Short Form
Eorm 990_ Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(exceial private toundations) 201 3

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

OME No. 1545-1150

~ OpentoPublic |

Department of the Traasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. - Inspection
A Forthe 2013 calendar year, or tax year beginning 8/01 , 2013, and ending 7/31 , 2014
Check if applicabte: [& D Employsr [dentification number
Address change
[ ] Mame change SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348
initial return 10509 SAN DIEGO MISSION ROAD F E Telephone number
[ Terminated SAN DIEGO, CA 92108 760 729 0554
[ Amended retum F Group Exemption
[] Application pending Number........... >
G Accounting Method: [|Cash [ ] Accrual Other (specify) » MODIFIED CASH H Check » [ ]if the organization is not
| Website: ™ N/A required to attach Schedule B (Form
J Tax-exempt status (check oy one) —  [X] S01e)3) [| 5019 ( ) ~(insertno) [ ] 4947@)(Nyor [ ]527| 990, 990-EZ, or 990-PF).
K Form of organization: | | Corporation | | Trust Associaion [ | Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if tolal
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ -5 146,517.
Part 11| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part L.........o.oooi e, [E
1 Contributions, gifts, grants, and similar amounts received. ... ... ........cooiiiiiieiiiiiinrianannanns 1 83,393.
2 Program service revenue including government fees and contracts. .. .............oo it 2
3 Membership dues and asSeSSMENS. .. ... it e e 3
A INVES Mt OB, L ...t i et r ettt e e e e e e 4 4,611,
5a Gross amount from sale of assets other than inventory . ................... 5a 30. -’ﬁh'
b Less: cost or other basis and sales expenses. ............coovvveeiininns. 5b 'qiﬂ
c Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line Sa). . .. ... . SEE . SCHEDULE O . . 5¢c 30.
6 Gaming and fundraising events 1 il
E a Gross income from gaming (attach Schedute G if greater than $15,000). .. .. | 6a| :ﬁt
y b Gross income from fundraising events (not including & of contributions 5{} }5 [
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum P ’,".
E of such gross income and contributions exceeds $15,000)................. 6b 58,483. »f #}’a,‘i
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢c 57,503. 1'6211]:
d Net income or (loss) from gaming and fundraising events (add lines 6a and £
6b and subtract [INe BC) .. ... ... o e e 6d 980.
7a Gross sales of inventory, less returns and allowances ..................... 7a sl
b Less: ost of goods SOM. .. ... ... ivitiii it e 7b A0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a), . .......oovvveeneennnnnnn. 7¢c
8 Other revenue (describe N Schedule O) .. ... . oiiiir et et e e et 8
9 Total revenue, Add lines 1,2,3,4,5¢,6d, 7c,and 8. ......coovvvnvnrinnnnn, R R > 9 89,014,
10 Grants and similar amounts paid (list in Schedule O). ... .. ..o i e 10
11 Benefits paid to or for members. .. ... .. . e e 11 39,698.
§ 12 Salaries, other compensation, and employee benefits . ............oo i 12
E 13 Professional fees and other payments to independent contractors. . ...........oovuniriireiineennnnns 13 1,749.
's' 14 Occupancy, rent, utilities, and MaIMENANCE. . ... .. vttt e e e e e 14
E 15 Printing, publications, postage, and shipping. . ... ... oot 15
16 Other expenses (describe in Schedule O)................................ SEE SCHEDULE O 16 1,311,
17 Total expenses. Add lines 10 through 16, .. ... ..ttt et ettt e e e ee e eens 17 42,758.
N 18 Excess or (deficit) for the year (Subtract line 17 from e 9. .....ooviiuiieeneiieiieiersiieereeenns 18 46, 256.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ke
55 figure reported on Prior year's relumm ). .. . .. e e e 19 316, 160.
; 20 Other changes in net assets or fund balances (explain in Schedule O). .. .. SEE SCHEDULE O 20 =11, 052.
21 Net assets or fund batances at end of year. Combine lines 18through 20, ........................... » 21 351, 364.
BAA For Paperwork Reduction Act Notice, see the separate instructions., Form 990-EZ (2013)

