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Eorm 990 MEB No 1545-004
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

Denartment of the Tr * Do not enter social security numbers on this form as it may be made public. Open to Public
ntermal Revence Serice * Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 8/01 . 2017, and ending 7/31 . 2018
B Cher«if applicable: c D Employer identification number

| |adoresschange  ([FIREFIGHTERAID 33-6091348

Namc changs FKA SAN DIEGO FIREFIGHTERS BENEVOLENT FU E elzphons number
| . 10509 SAN DIEGO MISSION ROAD F
Imut al gt 7

" oA DIEGO, CA 92108 60 723 0554

L Fmial retuin /e immnated

|| Amended retumn G Gross recoipts $ 407,618.

|| Apphication pendirg F Name and acdress of principal othcer: H{a) 13 this 2 groua relurn far subore ﬂatcs?H ves || Ne

H®) arc all subcrding included®
SAME AS C ABOVE f-\(f;l:” ;tt:criﬁda ﬂtsct?(secé iCI:ITS?FUCtIO'TS) Yes Ne

I Tacerempt status [X[501e}® | [901(0) ( )4 (nsertno) | [990r@)Dyor | [527
J Website: » N/A H{c} Grouo exempton numnber e
K Form o orgamzation; |_| Corporation |§| Irust |_| Associatior |_| CHiher ™ | L vear ot tarmaticn:. 2006 | M State o* legal domicile: CA
{Partl |{Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE CHARTTABLE RELIEF, SCHOLARSHIP
@ GRANTS AND OTHER FINANCTAL ASSISTANCE TO WIDOWS, ORPHANS AND DISTRESSED
= FIREFIGHTERS, THEIR SPOUSES AND DEPENDENT CHILDREN. _ ______________________
-
2| 2 Check this box » [ | 1f the organization discontinued ifs operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line Tay. ... .. ... ... ... 3 7
‘: 4  Number of independent voting members of the governing body (Part VI, line 1) ... ... ... .. 4 7
&| 5 Total number of individuals employed in calendar year 2017 (Part V', lime 2ay ................. ... ..... 5 0
Z| 6 Total number of volunteers (estimate if necessary). ... 6 150
4| 7a Total unrelated business revenue fram Part VIII, column {(C). line 12............................ ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... ... ... ... ... 7b 0
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, hne Thy. ... o 58,669, 49, 890.
3| 9 Program service revenue (Part VI, line 2g) .. e
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7dy.. . ... ............ ..., 5,807. 22,546,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e). ... ... 27,004, 157,439,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&}, line 12).. . 91,480. 229,975,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ...,
14 Benefits paid to or for members (Part IX, column (&), line 4y ... ... ... 38,773. 67,454,
- 15 Salaries, other compensation, employee henefits (Part |X, column (&), ines 5-107 ..
§ 16a Professional fundraising fees (Part [X, column (&), line 11g) .. o
§. b Total fundraising expenses {Part |X, column {3}, line 25} » 23,452.
W 97  Other expenses (Part 1X, column (A}, ines 11a-11d, 115-24€). .. ...................... 33,799, 36,538.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), ine 253.. .. .. . 72,572, 103, 992.
19 Revenuc less expenscs. Subtract line 18 from linc 12,0 o oo oo 18,908, 125, 983.
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, lime 10) ... L e 398, 540. 520,882.
53 21 Total ligbilites (Part X, ne 26).. .. .. .. .. .. .. .. .. .. .. 90, 492, 82,233.
?oé 22 Net assets or fund balances. Subtract ine 21 fromline 20. . .......................... 308,048, 438,649,

{Part Il | Signature Block

Undar penz ties of perjury, | declare tbal | Fave examimec b5 reloroonclue g accemparying schedo es anc stalemenls, and to the besl of my wnewledge and be al, ts lrue, correct, anc
romp ete. Derlaratinn of prepares (otqer han cfficen) 5 oased enoall nferemal on of stneh preparer has =y snewledge.

Sign ’ Signatura of officer |Date
Here p BRANDT TRUVER PRESIDENT
Typo o ar at name and bille
PrinkType srepzrer's rame Praparars signature Cale Chack |X| it PT N
Paid CATHERINE L. NIELSEN |CATHERINE L. NIELSEN salf-emplayed P00086887
Preparer |Frns-ame * FILIPOVITCH & CO.
Use Only |rimsascess ™ 5800 ARMADA DRIVE, SUITE 290 Frws EN » 37-1747749
CARLSBAD, CA 92008-4611 Fhore no. 760 602 8200
May the IRS discuss this return with the preparer shown above? (ses instructions) ... ... ... ... . .. o . o . |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT1IL O8/0817 Farm 990 (2017}



Form 990 (2017) FIREFIGHTERAID 33-6091348 Page 2
Part Hl | Statement of Program Service Accomplishments
Chaek if Schedule O contains a response or note to any line inthis Part 1L ..o o o o o D
1 Briefly describe the organization's mission:
PROVIDE CHARITABLE RELIEF, SCHOLARSHIP GRANTS AND OTHER FINANCIAL ASSISTANCE TO

FOrm 990 o 990-EZ2 oo e [] Yes No
If 'Yes,' describe these new services on Schedule .
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services?. .. D Yes 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 ta report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

43 (Code: } (Expenses $ 69, 397. mncluding grants of $ Y {Revenue § )
PROVIDE CHARITABLE RELIEF, SCHOLARSHIP GRANTS AND OTHER FINANCIAL ASSISTANCE TO

4 d Other program services (Describe in Schedule Q.)
(Expenses & including grants of & y (Revenue & j

