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990 OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4347(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Deparirnent of the Treasury . . . . . .
Internal Revenue Service(Dl — » The organization may have to use a copy of this return to satisty state reporting requirements.

A For the 2007 calendar year, of tax year beginning , 2007, and ending '
B Check if applicable: c D Employer dentification Number
P . . . R
Aderess change etiesa |San Luis Obispo County Community Fire 77-0563035
MName change g: E-r;',:i Safe COUI}Cll E Telephone number
N s |Post Office Box 827
initial return sl'.pe!mhc Nipomo CA 93444 805"543"2422
Termination r:‘so:;: ! F ﬁ‘é‘tﬁ“,'&‘?’“g Cash DAccrual
Amended return Other (specify) »-
Application pending & Section 501{c)(3) organizations and 494753)(1) nonexempt H and| are not applicable ta section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affifiates? . . - Yes No
(Form 930 or 99(':1-EZ), . . H (b} If "Yes,' enter number of affiliates . ™
G Web site: ™ www.cdfslo. org/’FlreSafe/FlreSafe/htm H () e al affiates included?. .-~ .- - DY% D o
J Organization type - (lf *No,' attach a list. See instructions.)
(check onlyone)........- > m 5014} 3 4 (insertno) |_] 4947(2){1) o I_\ 527 |H (d) Is this a separate return filed by an
K Check here ™ Dif the organization is not a 509{a}(3) supporting organization and its organization covered by a group ning? [ Tves [X] ne
gross receipts are normmally not more than $25,000. A return is not required, but ifthe |1 Group Exemption Number. . . -

organization chooses ta file a refurn, be sure o file a complete return. M Chack  »|X|if the organization is not required
U Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 137,030. {0 attach SchedCle B (Form 990, 990-EZ, or 950-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )
1 Contriputions, gifts, grants, and similar amounts recei(red:

a Contributions to donor advised fUNAS . ..o
b Direct public support (not included On line 18) . covan e
¢ Indirect public support (not included on line 17 T
d Government contributions (grants) (not included on TR SE=) P
¢ TS Wcamn § 137,030 novessh $ 137,030.
2 Program service revenue including government fees and contracts {from Part VIl line 93)
3 Membership dues and assessments. ... o S
4 Interest on savings and temparary eASh IMVESHMBALS . o\ v eerea e s
5 Dividends and interest frem SEOUNHES - oo v ve e e s
B8 GIOSS T8RS, .\ a v ar s s st T
b Less: rertal EXPENSES. . v eevn . rorresnmnrs st
¢ Net rental income or (loss). Subtract line 6 from lINe Ba .. cuvovmreraeenreer e 6c
w| 7 Other investment income (describe. ... ... > ) 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Cther
N AN AVEMLDTY. - e cvevarr s rs s Ba
g b Less: cost ar other basis and sales expenses ......- 8b
¢ Gain or (loss) (attach schedule). ....... e Bc
d Net gain or (loss). Combine line 8¢, columns (A} and =) DT
9 Special events and activities {(attach schedule). If any amount is from gaming, check here.. ..
a Gross revenue (not including 5 of contributions
reported oft iNe TB). .o eenmnner et T 9a
b Less: direct expenses other than fundraising expenses. ... oen e Bbl
& Net income or (less) from special events. Subtract line Sb from line [+
10a Gross sales of inventory, less returns and allowances. ... ...t \iﬂa
b Less: cost 0f gO0AS SOI . . ... evveranemrr e errer e 10b
¢ Gross profit or (Joss) from sales of inventory {attach scheduie). Subtract line 105 from ling 0a. . ... vvvvvom e 10¢
11 Other revenue (from Part VI, 108 103} oo v nennenrsneomonsmeem s m s T 11
12 Total revenue. Add lines 1e, 2, 3, 4, 3, 6c, 7 8¢, 9, 10c, @nd V.. oorneere e et 12, 137,030.
e 13 Program services (from TN 44, COIIMA (B} .« - - nomeennnsmrsms e s sn st T 13
)'g 14 Management and general (from Fing 44, GOILMN (C)) ¢« v nvvrraem s 14
E 15 Fundraising (from line 44, column o) ) U 15
SE 16 Payments to affiliates (AHHBCI SORETUIE). .. -« e varm o e oo ses e re s 16
S | 17 Total expenses. Add lines 16 and 44, COMITIN (A L e eeeeeeoze sz ees et ittt 17 121,665,
al 18 Excess or (deficit) for the year. Subtract line 17 rom ine 12, ... ouoovneneen st 18 15, 365.
'é 2| 19 Netassetsor fund balances at beginning of year (from hne 73, O (AY) 2w vveevermmernmmmememer s 19 20,847.
T $ 20 Other changes in net assets or fund balances (attach EXPYBNALIONY. . . 1o v o vrarsa e 20
8| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20, oo ﬁ 36,212.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0SL 12027107 Form 990 (2007)
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Form 990 (2007) San Luis Obispo County Community Fire 77-0563035 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (8), ?C), and (D) are required
for section 501(c)(3) and (4) organizations and section 42847 (2)(1) nenexempt charitable trusts but optional for athers. (See insiruct.)