TEEAOGBO3L 11427113



Form 990-EZ (2013) SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348 Page 2

t1l'| Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthis Part Il ... ... oo

(A) Beginning of year | (B) End of year

22 Cash, savings, and inveslments, .. ... ... . i 309,431.|22 344,635,

23 Land and bUldings. . . oo ..o oot e s ms s 23

24 Other assels (describe in Schedule O),........... SEE SCHEDULE O . 6,729./24 6,729.

25 Tolalassels. ... ... i 316,160.(25 351, 364.

26 Total labitities (describe in Schedule O) ........covviiiiiiii i e 0.2 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........ .. 316,160.[27 351, 364.
[Partill ] Statement of Program Service Accomplishments (see the instructions for Part I1l) _ Expenses

Check if the organization used Schedule O to respond to any question in this Part M............. éRegu:reg fégﬁect‘aon 501

What is the crganization's primary exempt purpose? SEE SCHEDULE O o%(a 31 iggtions g%)é s)ection

Describe the organization's program service accomplishments for each of its three largest program services, as - opti
measured by e:?penses. In apc;lgar and concise mane;er. describe the services provided, thé3 nz?mber of persons ?ﬁg{ﬁég%tmﬂs' optional
benefited, and other relevant information for each program title. :

@rants § """ " 3 If this amount includes foreign grants, check here............... * [ || 28a 39,698.
29
@rants § "7 7777 " ) this amount includes foreign grants, check here.._._._..._._.0. % [ ]| 29a
30
@Grants 7777 "y Ti this amount includes foreign grants, check here................ * [ || 30a
31 Other program services (describe in Schedule O) .. ...t ieetcat e eerarreneasnaranenns
(Grants $ ) If this amount includes foreign grants, check here................ b I:I 3a
32 Total program service expenses (add lines 28a through 31a). ... ...ttt > 32 39, 698.

Check if the organization used Schedule O to respond to any question inthis Part IV. .. ... e iiiieenanns

(d) Health benefits,

(b} Average hours per {c) Reporiable compensalion \ributions i Esti of
(#) Name and Title weok devolod 10 Forms W-2/1095-MISC) | contributions lo employee | {s) Estimated amount
ition Q1 nok paid, enler -0-) benefit nlagg.n gggﬂ%eferred other compensation

GERALD_ BURKEY

EXECUTIVE DIR. 0 0. 0. 0.
GEORGE DUARDO _ __________
PRESIDENT 0 0. 0. 0.
RICHARD GOULET __________
SECRETARY 0 0 0 0
CHRIS BABLE _ ___________
TREASURER 0 0. 0. 0.
ROBERT ALLEN ____________
DIRECTOR 0 0. 0 0.
ROBERT BUNSOLD__________ |
VICE PRESIDENT 0 0. 0. 0.
ARNELL GARCIA _ |
DIRECTOR 0 0 0 0.
SEAN HIBBS _ _ __________ |
DIRECTOR 0 0 0 0
CARLYE WUND _ ___________ |
DIRECTOR 0 0 0 0

BAA TEEADBIZL 11/2713 Form 990-EZ (2013)



Form 990-EZ 2013) SAN DIEGQ FIREFIGHTERS BENEVOLENT FUND 33-6091348 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE Q
the instructions for Part V) Check if the organization used Schedule O 1o respond to any question inthis Part V. ................