4 e Total program scrvicc cxpenscs ™ 69,397.
BAA TEEAOTOZL 1240617 Form 990 (2017}




Form 990 (2017 FIREFIGHTERAID 33-6091348 Page 3
|Part ¥V | Checklist of Required Schedules
Yes| No
1 Iz the organization described in section 501{cH3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A L 1 X
Is the organization required to complete Schedule B, Schedute of Coniributors (see instructions)y? ... ... ... ... .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates
for public office? If 'Yes,' complete Schedufe C, Part ! 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 507(h} election
in effect during the tax year? If 'Yes.’ complete Schedule C, Part It .. . 4 X
5 Is the organization a section 501()@), 501()(B). or BOT{L)E) organization that receives membership dues,
assessments, or similar amounts as defined In Revenus Procedure 98-197 If 'Yes,' complefe Schedide C, Part I ... .. 5 X
6 Did the argamizabicn maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if Yes.' complete Schedide D, X
L 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f 'Yes,' complete Schedile D, Part 1t .. .. ... ... .. .. 7 X
8 Didthe or%anization maintain collections of works of art, historical freasures, or other similar assets? if 'Yes,’
compiete Schedule D, Parf HL 8 X
9 Did the argamzahien repart an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parf IV, .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedutle D, Part V.. ... . ... .. ... .. ... ... ..., 10 X
11 If the organization's answer to any of the following quastions is 'Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if 'Yes,' complete Schedule
D, P art VE 1Ma X
b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 9% or more of its total
assets reported in Part X, line 167 ff "Yes,' complefe Schedute D, Part Vi ... . Mb X
c Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL . 1Mec X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Parf IX ... 11d X
e Did the organization report an amount for other liahbilities in Part X, line 257 If Yes,' complete Schedile D, Parf X. ... .. 1e| X
f Did the argamization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740y? If 'Yes, complete Schedide D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? If 'Yes,' campfele
Sehedule D, FParts Xt and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,  and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts X! and X! is optional. .. ... ... ... .. 12b X
13 Is the organization a school described in section 170¢(Y(13(AXIN? If 'Yes,' complete Schedwle E. ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... o .. 14a X
b Did the organization have aggregate rovenues or cxpenses of more than $10,000 from grantmaking, fundraising,
busingss, investment, and program service activibies outside the United States, or aggregate foreign investments valued
at $100,000 or more? if Yes, complete Schedule F, Parts tand IV 14b X
15 Did the orgamization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff ‘Yes, complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? If 'Yes,’ complete Schedule F, Parts W and IV .o 16 X
17 Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines & and 11e? if 'Yes, complete Schedule G, Parf { {see instructions). .. ... ... .. ... .. ... ... ... ... 17 X
18 Did the argarzation repart more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1¢ and 8a? ff 'Yes, complete Schedule G, Part 1. . e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line Sa? f Yes,'
complete Schedide G, Part 1l 19 X

BAA IEEATIOI 0808 /

Form 980 (2017)



Form 990 (2017 FIREFIGHTERAID 33-6091348 Page 4
|Part W | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? {f 'Yes,  complete Schedile H. ... ... ... ... ... 20a X
b If *fes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), ling 17 If Yes,' complete Schedude |, Parts fand ... .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (&), line 27 f 'Yes,' complete Schedule |, Parts fand I . . 22 X
23 Did the orgarization answer “Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if Yes,’ complete
Yot = 11 = 0 A A PR 23 X
24 a Did the organization have a tax-exempt bond issue with an 0ut3tandin2g principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 [f 'Yes,' answer fines 24b through 24d and
complete Schedite K. 1f NG, GO 1o e 253 . . . . e e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?. ... ... ... .. 24b
¢ Did the argamization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-EXemMIPt OGS T e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ... ... .. 24d
25 a Section 501(cX3). 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,’ complefe Schedule L, Parf 1. .. . ... ... ... .. .. 25a X
b Is the organization aware that it engaged In an excess benetit 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-E27 if “ves.' complefe
Schedule L, Part L. 25h X
26 Did the organization report any amount on Part X, ling 3, B, or 22 for receivables fram or payablas to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if Yes, complele Schedule L, Part B 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributar or cmployee thereeof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these porsons? ff 'Yes,' complofe Schodule L, Part 1 27 X
28 Was the organizabion a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV 28a X
h A family member of a current or former officer, director, trustee, or key employee? /f Yes," complete
Sohedule L, Part IV 28b X
¢ An entity of which a current or former otficer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'ves, complete Scheduwle L, Part iV ... .. . . ... .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes, ' complete Scheduwle M. ... ... ... 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? Jf 'Yes,  complete Schedtte M . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? ff 'Yes,' complete Schedule N, Part i ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f 'Yes,” complete
Sohedtle N, Part I e 32 X
33 Did the organization own 100% of an cntity disregarded as separate from the organization under Regulations scctions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, I, or 1V,
and Part W, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12M)0H7 ... . ... 35a X
b If Yes' to line 35a, did the organization receive any payment from ar engage 1n any transaction with a controlled
entity within the meaning of section 512(0)Y13)7 if 'Yes,' complete Schedule R, Part V, line 2 ... ... ... ... ... ... .. 35b
36 Section 381(cX3) organizations. Did the crganization make any transters to an exempt non-chartable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an cntity that 1s not a rclated organization and that is
treated as a partnership for federal iIncome tax purposes? [f Yes, complete Schedule R, Part Vi 37 X
38 Did the argamzation complete Schedule C and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 X
BAA Farm 880 (2017

TEEADTOAL {38087



Form 290 2017y  FIREFIGHTERAID 33-6081348 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthis Part V... . o o