Do not include amounts reported on line (B) Program {C) Management isi
&b, &b, Ob, 10b, or 16 of Part I. (A) Total services eneral (D) Fundraising

222 Grants paid fram danor advised
funds (attach sch}

(cash ]
non-cash  § )

—_———

RS

If this amount includes
foreign grants, check here. .. * D co..| 22a

22 b Other grants and allocations (att sch)
{cash
non-cash 3 )

If this amount includes
foreign grants, check here. .. » D ... | 22b

23 Specific assistance to individuals
{attach schedule). .................o0e 23

24 Benefits paid o ar for members
(attach schedule}. . .........oovieenes 24 )

25a Campensation of current officers,
directars, key employees, etc. listed
nPart V- e 25a 0. 0. 0. 0.

b Compensatian of former officers,
directors, key emplayees, etc. listed
NPart V-B e e 25b 0. 0. 0. 0.
Compensation and other distributions, not
included above, 1o disqualified persons (as
defined under section #4958(f)(1)) and persons
described in section

o

AIBBLENANB) . - e v v e 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
; included on lines 26a, b,andc......... 26
i 27 Pension plan contributions not
? included on lines 25a, b, and¢:........ 27
28 Employee benefits not included an
lines 25a - 27 oo e 28
29 Payrolltaxes..........oooiiiiiais 29
: 30 Professional fundraising fees. .......... 30
. 31 Accountingfees..............oiiiies 31 125.
32 Legalfees.........o.ooiiiiines 32
188 SUPPIES e r e 33 165.
34 Telephone.........oovviveiormmreanon 34
35 Postage and shipping..........covo-vt 35 59.
: B6 QCCURANCY. o« oovimeimesrmannsearnas 36
§ 37 Equipment rental and maintenance ... 37 280.
38 Printing and publications .. ............ 38 10,000.
B9 TIAVEL ..ot 39 482,
40 Conferences, conventions, and meetings. . ....... 40
Eoo4 IEEFESY oottt e 41
42 Depreciation, depletion, etc (attach schedule). . .. .. 42
1 43 Other expenses not covered ahove (itemize):
| aSee Statement 1 _______ 43a 110,554.
; b e 43b
i P 43c
- 43d
e 43e
f e A3f
- S 439
A4 Thutal functional expenses. Add lines 22::1I
o o oo 1915 ... | 44 121, 665. 0. 0. 0.
Joint Costs. Check . "D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. .. N/A “'D Yes D No
if "Yas,' enter (i) the aggregate amount of these joint costs % ; (i) the amount aliocated to Program services
: (i) the amount allocated 10 Management and general 5 + and (iv) the amount allocated

\o Fundraising 5
BAA TEEAQI0ZL  DRIC2/G7 Form 990 (2007)
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Short Form OMB No. 1645-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{z)(1) of the Intern al Revenue Code 20 0 8
(except black lung benefit trust ar private foundation)
» Sponsoring crganizations of donor advised funds and contralling organizations as. defined in secticn 512¢b)(13) must file Form -

990, All other arg- anizations with grass receipts less than $1,000,000 and tetal asseis less than $2,500,000 at the end of the

Department of the Treasury year may use this form,
internal Revenue Service » The organization may have {o use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending .
B Check if applicable: [ D Emplayer identification number
Pl - . - .

Addross change | 1San Luis Obispe County Community Fire 77-0563035

Name change 1‘;1::: o |Safe Council E Telephone number

Initial returm gpe. Post Qffice Box 827 BO -543-2422

Temicaton |3ecane |Nipomo, CA 93444 > 4

Armended retum | instrue- F Group Exernption

| Application pending Number, ...........

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 998 or 890-£7). Other {specify) *
N H Check *» D if the organization is not

| Website: » wwwW.cdfslo. org/FireSafe/FireSafe/htm required to attach Schedule B (Form 90,
J  Organization type {check enly ong) — |X| 50i¢e) (3 ) - (insertno.) 1 |4947(a)(l) or | | 57 930-EZ, or 990-PF).