33 Did the organization engage in any significant activity not previouslé reported to the IRS?
If "Yes,' provide a detailed description of each activity in Schedule O. . .. ... ... 33 X

34 Were any significant changes made to the organizing or governing documents? 1f ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwiss, explain the change on Schedule O (see instructions). . . ...... ... .ot 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

b If *Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedute Q | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........ ... ... ... ... 38c X

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule M. ............... ..ottt

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?. . ........ ..

b if "Yes,' complete Schedule L, Part Il and enter the total
amount involved . . ... ey 38b
39 Section 501{c}7) organizations. Enter: iRy
a Initiation fees and capital contributions includedonline 9................ ... ............. 39a
b Gross receipts, included on line 9, for public use of club facilities . .. ..................... 39b
40.a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0, ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and ml(c)(?,organiza!ions. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-E27? if "Yes,' complete Schedule L, Part 1. . ... ... it iiiiiii s
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managetrs or disqualified persons during the year under sections 4912, 4955, and 4958....... >
d Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax on line 40¢c reimbursed
oL (T = g T ) (1o 1
e All organizations. At any time during the tax year, was the organizalion a parly to a prohibited tax
shelter transaction? If "Yes,' complete Form gBBG-T ............................................ ST s e

41  List the states with which a copy of this return is filed ™ CA

42 a The organization's
books are incareof * GEORGE DUARDO Telephone no. = 760 729 0554
Located at ™ 10509 SAN DIEGO MISSION ROAD, STE. F _SAN DIEGO CA__ _ _ _ P+4* 92108 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.7. ... .................
If "Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ...................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... "'| 43 |

44 Did the ogganization maintain any donor advised funds dwing the year? If 'Yes,' Form 990 must be completed instead
OF FOTM G000 . . i ittt ettt ettt te e et e et ae e ettt e et

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
INstead Of Form G00-E . . . i ittt ittt et e iaeiees

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanalion in Sohedule (. . .. .. e ettt i e e

b Did the organization receive any payment from or engage i any transaction with a controlled entity within the meaning of section 512(bX13)? If 'Yes,' LT
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See instructions), . .. .. ... et i i e eanaes 45b X

TEEAOBIZL 11127113 Form 990-EZ (2013)




Form 930-EZ (2013) SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to IO =0 PSS
candidates for public office? If "Yes,” complete Schedule C, Part I ... ... ... . . i, 46 X

Part VI | Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O lo respond to any question inthis Part V1. . ... ...t ieeinanns |_]
47 Did the organization engage in lobbying activilies or have a section 501(h} election in effect during the tax year? If "Yes,' Yes { to
complete Schedule C, Part Ll ... .. .. ey 47 X
48 Is the organization a school as described in section 170X 1){(AY)? If 'Yes,' complete Schedule E................... 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization?...................covhes. 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. ... ... . . i i e 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

N 4 $le of each emolo ) Average hows (¢) Reportable compensation oon?.ri t‘tﬁ"s’thoe"eﬁ"s', (e) Estimated t of
(a) Name an each employee gty {Forms W-2/1059-MISC) benefil plans, and deferred ‘other compensation
e compensation
NONE ]
f Total number of other employees paid over $100,000........ >

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

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
.(0) |
d Total number of other independent contractors each receiving over $100,000 . .............coiiiiiiiiinanns >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attach a completed Schedule A. ... .. . i ittt ie e e e * |AlYes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to ihe best of my knowledge and belief, it is

true, correcl, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Prehiifbereitr o P
MCLIENTS TOPY |
Sign ol ~ Ut Date
Here ) GEQRGE DUARDO PRESIDENT

Type or print name and title y
PrinType preparer's name r'(signau. Date ~ [PTIN
Check if
Paid  |KURT FILIPOVITCH I;M& 5/[’/ /5 |seiemproyed |P00053413

Preparer |Fimsnames FILIPOVITCH & cd.

Use Only |Firm's adaress » 5800 ARMADA DRIVE, SUI’I{E 29h FamsEW ™ 37-1747749
CARLSBAD, CA 92008-4611 — Phoneno. 760 602 8200
May the IRS discuss this return with the preparer shown above? Seeinstructions. ..o, s ™ |Z|Yes Dﬂo
Form 990-EZ (2013)

TEEAQBIZL 11/27113



Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 930-EZ) Complete if the organization is & section 501 (ﬁ?