¥Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ... .. 1a 0
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... ... . 1hb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . L T1c
2 a Enter the number of employeses reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the vear covered by this return. .. .. 2a 4]
b If at least one 15 reported on line Za, did the organization file all required federal employment tax returns? ... ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, vou may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? f No' to fine 35, provide an explanation in Schedie O o 3b
4 a 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, secunties account, ar cther financial account)? . 4a X
b If Yes, cnter the name of the forcign country: »
See instructions for filng reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction?. . ... .. .. 5b X
c If Yes,' to ine 5a or 5b, did the organization file Form B886-T7. .. . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... o o o o 6a X
b If Yes, did the organization include with every sohcitation an express statement that such contnbutions or gifts were
not tax deduchibBle s | o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for gooeds and
servIces provided 10 tNe PayOr . e e e 7a X
hIf Yes,' did the organization notify the donor of the value of the goods or services provided? b
¢ Did the orgarmization sell, exchange, or otherwise dispose of tangible personal property for which it was requued to f||e
PO BT 7c X
dIf "Yes.'indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the grganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract?. ... ... .. 7f X
g lf the orgamzatlon received a contribution of nualified intellectual property, did the organization file Form 8829
A% TROUITET Y. 749
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . 7h
8 Sponsoting orgamzailons malmamlng donor adwsed funds D|d a donor adwsed fund malntalned by lhe sponsormg
organization have excess business holdings at any time during the year? ... . . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... ... .. . 9a
b Did the sponsaring organization make a distribution to a donor, donar advisor, or related person? ... ... ... ... . ... gb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... . o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy. ... 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 104172 ... ... ... .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accruad during the year. ... . | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore than cne state? ... ... . . o . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ... ... .. ... ... 13b
c Enter the amount of reserves on hand ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ... ... .. ... ... ... . 14a X
bIf Yes,' has it filed a Form 720 to report these payments? f 'No, " provide an explanation in Schedufe O ... ... ... .. 14b

BAA TFFADIDA 080817

Form 990 (2017)



Form 990 (2017) FIREFIGHTERAID 33-6091348 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..o o o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... 1la 7
If there are matenal differences in voting rights among members
of the goverming 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 ling Ta, above, who are independent . .. . 1h 7
2 Did any officer, director, trustee, or key employse have a family relatiocnship or a business relationshup with any other
officer, director, trustee, or Key emMplOYee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company ar other person? .. A 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIled? .. 4 X
5 Did the orgamization hecome aware dunng the year of a significant diversion of the organization's assets? .. .. .. 5 X
6 Did the organization have members or stockholders 2. o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermINg BOTy ? . .. e e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stackhalders, or persaons ather than the governing Body . . o e 7b X
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken during the year by
the following: SEE SCHEDULE O
aThe governing body e 8a| X
b Each committee with authority to act on behalf of the governing hody?. . . 8b X
9 Is there any officer, director, tfrustee, or key employes listed in Part VI, Section A, who cannot be reachad at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O. ... ... ... ... ... L. 9 X
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 affiliates? ... . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . L 10b
11 a Has the organization provided a complete copy of this Form %30 to all members of its governing body before filing the form?. .. . .. .. .. 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEF SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? If No,"go fofine 13. .. .. .. .. .. .. .. . ... . ....... 12a| X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICIS . 12b| X
¢ Did the organization regularly and consrstcntlg manitor and cnforce compliance with the policy? i 'Yes,' describe in
Schedule O how this was done .. SEE, SCHEDULE Q. .. .. .. .. .. . .. .. .. .. .. .. . .. 12¢| X
13 Did the organization have a written whistleblower policy . . e 13 X
14 Did the organization have a wntten decument retention and destruction policy?. . o L oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... ... .. . o o o 15a X
b Other officers ar key employees of the organization. .. ... .. L 15h X
If "Yes' 10 ling 15a or 15b, describe the procass 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 vear e 16a X
b If Yes, did the arganization follow a written policy or procedure renuiring 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?.. .. T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 15 required to be filed = CA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 1f applicable), 920, and 990-T {Section 501{c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

LI Own website |_| Another's website m Upon request |_| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
BRANDT TRUVER 10509 SAN DIEGO MISSTON ROAD, STE. F SAN DIEGO CA 92108 760 729 (0554
BAA TEEADIDEL 03/0817 Farm 990 (2017)




Form 990 (2017) FIREFIGHTERAID 33-6091348 Page 7
Part VIl | 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 inthis Part VL. o o D
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,
* | st all of the organization’s current officers, directors, trustees (whether individuals or crganizations}, regardliess of amount of
compensation. Enter -0- in columns (D), (€}, 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.’
* | st the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

e |ist all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000
of reportable compensation from the arganization 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 trustces or dircctors; institutional trustees; officers; key cmployecs; highest compensated
employees; and former such persons.

|X| Check this box if neither the orgarization nor any related argamization compensated any current officer, director, or trustee.