K Check ™ U if the erganization is not a section 509(a)(3) supporting erganization and its gross receipts are normaliy not more than
$25,000, Arelurn is not required, but if the organization chooses to file a return, be sure to file a complete return.

| L Add lines 5b, 6h, and 7b, to line 9 to determine gross receipls; if $1,000,000 or more, file Form 980
! instead of Form990-E2 ... ..., ......." P R O P AP PSS >3 330,812.
E o Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Cortributions, gifts, grants, and similar amounts reCeIVe . ... ... oov e ner e 330,812,
2 Program service revenue including government fees and contracts
3 Membership dues and assessments. ... ... e
A IFVESHTIENE TNGOITIE « . v e e et et et e e e am e e ta s s e s e
Sa Grose amount from sale of assets other than inventory.. ... o
b Less: cost or other basis and sales expenses . ... .. .o
c Gain ar (Joss) from sale of assets pther than inventory {Subtract In 5b from In 5a) (aftseh} . ... ... i
& Special events and activities (complete applicable parts of Schedule G). if any amount is from gamina, check here. .. . ...
a Gross revenue (not including $ of contributions
reparted ontine 1), . ...ovio o e
b Less: direct expenses other than fundraising eXpenses.................-»
¢ Net income or (loss) from special events and activities (Subtract line 6b from iineBa) .. ... ...
7a Gross sales of inventory, less returns and allowances................vv-ue
b less:costof goods SO0 .. ..o ie e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe ™ ..
9 Total revenue (add lines 1,2,3,4,5¢,6¢,7c,and B) . ....oooie i e > g 330,812.
10 Grants and similar amounts paid (attach schedule). . ... ..o ovnn i 10
11 Benefits paid to or for MEMDErS . ......ouoooioo o 1
12 Salaries, other compensation, and employee benefits. ......c..oooiin i e 12
13 Professional fees and other payments 1o independent contractors..........oooiiianierraenermeees 13 150.
14 Occupancy, rent, utilities, and MaiMtenance .. ... ....veveeene o 14
15 Printing, publications, postage, and SHIPPING . . ..« onoiure e 15 15, 448.
16  Other expenses (describe = See Statement 1 )...-| 16 126,855,
; 17 Total expenses (add lines 10througn 16) ..o ovee oo et > 57 142,493,
! 18 Excess or (deficit) for the year (Subtract line 17 from fine @) ..o.ooouvvnoniirieeeee e 18 188, 319.
19 Net assets or fund balances at beginning of year (from line 27, calurmn {A)) (must agree with end-of-year s
figUre repOrted ON PriOr YEAr'S TBIUIMI). . .+ . ue s s m s e st e s s s s st er e s 36,211.
20 Other changes in net assets or fund balances (attach explanation). ... .. ..o iia e
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .o

A

mezZm<mx

i —————

WwmumEmMmOXMm

-mZ
MBI

224,530,
Balance Sheets. If Totzl assets on line 25, colurmn (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year i {B) End of year

Cash, 5avings, and IMVESIMENTS L. ... ...t ot eeeee s 36,211 .22 224,530.

Land 2nd BUITINGS . .o v v v oaanaroee e asrmso e mm s s s e s 23

Other assets (describe » PN 243
25
26
27

224,530.

T P St 36,211,
Total liabilities (describe * Y e g. 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21). ... ....... 36,211, 224, 530.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Form 990-EZ (2008)
TEEAOS03L 09/18K18

NERRBEBER
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Form 990-EZ (2008) San Luis Obispo County Community Fire 17-0563035 Page 2
f] Statement of Program Service Accomplishments (See the instructions) N/A Expenses
What is the organization’s primary exempt purpose? (Reguired for 501 (€}{(3)
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, and_(4) organizations and
describs the services provided, the number of perscns benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for athers.)
2B e
Gramts 5" Tiihis amount includes foreign grants, check here................ > | || 28a
2 i ]
Grante 8 7773 this amount inciudes foreign grants, check here................ ™| || 28a
30 i ]
Grants 8 777 777777 73t this amount includes forgign grants, check here. . .............. *| ]| 30a
31 Other program services {attach schedule). .......... e e e e
(Grants $ Y If this amount includes foreign grants, checkhere. . .............. > |_| 31a
32 Tofal program service expenses (add lines 28athrough 31a) ... ... ... . ooeiin i, >~ 32

List of Officers, Directors, Trustees, and Key Employees. {List each one even if not compensated. See the instrs.)

(b) Title and average hours
per week devoted

{c) Compensation {If
not paid, enter -0-.)

{d) Contributions
(ay Name and address

to

employee benefit pians and

(e} Expense account
and ather allowances

to position i eferred compensation
James R Patterson _ __ ____ | President g. 0. 0.
P OBOK 827 ___ _______| 0
NIPOMO, CA 93444
Daniel Dulitz __________ | Vice President 0. 0. 0.
P OBOX 827 ___________| 0
NIPOMO, CA 93444
Robert E. Neumann _ | Vice President 0. 0. 0.
PO BOX 15501 ] 0
SAN LUIS OBISPO, CA 33405
Elizabeth Merson _______ _ B Secretary] ¢. G. 0.
PO BOX 15501 | 0
SAN LUIS OBISPQ, CA 33405
Dan Turner_ _ __________ | Treasurer 0. 0. 0.
PO _BOX B27 0

TEEADBIZ2L 01/14/09

Form 990-EZ (2008)