4247(a)(1) nonexempt charitable trust.
* Attach to Form 920 or Form 990-EZ.

Departmenl of the Treasury

Inlernal Revenue Service at www.irs.gov/form990.

organization or a section

* |nformation about Schedule A (Form 990 or 990-E2Z) and its instructions is

COME No. 15450047

A

Name of the organization

SAN DIEGO FIREFIGHTERS BENEVOLENT FUND

33-6091348

Employer identification number

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

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

1 | | Achurch, convention of churches or association of churches described in section 170(b)(1)}AXi)-
2 | | A school described in section 170(b)(1)AXII). (Attach Schedule E.}
3 | | A hospital or a cooperalive hospital service organization described in section 1701 )AXIN.
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXHI). Enter the hospital's
name, city, and state: _~
5 D An arganization operated for the benefit of a college or university owned or operaled by a governmental unit described in section
I 170(bX1)XANIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170{b)1)A}V).
7 i 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)1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170{b)1)XAXwvi). (Complete Part Il.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related te its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 11L.)
10 An organization organized and operated exclusively to test for public safety. See section S03a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more nglicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section Sﬁg(a%g. Check the box that
describes the type of supporting organization and complete lines 11¢ through 11h.
a [ |Typel b [ ]Typen ¢ D Type Il — Functionally integrated d [ ] Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or
section 509(a)(2).
f If the organization received a written determination from the RS that is a Type I, Type Il or Type (Il supporting organization, I:l
Lo 1T O (- T
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or togelher with persons described in (i) and (i)
below, the governing body of the supported organization? ... ... ... ... ... ... ciiiiieiii i, g
@ii) A family member of a person described in (i above?. ........ . o e 11 g (i)
(iiiy A 35% controlled entity of a person described in (i or (W above?........... ..o il 11g @ii)
h Provide the following information about the supported organizationd(s).
izati i i Amount of moneta
O oot @En DD orgonizolitn | i v |82 st | onanomnin | oot
above or IRC section colurnn (3} listed in | column (i) of your colurnn (i)
(see ins! 3) your governing support? organized in the
docurnent? us.?
Yes No | Yes No | Yes No
A)
(B)
)
(D)
(€) i _ S 2
Total AR AT ey i i 08 I !. il lﬁFP!-rl!.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z, Schedule A (Form 990 or 990-E7) 2013

TEEAD4OIL 06/2B/13



Schedule A Form 990 or 930-E2) 2013 SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348 Page 2

wSuppon Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
be ginningyfn) S ye (a) 2009 (b) 2010 {cy201 @ 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and

bership fees ved.
e o e ot 27,900, 9,261.| 47,225.| 211,546.| 83,393.|  379,325.

2 Tax revenues levied for the
organization's benefit and
either Bald to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization wilhout charge. . ..

4 Total. Add lines 1 through 3 ...

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

6 Publicsugporl. Subtract line 5 E
fromlined ................... A

Section B. Total Support

bc:;l;?::?r: gyf:)'_(?' fiscal year {a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 0 Total

7 Amounts fromline4.......... 27,900. 9,261, 47,225.| 211,546, 83,393. 379,325,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 2,312, 2,285. 3,174. 2,090, 4,611. 14,472.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On.......viiiieiinn, 0.

10 Other income. Do not include
gain or loss from the sale of

capital a i i

Part IV)%(E@R'ﬁT&V 2,501. 46,262. 280. 49, 743.
11 Total support. Add lines 7

through 10.................... 443, 540.
12  Gross receipts from related activities, ete (see instructions). ... ... ... 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and StOp here . .. .. L. . e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f))............ooiiiiiinnnn 14 85.52%
15 Public support percentage from 2012 Schedule A, Part il line 14 . ... .. i 15 84.77 %

164 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... ... o o > @

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

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

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-E2) 2013

TEEADAC2L 06/28M13



Schedule A (Form 990 or 930-E2) 2013 SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

€ Total. Add lines 1 through &...