(©
(A) (B) | fran ame 5o, mess mereor (©) (E) @)
Plame and T e Frorage | Aamee s | e n | comne e e A A e
v € ZF(Q@ Fl3TT bty | e e ety e
R 28| S8
s | Bal | 3
ney & %
_( KURTIS W. BENNETT _ 0
VICE PRESIDENT 10 | x| |x 0. 0. 0.
_@ GEORGE DUARDO _0
FORMER DIRECTOR 10 X 0. 0. 0.
& RELLY DOAN _0
DIRECTOR 10 X 0. 0. 0.
_@® KEVIN PENDLETON _0
DIRECTOR 10 | X 0. 0. 0.
_©®) ROBERT ALLEN _0
DIRECTOR 10 X 0. 0. 0.
_® ROBERT BUNSOLD _ _ _ _ _ _______ _0_
PRESIDENT 10 X X 0. 0. 0.
_@ ARNELL GARCIA _0
DIRECTOR 10 | X 0. 0. 0.
_® SEAN HIBBS _0
FORMER DIRECTOR 10 X 0. 0. 0.
_® BRANDT TRUVER _0
TREASURER 10 X X 0 0 0]
(10)
ay L
W@ L
13)
(14)

BAA TFRAGIDZI  DRORNT Form 990 2017)



Form 930 (2017 FIREFIGHTERAID 33-6091348 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comtinves)

(B) ©)
Fozh
(A) A'\_alerage fda rol checcli. m%?e Ihant ChE (D) (E) (F)
box. urless pe hath o - - .
Narhe 21dt il wgegef afhcer and 3pd'r?'gnrlloli'“33'eae;l com:?gregar}?clfwu_f'cm comgglgé,;:?obﬂlefrcm amgjmncil %?hcr
ey R E( ZEES| aRne | Chngumes | e
hours ez % = F %= i § argarizal on
refactred Q é g g (33 2 3)_ € and related
crgeze |G 2 o j=2 ¥ g argarizal ons
- hons g — - 3
betlow 5 = 2 b
dl_:nttccl § % §
ine) & =
f= 7|
9 ] ___]
o __ A ___
o ____] e
oy
o ___________] e
@ ____ e
@ __ L ___
@ ____] e
@y ____ e
@,y ________] e
@ A ___
ThSub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A o - 0. 0. 0.
dTotaladd lines 1band 1€). .. ... .. . . .. - 0. 0. 0.
2 Total number of ndmaduals (including but not limited to thosc listed above) who received more than $100,000 of reportable compensation
from thc organization ™ 0
Yes | No
3 Didthe orgamzahon list any former officcr, dircctor, or trustee, koy omploycc or hlghcst compecnsated cmployec
on line 1a? {f 'Yes,' complete Schedule S for such individual .. .. .. e e 3 X
4 For any individual hsted on hing 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 {f 'Yes,” complete Schedtie J for
SUCR IO o 4 X
5 Did any person listed on ling Ta receive or accrue compensation from any unrelatad organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. ... ... ... ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar vear ending with or within the organization's tax year.

(A) .. B _ ©)
Name and business address Description of services Cornpensation

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 ™
BAA TECAQI08_ 0887 Form 890 (2017)




Form 990 (2017) FIREFIGHTERAID 33-6091348 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL. .o o ]
(B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512-514
g 2 1a Federated campaigns ......... 1a
8 3| b Membership dues .. . 1h
:':5 ¢ Fundraising events. .. ... ... 1c
E' x| d Related organizations ... . ... .. 1d
o E| e Government grants (contributions) . . le
5
é 5| T Allother contributions, gifts, grants, and
BE similar amounts not included above . .. | 1F 49,990,
'g g g Noncash contributions included in lines 1a-1: §
8 5| hTetal. Add lines Ta-1f. . ... . 49,990.
a Business Code
-
g 2a
o b
S| —————m———————————— =
=2 c
S| d
23]
£ e
=
"g‘t f All other program service revenue
& | oTotal Add lines 2a-2f .. . .. ... -
3 Investment income {including dividends, interest and
other similar amounts} ... ... ... 4,701, 4,701,
4 Income from investment of tax-exempt bond procesds . ™
5 Rovalties .. .. ... . -
{1} Real {1 Perzoral
6a Grossrents. . ........
b Less: rental expenses
¢ Rental income or (Inss) . . .
d Netrental income or {loss) .......... ... L. L
7a Gross amount from sales of  Secuntes u Othe”
assets other than inventory 17,845,
b Less: cost or other basis
and sales expenses . ... ..
c Gainor {loss). .. .. ... 17,845
dMetgaimor {ossy ... ... .. - 17,845, 17,845,
2 8a Gross incoma fram fundraising events
c (not including. §
e of contributions reparted on ling 1¢).
4 Seg Part IV, line 18.. ... ... ... a 335,082,
E b Less: direct expenses. .. ... ... ... b 177,643,
bal c Net income or (loss) from fundraising events . ... ... - 157,439,
Sa Gross income from gaming activities,
See Part IV, ne 19, . ... ... ... ... a
b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities. ... .. .. >
10a Gross sales of inventory, less retums
and allowances. ... ... ..., a
b Less: cost of goods sold. . ... ... ... b
¢ Net income or (loss) from sales of inventory. ... .. .. L
Miscellaneaus Revenue Business Code
ma
Lk
c___
d All other revenue
e Total. Add lines 11a-10d ... . oo
12 Total revenue, See instructions . . 229,975, 17,845, 0. 4,701,

EAA

TEZARICS_ 08/0817

Form 988 (2017)



Form 930 2017y  FIREFIGHTERAID

33-6091348

Page 10

|Part IX | 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 ling in this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10k of Pait Vil

)
Total expenses

B
Program service
expenses

Management and
general expenses

©

D)

Fundraising

exXpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........... ... ... .....

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

aign individuals, See Part 1Y, nes 15 and 16

4 Benefits paid to or for members. .. .. .

5 Compensation of current officers, directors,
frusiees, and key employees . ... ... . ...

6 Compensation not included above, to
disqualified persons {(as defined under
section 4958(M(1Y) and persons described
in scchion 4958(c(3XBY. ... ..

