH FORT MYERS, FL
33917

RESCUE IS RESPECTFULLY R




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e€) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FOUR COMMUNITIES FIRE 59-1802506 GOVERNMENT 28,384 ggg&gﬁmy&iﬁjiﬁe FOR A OPERATIONAL

DEPARTMENT SET OF HURST "JAWS OF LIFE" SUPPORT

4870 NORTH US 1 POWER

COCOA,FL 32927

DUNKERTON EMS 26-2536349 501(C)(3) 28,444 ZOLL X SERIES DEFIBRILIATOR |0 PERATIONAL

ASSOCIATION INC SUPPORT

PO BOX 423

DUNKERTON,IA 50626

MARICOPA FIRE 43-2035823 GOVERNMENT 28,938 MEDCART/UTILITY 6 WHEELER |0 PERATIONAL

DEPARTMENT

39700 WCIVIC CENTER
PLAZA

MARICOPA,AZ 85138

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ST AUGUSTINE FIRE 59-6000420 GOVERNMENT 29,153 ?ggg(ﬁasngoufggng%ﬂc OPERATIONAL

I]?(I)Ef)?\"IF;{ATLI\ZEG'\LTST FREIGHT CHARGES THIS SET SUPPORT

ST AUGUSTINE,FL 32084

GREATER SPRINGFIELD 51-0243222 GOVERNMENT 29,263 E:zo)MLFL’JF::I?SSS_IZO(I\iHSEYSSTI'EMS OPERATIONAL

\ISSIL_XRN'ITIEIEE'IFIRE (AUTOMATED CPR SYSTEM) SUPPORT

7011 BACKLICK RD

SPRINGFIELD,VA 22150

RAYTOWN FIRE 44-6000527 GOVERNMENT 29,379 PHYSIO CONTROL LIFEPAK 15 |[OPERATIONAL

PROTECTION DISTRICT
6020 RAYTOWN
TRAFFICWAY
RAYTOWN,MO 64133

MONITOR/DEFIBRILLATOR AND
JACCESSORIES

SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LISBON EMERGENCY 51-0160349 GOVERNMENT 29,685 ONE LIFEPAK 15'S OPERATIONAL

42 VILLAGE STREET SUPPORT

LISBON,ME 04250

THE JEFFREY LEE WILLIAMS 46-5231435 501(C)(3) 29,743 I(Vll(())lgg)L KéﬁDEOCP(; %EIFEISITZ%RS, OPERATIONAL

FOUNDATION i = SUPPORT

PO BOX 36792 JALTAIR SINGLE GAS CO MONI

ROCKHILL,SC 297320512

SYKESVILLE-FREEDOM 52-1233455 GOVERNMENT 33,296 [THREE (3) LUCAS 2 CHEST OPERATIONAL

DISTRICT FIRE COMPRESSION SYSTEMS SUPPORT

DEPARTMENT INC

6680 SYKESVILLE ROAD
SYKESVILLE,MD
217840275

REQUESTING ONE FOR EACH
JAMBULA




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance or assistance
or government assistance (book, FMV, appraisal,
other)
UNF POLICE DEPARTMENT 59-2976169 GOVERNMENT 33,624 ONE POLICE VEHICLE OPERATIONAL
1 UNF DRIVE SUPPORT
JACKSONVILLE,FL 32224
BOZEMAN FIRE 81-6001238 GOVERNMENT 34,060 giigIIV\_IIQTATVIE)T\II(I:(I}Er OPERATIONAL
?E T\IAORF;I-TMHES(:)F USE AVENUE INTERSTATE/MOTORWAY orPoRT
IVEHICLE STABILIZATION
BOZEMAN,MT 59771
METRO WEST FIRE 43-6014662 GOVERNMENT 42,027 DIVE RESCUE PERSONAL OPERATIONAL
PROTECTION DISTRICT PROTECTIVE EQUIPMENT FOR Iy pp O RT

PO BOX 310
WILDWOOD,MO 63040

FIRE PROTECTION DISTRICT
DIVER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

INDEPENDENCE FUND 26-0322088 GOVERNMENT 50,000 FUNDING TO SUPPORT THEIR [0 PERATIONAL

6538 COLLINS AVE 187 ?NL;IAFTRISQIN WHEELCHAR  lsyppORT

MIAMI BEACH,FL 33141

CHICAGO FIRE 36-6005820 GOVERNMENT 55,865 EJZLJ)TF;IQII:FAEI;SV\?I)'(FGH%T\(%TTO OPERATIONAL

DEPARTMENT SUPPORT

SERVE AS A MINI AMBULANCE

3510 S MICHIGAN AVENUE AT Ev

CHICAGO,IL 60653

PUERTO RICO FIRE 66-0437648 GOVERNMENT 6,094 (2) 70 INCH MONITORS WITH |OPERATIONAL

DEPARTMENT SELF-PORTABLE STANDS TO SUPPORT

PO BOX 13325
SANJUAN 00908-3325
RQ

PRESENT MASS PUBLIC
EDUCAT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133038386|

Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

k= Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization Employer identification number

FIREHOUSE SUBS PUBLIC SAFETY

FOUNDATION INC

20-3588745

m Questions Regarding Compensation

Yes | No
la Check the appropilate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Compensation committee I_ Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," on ine 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

For each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name and Title

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

(C) Retirement and
other deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (iii) benefits (B)(1)-(D) column(B) reported
(i) com B:rfgatmn Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 ROBIN PETERS (i 125,000 27,697 o 12,000 22,089 Ap— »
EXECUTIVE DRECTOR || o 7o v 0120000 g 22089 18678 0
- 0
(i) 0 0 0 0 0 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart Il Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2015

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
FIREHOUSE SUBS PUBLIC SAFETY

FOUNDATION INC

Employer identification number

20-3588745

990 Schedule O, Supplemental Information

SECTION A, LINE
2

Return Explanation
Reference

PART Il LINE 4 OVERVIEN MANY OF THESE DEPARTMENTS ARE STRAPPED FOR CASH AND RESOURCES THEY NEED ESSENTIAL
TOOLS FOR EMERGENCIES, INCLUDING FIRES, VEHICULAR ACCIDENTS AND SEARCH AND RESCUE OPERATIONS THESE
BASIC PIECES OF EQUIPMENT CAN MEAN THE DIFFERENCE BETWEEN LIFE AND DEATH FOR MEMBERS OF THE
COMMUNITY AND EVEN THE FIRST RESPONDERS THE IMPACT OF DONATIONS MADE TO FIRST RESPONDERS AND PUBLIC
SAFETY ORGANIZATIONS HAS A REACH FAR BEY OND THE DOLLAR AMOUNTS AND THE NUMBER OF AWARDED
DEPARTMENTS

FORM 990, ROBIN SORENSEN AND CHRIS SORENSEN HAVE A FAMLLY RELATIONSHIF

PART V|,

FORM 990,
PART V|,
SECTION B, LINE
11

THE BOARD HAS DESIGNATED THIS RESPONSIBILITY TO THE DIRECTOR AND THE ACCOUNTING DEPARTMENT

FORM 990,
PART V|,
SECTION B, LINE
12C

THE FOUNDATION MONITORS AND ENFORCES THEIR COMPLIANCE WITH THE POLICY AT THE ANNUAL BOARD
MEETING ALL BOARD MEMBERS ARE REMINDED OF THE CONFLICT POLICY AND INQUIRIES AREMADEAS T
O WHETHER CONFLICTS CURRENTLY EXIST

FORM 990,
PART V|,
SECTION B, LINE
15A

THE BOARD REVIEWS AND APPROVES COMPENSATION PAID TO THE FOUNDATION DIRECTOR COMPARABLE SA
LARY INFORMATION IS USED TO DETERMINE THE COMPENSATION

FORM 990,
PART V|,
SECTION C, LINE
18

PHOTOCOPIES OF THE FORM 990 AND FORM 1023 ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S
ADMINISTRATIVE OFFICE IN ADDITION, RECENT FILINGS OF THE FORM 990 ARE AVAILABLE ONLINE A
TWWW GUIDESTAR ORG

FORM 990,
PART V|,
SECTION C, LINE
19

PHOTOCOPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FI
NANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE

FORM 990 PART
VIILN 8

THE FOUNDATION WAS ABLE TO OBTAIN AN ADDITIONAL $31,978 IN GENERAL CONTRIBUTIONS BY HOSTIN

G OF THE TWO FUNDRAISING EVENTS, BRINGING THE NET RECEIPTS FROM THE EVENTS TO $74,135 AN
ADDITIONAL BENEFIT WAS THE OPPORTUNITY TO RAISE AWARENESS OF THE MISSION TO A NEW MARKET,
INCREASING THE POTENTIAL FOR LONG TERM DONATIONS AND FUTURE REVENUE GROWTH SEE THE COMPLE
TE RECONCILIATION BELOW POND GOLF TOURNAMENT / FIREHOUSE SUBS MEN'S DOUBLES TENNIS TOURNA
MENT FUNDRAISER PROCEEDS $127,745 GENERAL CONTRIBUTIONS RECEIVED AT EVENT $31,978 TOTAL
RECEIPTS $159,723 DIRECT EXPENSES ($85,588) NET RECEIPTS FROM FUNDRAISING EVENTS $74,13

5

PART XII, LINE
2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR Y EARS