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

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

cAddlines 7aand7b...........

£ Public support (Subtract line y
7c¢ from nm.) (S ............ il

Section B. Total Support B

Calendar year (or fiscal yr beginning in) > | (2) 2009 (&) 2010 (©) 2011 (2012 (©)2013 (® Total
9 Amounts fromline&..........
10a Gross income from interest,
dividends, parmenls received
on securities |oans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b. ., .. ... ..
11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cariedon . ..............
12 Other income. Do not include

gain of loss from the sale of
capital assets (Explain in

Part IV). ...
13 Total Support. (ddins90c, 11 and 12)
14  First five years. If the Form 990 is for Lhe organization's firsl, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... . . . e L |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Jine 8, column (f) divided by line 13, column (D). . ......ovvvviiiiiiennnn, 15 %
16 Public support percentage from 2012 Schedule A, Part L, line 15, . ... .o i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f divided by line 13, column {AY . ..............00. 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17, .. ..o i 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. .
BAA TEEA0403L, 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348 Page 4

PartIV Su?glemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/2813



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

SPECIAL EVENTS $ 980. §  46,262. $ 2,501.
TOTAL $ 980. $ 46,262. $ 2,501. $ 0. & 0.




OB No. 1545-0047

Schedule B
oy & Schedule of Contributors 2013
Department of the Treasury = Attach to Form 390, Form 990-EZ, or Form 930-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-E2Z, 990-PF) and its instructions is at www.irs.goviform990.
Hamme of the organization Employer identificati b
SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)}1) nonexempt charilable trust not trealed as a privale foundation
D 527 political organization
Form 990-PF |:| 501(¢)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(cX7), (8), or (10} organization can check boxes for both the General Rule and a Special Rute, See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from ary one
contributor. (Complete Parts | and 1.}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509%&3)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7). (8, or (10) organization filing Form 990 or 990-EZ that received from aljryi one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and il

D For a section 501{c)(7), (8, or (10} or?anization fi!ing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year. . ... ... it iiii i iiiienninnans >3

Caution: An organization that is not covered by the General Rule and/or lhe Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BA:SOESE Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-E2Z, or 990-PF)} (2013}
or .

TEEAQ7OIL 12127113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization En identificati b

SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348

1" | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

L s

(b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1__ |SAN DIEGO FOUNDATION _ Person  [X]
Payroll [ |

2508 HISTORIC DECATUR RD, #200 $ 10,000.| Moncash [ |

Complete Part (I for
SAN DIEGO, CA 92106 Soncaeh Contmbutions)

@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person
e Payroll [ ]
PO _BOX 675210 $______5,000.| Noncash []

(Complete Part |l for
noncash contributions.)

@ ) ) (d)
Number Mame, address, and ZIP + 4 Total Type of contribution

DECCAN INTERNATIONAL Person
e s = e s s Payrol |:|

5935 CORNERSTORE CT WEST #230 5 5,000.| Noncash [ ]

Complete Part I
SAN DIEGO, CA 92121 ooeiah conributions.)

[

(a{u3 (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution

Person

4__ |SDGSE [X]
U

- r-——""=""">"/"/"7/"7/-"7-7 7m0/ sy 0T T " Payroll
PO BOX 129007 $ 5,000.| Noncash [:|

Complete Part I for
SAN DIEGO, CA 92112 goncapsh contributions.)

@ (b) (d)
Num{aer Name, address, and ZIP + 4 Total Type of contribution

Person D

el et T T Payroll [ ]
5 Noncash El

{Complete Part Il for
noncash contributions.)

a <
Nusn r Name, addre(shs), andZIP + 4 TE)t)al Type ot c(gl)ﬂribution
contributions

Person D

e e e e e e e e e e e s e s Payroll D
5 Noncash | |

{Complete Part Il for
noncash contributions.)