7 Other salarnes and wages ..................

g Pension plan accruals and contributions
(include section 401(k} and 403(b}
employer contributions) .. ... L

9 Other employee benefits ... ... ... ... ..
10 Payrolltaxes ... ... ...
11 Fees for services (non-employess):

e Professional fundraising services. See Part I¥, line 17. .
f Investment management fees ... ..

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

(A) amaunt, list line 11q expenses on Schedule 0. . .
12 Advertising and promotion ..

13 Officeexpenses. ... ... ... ... ...
14 Intormation technology. . ... ... ... ...
15 Royalties .. S
16 QCCUpancy. ... e
17 Travel ... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ... oo

19 Confcrences, conventions, and mectings. . .
20 Interest o

21 Payments to affiliates . ............... ... ..
22 Depreciation, depletion, and amortization. . ..

23 Insurance. . e e

24 Other expenses. Itemize expenses not
coverad above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column {A) amount, list line 24e
expenses on Schedule Q) .. oL

a SUPPLIES

e All gther expenses. ... .. .. ...
25 Total functional expenses. Add lines 1 through 29e. . .

67,454.

67,454,

7,267,

7; 26?.

750,

750,

1,858.

1,858.

23,452,

23,452,

1,343,

1,343,

1,200.

1,200.

600.

600.

68.

68.

103,892,

69,397,

11,143,

23,452,

26 Joint costs. Complcte this linc only if
the organization reported in column {B)
joint costs from a combined educational
carnpaign and fundraising solicitation.
Check here » | | if following
S0P 98-2 (ASC 9987200, .. ... ...

BAA

TEEAJNTIL L2108/ 17

Form 990 (2017)



Form 930 (2017)

FIREFIGHTERAID

33-6091348

Page 11

|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. o . . ]
A B
Beginning of year End aof year
1 Cash — non-interest-bearing. ... . 233,272, 1 342, 647.
2 Savings and temporary cash investments. ... ... . oo oL 2
3 Pledges and grants receivable, nat. ... 3
4 Accounts receivable, net . 4
8 Loans and other reccivables from current and former officers, dircctors,
trustzes, key empIoEees, and highast compensated employees. Complets
Part Il of Schedule L. .o 5
6 Loans and other reccivables from other disqualified persons {as defined under
section 485811, persons described n section 4958(c)(3)(B}. and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntaré employees’
heneficiary organizations {see instructions}. Complete Part Il of Schedule L .. 6
5| 7 Notes and loans recavable, net. .o 7
ﬁ 8 Inventonies for sale oruse. ... ... e 8
<€ | 9 Prepad expenses and deferred charges. . 50,634.| ¢ 60, 996 .
10a Land, buildings, and equipment: cost or other basis,
Complete Part V| of Schedule D . ..., ....... ... .. 10a
b Less: accumulated depreciation. . . | 10k 10¢
11 Investments — publicly traded sccuribies. . ..o 106,255. M 108, 860.
12 Investments — other securities. See Part IV, line 11.... ... ... .. ... ... ... 12
12 Investments — program-related. See Part IV, ne 11, 13
14 Intangiblec asscls .. 14
15 Other assats. See Part IV, line 11 .. 8,379.]|15 8,379.
16 Total assets. Add lines 1 through 15 (must equal line 34y, ... ... ... ... ... .. 398, 540.| 16 520,882.
17  Accounts payable and accrugd eXpenses. ... 2,250,117
18 Grants payable . . e 18
18 Deferred revenus .. e 19
20 Tax-exempt bond liabilities . . ... . e 20
.E 21 Escrow or custodial account hability. Complete Part IV of Schedule Do ... ... 21
& | 22 Loans and other payables to current and former officers, directars, trustees,
b key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ... .. . 22
23 Secured morigages 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 hahilities not included on hnes 17-24). Complete Part X of Schedule D. 88,242.|25 B2, 233.
26 Toftal liabilities. Add lines 17 through 25, . ... ... .. .. ... . 50,492 .| 26 B2,233.
- Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34.
| 27 Unrestricted netassets....................... 307,048.| 27 437, 649.
g 28 Temporarily restricted net assets. .. ... . 1,000.]28 1,000.
- | 2% Permanently restricted netassets .. .. .. .. .. .. .. .. .. 29
g Organizations that do not lollow SFAS 117 (ASC 958}, check here » D
!'g and complete lines 30 through 34.
e 30 Capital stock or trust pnncipal, or current funds .. .. .. .. .. .. 30
¥ 31 Paid-in or capital surplus, or land, building, or equipment fund. . ... ... .. ... 31
-‘3:” 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 32 Total net assets or fund balances .. .. .. .. . 308,048.| 33 438, 649.
34 Total liabilities and net assets/fund balarnces. . ... ... ... .. . 398,540.| 34 520,882,
BAA Form 990 (2017}
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Form 290 2017y  FIREFIGHTERAID 33-6091348

Part XI |Reconci|iation of Net Assets

Check if Schedule O containg a response or note to any line inthis Part X1 oo o oo

1 Total revenue (must equal Part VI, columin (A), line 12, . e 1 229, 975.
2 Total expenses (must equal Part [X, column (A), Ine 25). . ... ... oo o oo 2 103, 992.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 125, 983,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&Y. ............ .. .. 4 308, 048.
5 Net unrealized gains {losses) on investments. 5 -18,078.
€& Donated services and use of facilities 6
T Investment exXpenses 7
8 Prior perniod adiustiments .. e e 8
g9 Other changes in net assets or fund balances {explain in Schedule O) . SEE SCHEDULE © 9 22,696.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
COIUMIN B e 10 438, 649.

Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash DAccruaI Other SEE SCH. ¢

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ .. ..
It "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:

Scparatc basis DConsolldatcd basis Both consclidated and scparatc basis

IT "Yeas,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a commuttee that assumes respensibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant? .. .......... ... ... L.

If the organization changed cither its oversight process or sclection process during the tax year, cxplain
in Schedule O,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 13837
b If Yes, did the crganization undergo the required audt or audits? | the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits,

Yes | No
2a| X
2b X
2¢c X
3a X
3b

BAA

TEEADTI2L 0BAENT
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Public Charity Status and Public Support oM Mo, 193 2047

SCHEDULE A 201 7
(Form 990 or 980-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4347(a)1) nonexempt charitable trust.

» Attach to Form 390 or Form 990-E2. Dpen to Public
Pepariment of ir e Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FIREFIGHTERAID Empleyer identification number

FKA SAN DIEGO FIREFIGHTERS BENEVOLENT FU 33-6091348
|Part| |{Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assooiation of churches described in section 170(b)(1AXI).

2 A school described in section T70(b)(1XAXID). (Attach Schedule E Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 1708{b)X1 XAXiii).

4 A medical research organization operated in conjunchion with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, ety and state:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 17(b)(1)(A)iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(bY 1 XAXW).

7 |§| An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)(A)(vi). (Complete Part 11.)

8 I_I A community trust described in section 170(b)(1{AXVI). (Complete Part 1)

9 An agnicultural research organization described in section 170(b)(1XAMix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment incomea and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section S0%aX2). (Complete Part [11.}

1k An organization organized and operated exclusively to test for publc safety. See section 509(a)4).

12 A organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one
or more publicly supperted organizations described in section 589{a){(1) or section 50%(a)(2). See section 509(a)(3). Check the box in
lincs 12a through 12d that descnibes the type of supporting organization and complcte ines 12c, 12, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by grving the supported
organization(s) the pewer to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Patt IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported argamization{s), by havmg control or
management of the supporting crganization vested in the same persons that control or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

Type Il 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 Type lll non-functionally integrated. & 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,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. e I:’

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

(i} Mame of sLoporled argarizal on in = Gil) Type of erganizalicn {iv) Is the {v Amcuat of manetary {wi) Amount of ethar
(esseribed on hnes 110 crganization listed supaorl {see instructions) supporl (zee insl-uchiors)
abave (soe irstruzlions)) in yoL - goveriig

docurnerd?
Yes No

)

®)

©

o

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FIREFIGHTERAID 33-6091348 Page 2
Part H {Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1}AXvi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or If the organization failed to guality under Part Il It the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (2014 {¢) 2015 (d) 2016 {e) 2017 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants. . ... ... 83,393. 31,967. 88,157. 58,669. 49, 890. 312,176,

2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
onitshehalf. ... .. ... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lincs 1 through 3. .. 83, 393. 31, 967. 88,157. 58, 669. 49,990, 312,176,

8 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shawr on ling 11, column {f) .. 0.

6 Public support. Subtract line 5
fromlined. .. .......... ... ... 312,176.

Section B. Total Support

Ejé‘;:ﬁ;}: phiy {or fiscal year (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M Total
7 Amounts fromline 4. . . 83, 393. 31, 967. 88,157, 58, 669. 49,950, 312,176.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties, and income from

similar sourees. .............. 4,611. 4,375, 4,674. 5,958, 4,701, 24,320,

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

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

capital as {Explag |
B SERECPRRE Y1 980.| 34,781.| 47,914.| 27,004.| 157,439. 268,118,
11 Total suppont. Add lines 7
through 10 ... ... ... .. 604,614,
12 Gross recaipts from related activities, efe, {see instructions). ... o ] 12 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50](c)(3)
organization, check this box and stop here .. .. . . e L, D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (hne 6, column {f) divided by lme 11, column ¢(f .. .. .. .. .. .. .| 14 51.63 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 . . 15 72.62 %

16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifics as a publicly suppeorted erganization. . ... .. o >

b 33-1/3% support test—20186. If the arganization 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 .. ... ... D

17a 10%-facts-and-circumstances test—2(17. If the organization did not check a box on line 13, 1éa, 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 VI how
the arganization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... .. - D

b 10%-facts-and-circumstances test—2(N&. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and ling 15 is 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. . ... . ... ... .. -
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and sce instruchions. .. ™
BAA Schedule A (Form 990 or 950-E2) 2017
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Schedule A Form 990 or 990-EZ) 2017

FIREFIGHTERAID

33-6091348

Page 3

Part Hl |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if vou checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the crganization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
racaived. (Co not include
any ‘'unusual grants.”)

2 Gross receipts trom admissions,

metchandise sold or services
performead, or facilities
furnished i any activity that is
related to the organization's
tax-exampt purpose. ... ... ..

3 Gross receipts from activities

that are not an unrelated trade
ar busingss under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. .. ... ... .. .. ..

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,

2, and 3 received from
disqualified parsons. . ....... ..

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 linc 13
forthayear .. ... ... ..

¢ Addlimes 7aand 7b . ... ... ..

8 Public support. (Subtract line

Fofromline &y, .. ... ...

(a) 2013

() 2014

{c)2015

(d) 2016

{e) 2017

(N Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in} =

9 Amounts fromline&.. ... .. ..
10a Gross income from interest, dividends,

1"

payments received on securities loans,
rents, royalties, and income from
similar sources . ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b...... ..
Met inceme from unrelated business
activities not included m line 10k,
whether or net the business is
regularly carned on. . ... ... L.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part Wy .. .. ..