BAA TEEAO702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-E2Z, or 990-PF) {2013) Page 1 to 1 of Partil
Mame of organization Employer identification number
SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348
Noncash Property (see instructions). Use duplicate copies of Part [t if additional space is needed.
(a} No. . (b) . ©) )
from Description of noncash property given FMV (or estimate Date received
Part| {see instructions
L e T e
O S IS
(a) No. L (b . © . (d)
from Description of noncash property given FMV (or estlmate} Date received
Partl (see instructions,
(a) No. L ) . ) D
from Description of noncash property given FMV (or estlmate; Date received
Part | {see Instructions,
! S IS
(a) No. . (b) . ) )]
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
Y ] A
a) No. c
(fZOm Description of norfggsh properly given FMV (or( e)stimale; Date r(edt):eiwed
Part| (see instructions
(a) No. o (h) (c) )
from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions,
O N S

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

TEEAD703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF} (2013) Page 1 to 1 of Partill
Hane of organizetion Employer Identlfication number
SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348

[PERIIL] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completi

Use duplicate copies of Part Il if additional

Part NI, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... Ll

space is needed.

a
No. from

)
Purpose of gift

(c

Use of gift
Partl
LT VUV | SO WSS —
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a (>
"%(l;')?lm Purpoga)of gift Use(og gift Description ot(cl"l)ow gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c; ;d)
Ng. alﬂrolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (C? '(dJ
Ng. frlrolm Purpose of gift Use of gift Description of how gift s held
2
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAO7Q4L 12/27/13

ule B (Form 990, 990-EZ, or 950-PF) (2013)



Supplemental Information Regarding OMB No. 15450047

(?,SE“ESEUU;%S%ED Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 7 W

* Attach to Form 990 or Form 990-EZ. » See segarate instructions. Efl pen to Public

Department of he Treasury * |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is i} &:spacﬁ% :
Internal Revenue Service at www.irs.gov/form990. e S i bl
Name of the organization Employer identification nrumber
SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348

Partl Fundraising Aclivities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
EL_LS Form 990-EZ filers are not required to complete this parl.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [j Mail solicitations e D Solicitation of non-govemnment grants
b D Internet and email solicitations f |:| Solicitation of government granls
¢ [_| Phone solicitations 9 [ | Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees lisled in Form 990, Part VII) or entity in connection with professional fundraising services?. . ............. .. |:| Yes D No

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

(i) Name and address of individual (i) Activily (i) Did fundraiger l (v) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser} have custody or control from activity or retained by) or retained by}
of contributions? fundraiser listed in organization

column ()

Yes No

10

ToRal s ms oo mi s s T i T R e S T R >
3 List all states in which the organization is registered or licensed to solicil coniribulions or has been nofified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 930-E2) 2013
TEEA370IL 06126413



Schedule G (Form 990 or 990-EZ) 2013 SAN DIEGQ FIREFIGHTERS BENEVOLENT FUND

33-6091348

Page 2

[Part 1l | Fundraisin%Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Olher events gﬁ‘é JOlall evenlsi
column (a

E (avent type) {event type) {total number)
v
E 1 Grossreceipls .......coovvvvivvnnianns 58,483. 58,483.
€ 2 Less: Charitable contributions. .........

3 Gross income (line 1 minus line 2}..... 58,483. 58,483.

4 Cashprizes.....ooovvivnirionaneonens

5 Noncashprizes..........oovveievninnns
D
é 6 Rentfacility costs . ...........covuiin.
$ 7 Foodand beverages...................
E
X | 8 Entertainment........................
E
%‘ 9 Olher directexpenses................. 57,503, 57,503.
E
s

10 Direct expense summary. Add lines 4 through 9 incolumn €d). ... > 57,503.
11 Net income summary. Subtract line 10 from line 3, column {d) .. ......ooiiiiiiiiiiiiiiiiiiii e > 930,

[Partlll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15, on Form 990-EZ, line 6a.
{a) Bingo {b) Pull tabs/Instant | (¢} Other gaming (d) Total gamin
E blngo!B_rogresswe (add column fa
g ingo through column {c))
N
1]
E T GrosSrevenue . ............c.ovveenvns
2 Cashprizes. ......coovievieiiineanenns
b X
R E| 3 Noncashprizes.............cocoeaunn,
E N
€s
TEl 4 Rentifacility costs.....................
5 Other directexpenses.................
|| Yes % [[]|Yes % [[_|Yes % | 2
6 Volunteerlabor........c.oovviviiniin. No No No
7 Direct expense summary, Add lines 2 through Sincolumn {d). ... iiiiiiiiiiiaiees >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...t >
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities ineach of these states?. ...t |:| Yes |:| No

b if ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............
bIf 'Yes,' explain:

TEEA3702L 06/26/13 Schedule G {(Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348 Page 3
11 Does the organization operate gaming activities with nonmembers?.. ... .. i i i D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GamiNg T ... .o i i et i e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
aThe organization's faCilY. . .. ... .t i i et e e et e 13a

B AN QURSIE FaCT Y. . . .ot it ottt e et e e e r e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

9P| o

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .... |:| Yes D Mo
b I ‘Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party* $ T
¢ If "Yes,’ enter name and address of the third party:

16 Gaming manager information:

[] Directorfotficer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spenl in the
organization's own exempt activities during the tax year » §
rt 1V Supglement‘ql Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part lli, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAST03L 06/26N13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
p Form 930 or 930-EZ or to provide any additional information. 201 3
* Attach to Form 990 or 990-EZ.

. i
» Information about Schedule O (Form 990 or 990-E2Z) and its instructions is ;OP“ to Pﬂﬁ‘e &
ﬂ“&’ﬁ?ﬁ:ﬁé’ﬁd’? S-L'em'ao?y at wqu:'rs.gov/foerQO. ED . Inspection” Dl(— |
Mame of the organization Employer identlficatiorl number
SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASOIL  09/09/2013 Schedule Q (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 30,
COST OR OTHER BASIS: 0.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 30.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 30.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ............oooiuiiiimimiseieiiineeiiiieeaiieeeisneaeseens $ 70,
BANK SERVICE CHARCES....... s s atiauiisavenssss saises sssissss wavsseisiaeesnmoss 1,120.
DUES & SUBSCRIPTIONS. ... . oo oriimiiteiietmiieeiteeeoiie ettt 116.
TRAVEL.......ccoveenrerennnsens es nmmmmmmmonennid e S G5 eSS A B oSS 5.
TOTAL § 1311
FORM 990-E2, PART ), LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS........................ $ 4,988.
REALLOCATION OF FUND BALANCES .............cc.ootommrmsiuiminiiiineeeinseiniiiieseeis -16,040.
TOTAL § __ -11,052.

FORM 990-EZ, PART Ii, LINE 24

OTHER ASSETS

CEMETARY LOTS

BEGINNING ENDING

..................................................................... $

6,729. $ 6,729.

TOTAL $

6,729. 8§ 6,729.




o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1505-1709
eositment of the T * File a separate application for each return.

Intomal Rovenue Servke *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. ..., -

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl" | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of time lo file
income lax refurns.