13 Total support (Add Imes 9

14

10c, 11, and 12.}

(@) 2013

(b) 2014

(c) 2015

() 2016

(e) 2017

{H Total

First five years. If the Form 930 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(
organization, check this hox and stop here .. e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by ling 13, column (7). ... .. .. 15 %
16 FPublic support percentage from 2016 Schedule A, Part [, line 15 . o 186 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20017 {line 10¢, column {f} divided by line 13, column (). ... ... ... .. 17 %
18 Investment income percentage from 2076 Schedule &, Part 1ll, ine 17, 18 %

19a 33-1/3% support tests—2017. If thc organization did not check the box on hine 14, and ||nc 15 is merc than 33 1/3%, and linc 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization......... .. - I_I

b 33-1/3% suppeott tests—20N6, If the organization did not check a hox on ling 14 or ling 19a, and ling 1€ is more than 33-1/3%, and

lire 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... . ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2017 FTIREFIGHTERAID 33-6081348

Page 4

Part IV | Supporting Organizations

({Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (237 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{)@), {(9), ar £)7 f "Yes," answer (b)
and () befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(@3, (B}, or (6} and
satisfied the public support tests under section 509(a}{(2}? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for secthion 170(c){(2)(B)
purposes? If 'Yes,  explain in Part VI whal conlrols the organization put in place to ensure such use.

da Was any supported corganization not organized in the United States (foreign supported organization')? ff ‘Yes' and
f you checked 123 or 126 in Part {, answer (B) and (c) befow.

lr Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had such control and discretion despife being controited
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections B01(¢)3) and B09()(1} or (2)7 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.

Ba Did the orgamization add, substitute, or remove any supported orgamzations duning the tax year? #f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (7) the names and EIN numbers of the supported
organizations added, substituled, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment o the organizing document).

b Typel or_TyPe Il only. Was any added or substituted supported crganization part of a class already designated in the
organization's crganizing decument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? if 'Yes,' provide detait in Part V1.

7 Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor
(defined in secticn 4958(c)(3HCYH, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? [f 'Yes,' complete Fart | of Schedule L {Form 590 or 990-E2).

8 Dud the organization make a loan to a disqualified person {as defined in section 4958) not described n line 772 if "Yes,'
complete Part | of Schedwle L (Form 990 or 990.-£2).

9a Was the organization controlled directly or indirectly at any time duning the tax year by ane or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (237
if "Yes,' provide detail in Part Vi

b Did onc or more disgualified persons {as defined in line 9a) hold a controlling intcrest in any entity 1in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part Vi,

¢ Did a disqualificd persen (as defined in line 9a) have an ewnership interest in, or denve any persenal benefit from,
assets in which the supporting orgamization also had an interest? i 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rgegardin%;
certain Type Il supparting organizations, and all Type Il non-functionally integrated supporting organizations)? ff ‘ves,’
snswer 105 befow.

b Did the organmization have any cxcess business holdings in the tax year? Usc Schedufe C, Form 4720, to deformine
whether the organization had excess business holdings.)

Yes

No

3b

5b

9a

9b

10a

10

BAA TEEAJ404L DRA0NAT
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Schedule A Form 990 or 990-EZ) 2017 FIREFIGHTERAID 33-6091348 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 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? Ta

b A family member of a person described in (@) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b)Y above? f 'Yes' fo a, b, or ¢, provide detaif in Part Wi, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations 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 controlied the organization's activities.
If the organization had more than one supported organizafion, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applicd to such powaers during the tax yoar. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? f 'Yes, explain inn Part VI how providing such
benefit carricd out the purposes of the supported organization(s) that oporated, supervised, or controfled the
suppotting orgamization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors aor trustees during the tax year also a majority of the directors or trustees
of each of the arganization's supported orgamization{s)? If ‘No,’ describe in Part VI how control or managerment of the
supporting organization was vested in the same persons that contralied or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice descnbing the type and amount of support provided during the pnar tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copias of the
arganization'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 (i} appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported argamization? If o, ' explain in Part VI how
the organizalfion maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the arganization’s supported organizations have a significant
voice in the organization's investrment 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 lll Functionally Integrated Supporting Organizations

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

[ D The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

2 Actwities Test. Answer {a) and (b) below. ¥Yes | No

a Did substantially all of the organization's activitizs during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? [f '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 activiffes. 2a

b Did the activities described in (g8) 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 organizafion's position that ifs supported organization(s) would have engaged in these activities bt for the
organization's involverent. 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 of
cach of the supported organizations? Frovide detaifs i 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? ff 'Yes,' describe in Part VI the role played by the organization in this regard. 3h

BAA IEEADAQLL G800 £ Schedule A (Form 990 or 930-EZ) 2017




Schedule A Form 390 or 990-EZ) 2017 FIREFIGHTERAID

33-6091348 Page &

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Nct short-term capital gain

Recoverics of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3.
Depreciation and depletion

LU I R I TV I SR

D bW N =

Portion of opcrating cxpenscs paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property held far
production of income (see instructions)

o

7

Other expenses (see instructions}

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 43,

Section B — Minimum Asset Amount

1

Aqgregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

{A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total fadd lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other

factors {(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

p¥]

W

Subtract ling 2 from ling 1d.

i

B

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

WMultiply ing 5 by .035.

Recoveries of prior-year distributions

@~ |3 n

Minimum Asset Amount (add line 7 to line €)

o0 [~ | O || P

Section C — Distributable Amount

Current Year

Adjusted net income for pnior year (from Scction A, Iine 8, Column A}

Enter 85% of linc 1.

S bW N =

Minimum assct amount for prior year {from Scction B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instruchions).

o B oW M=

6

bt |

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

{=see instructions}.