Enter filer's identifylng number, see instructions

Name of exempt erganizalion or other filer, see instructions. Employer idenlification number (EIN} or
T¥|pn$ or
P SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348
File by the Number, street, and room or suite number, If a P.O. box, see inslructions. Social securily number (SSN)
ool 110509 SAN DIEGO MISSION ROAD F
return, See Cily, town or post office, state, and ZIF code. For a foreign address, see instructions.
mnstructions.
SAN DIEGO, CA 92108

Enter the Return code for the return that this application is for (file a separate application foreachreturn). ...
Application Return | Application Return
IspI-Por Code IspI?n;r Code
Form 990 or Form 990-EZ )] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trusl other than above) 06 Form 8870 12
® The books are in the careof » GEORGE DUBRDOQ

Telephone No. » 760 729 0554 FaxNo.»
#® If the organization does not have an office or place of business in the United States, checkthisbox ............... ... ..o -
® i this is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) . Ifthis is for the whole group,

check this box... ... > D . If it is for part of the group, check this box.... * Dand attach a list with the names and EINs of all members

the extension is for.
1 [ request an automatic 3-month (6 months for a corporalion required to file Form 990-T) extension of time

until _3 /_ 15 _ . 20 15 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» D calendar year 20 or
- El tax year beginning _ §.L0_1__ o 2 13 . and ending _1/31 . 20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Fina| return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable ¢redits. See instructions. ............... T 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ..............cooiiiiai... 3b[s 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ........cooiiiiiiiiiiiaiiianann. 3¢|$ 0.
Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev 1-2014)
FIFZ0S0IL 12/31/13




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box..........coovvvinnns > |z]
Note. Only complete Part Il if you have already been granled an automatic 3-month extension on a previously filed Form 8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

RartiliN] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filess identifying number, see Instructions
Name of exempt organizalion or other filer, see instructions. Emplayer identification number (EIN) or
T or
print SAN DIEGO FIREFIGHTERS BENEVOLENT FUND 33-6091348
Number, streel, and room or suite number. if a P.O, box, se¢ instructions. Social security number (SSN)
File by the
;;%:g::,,, FILIPOVITCRH & COQ,
filing your 5800 ARMADA DRIVE, SUITE 290
T ons. | Caty. town or post office, state, and 1P code. For  foreign sddrass, see Mstructons.
CARLSBAD, CA 92008-4611
Enter the Relurn code for the refurn that this application is for (file a separate application foreachreturn)............ooovenn ceres 101
lication Retumn lication Retu
gp or Code ﬁppor (?od:“
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF o4 Form 5227 10
Form 950-T {section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part )l if you were not already granted an 2utomatic 3-month extension on a previously filed Form 8868,

* The books are in care of » GEQRGE DUARDO_ _ _ _ _ oo

Telephone No. * 760 729 0558 FaxNo.»
¢ [f the organization does not have an office or place of business in the United States, check thisbox ... ......oooiiiiiiiiiiiiiinn. .. -
® |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GENj. . . . I this is for the

whole group, check this box. ... * D . If it is for part of the group, check this box * Dand attach a lisl with the names and ElNs of all
members the exiension is for.

4 | request an additional 3-month extension of time until _ 6/15 .20 15.
& For calendar year ____.or other tax year beginning N §/_ 01___ , 20 13. and ending _ 1/_ 31 _ .20 14.
& i the lax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension .. _ TAXPAYER RESPECTFOLLY REQPESTS ADDITIONAL TIME TO__ __ _.

GATHER TINFQRMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN. ___ . ______
Ba If this application is for Forms 990-BL, 920-PF, 990.T, 4720, or 6069, enler the tontative tax, less any
nonrefundable credits. See INSIUCHIONS. . . . ... uuuue sttt tsn e st ssssasetnennanssnsnssnnnas 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previoUsty WItH FOIMUBBOB. & . v oo svsvomsmnaesisessaeisns e i aisss foesderiassanss st asssssssise 8b|s
< Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See instruclions . ... .. .veunvvrueeeniirieeneinnnnn. Bc|$

Signature and Verification must be completed for Part Il only.

Under Ities rjury, | dctare that | axamined this fomm, meluding sccompanying sthedules and stalsments, and to tha bast of my knowledge and batiel, i is e,
mﬁ%m ‘W that | am to prapare this form, L e
——
signatwre > | we » CPA Date 5'325’73
Ty

BAA FIFZ0502L 12/34713 Form 8868 (Rey 1-2014)