BAA
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Schedule A Form 390 or 990-EZ) 2017 FIREFIGHTERAID

33-6091348 Page 7

|PartV | Type lll Non-Functionally Integrated 509(a)3) Supporting Qrganizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supportad organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

CGualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

L-RR IR RRE N YL

in Part VI). See instructions.

Distnbutions to attentive supported organizations to which the organization is respansive (pravide details

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) _ Exces!
Distrbutions

(ii) (i
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ling &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1}. See instructions,

3 Excess distributions carryover, if any, to 2017

a

bFrom2013............ ...

cFrom2014. .. ... .. . ...

dFrom2015.......... ...

eFrom2016........... .. ..

f Total of lines 3a through &
g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 noet applied (seg instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
ling 7:

a Applicd to underdistnibutions of priar years

b Applicd to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract hines 3g and 4a from line 2. For result greater than
zero, explan in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2013.... ...

b Excess from 2014, ... ...

€ Excess from 2015 ... ..

d Excess from 2016.. ... ..

€ Excess from 2017, ...

BAA
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Schedule A Form 990 or 990-E2) 2017 FIREFIGHTERAID 33-6091348 Pagc 8

Part VI |Supplemental Informaticon. Provide the explanations required by Part Il line 10; Part II, line 17a or 170;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, de, Ba, 6, 9a, 9h, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and Z; Part I¥, Section C, ling 1;

Part I¥, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part ¥, Section B, line 1g; Part ¥,
Section D, lines &, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
SPECTIAL EVENTS § 157,439. 3 27,004. 8 47,914. & 34,781, § 980,
TOTAL $ 157,43%. % 27,004, % 47,914, § 34,781, § 980.

BAA IEEAMMOEL 080N / Schedule A (Form 990 or 990-E2) 2017



Schedule B OB Mo, 15450047

oo Py 0L Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internz Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization FIREFIGHTERAID Employer identification number
FKA SAN DIEGO FIREFIGHTERS BENEVOLENT FU 33-6091348
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 50T 3 ) (enter number) organization
D 4847 (a)¥1) nonexempt charitable trust not treated as a private foundation
L| 527 political organization
Farm 990-PF D 501{c)(3) exempt private foundation

L| 4847 (a3 1) noncxempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check r your organization is covered by the General Rule or & Special Rule,
Note. Only a section 501{c){7}, {8}, or {10) arganization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determiming a contributer's total contributions.,

Special Rules

For an organization described in section 501{c}{3} filing Form 990 or 930-EZ7 that met the 33-1/3% support test of the requlations
under sections SCS{@)(1) and 170X 1AV, that checked Schedule A (Forrm 990 or 990-EZ), Part |I, line 13, 16a, or 10h, and that
received from any one contributor, during the year, total contributions of the greater of (13 $5,000 or (2) 2% of the amount on (i)
Form 990, Part ¥IIl, hinc 1h; or (i) Form $90-EZ, inc 1. Complcte Parts | and 11

For an organization described in section 501()(7), (8), or (10} filing Form 990 or 990-EZ that received from any ong contributor,
durning the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, [terary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 111

D For an organization described in section 501(c}(7), &), or (10} filing Form 990 or 990-EZ that received from any one contributor,
dunng the year, contnbutions exciusively for religious, charitable, etc., purposes, but no such contributions totaled meore than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively rehgious, charitable, etc., contributions totaling $5.000 or more dunng the year.. .. ™

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990.PF}, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that 1t doesn't meet the hiling requirements of Schedule B (Form 9390, 990-EZ, or $90-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 390, 990-E2, or 920-PF) (2017)

TEEADFOIL {80317



Schedule B (Form 990, 990-EZ, or 990-PF} (2017} Page 1 of 2 of Part|
Name of arganization Emplover identification number
FIREFIGHTERAID 33-6091348
Coentributors (see instructions). Use duplicate copies of Part | it additional space is needed.
a b [ d
NuEn{)er Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or?ltributicn
contrbutions
1 GOV X Person
e Payroll D
19191 TOWNE CENTER DR, STE 210 8 5,257.| Noncash D
(Complcte Part 1l for
|SAN DIEGO, CA 92122 o _____ noncash contributions.)
a b [ d
NuEnLer Name, addre(s.g, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
2__ |SANDRA IGNOSCI Person
Payroll D
119502 ELENA IANE [ 9,491, | Noncash D
_ (Complete Part Il for
_Jél\-_f[U_L_, _C_A_ gl_9§§ _6§ :)15 _______________________ noncapsh contributions.)
a b [ d
NuEn{)er Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or?ltributicn
contrbutions
3 sycoanw_ Person
Payroll D
5485 CASTNO WAY __ _ _ __ _ __ _________________[*_____5,000.| Noncash [ ]

(Complcte Part 1l for
noncash contributions.)

(a)

Number

(b)
Name, address, and ZIP + 4

d
Type of contribution

FADRES FOUNDATION

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

()]
Name, address, and ZIP + 4

d
Type of contribution

SMILES FOR LIFE FOUNDATION

Person

Payroll D

Noncash D

(Complete Part Il for
nancash centributions.}

(a)
Number

(c)
Total
contrbutions

o
Type of contribution

Person

Payroll D

Noncash D

(Complete Part 1l far
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017} Page 2 of 2 of Part|
Name of arganization Emplover identification number
FIREFIGHTERAID 33-6091348
Coentributors (see instructions). Use duplicate copies of Part | it additional space is needed.
(aL () (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contrbutions
7 |msEmAYCLOB Person
Payroll D
ONE ILOMBARD ST $ 5,000.| Noncash D
(Complcte Part 1l for
| SAN FRANCISCO, CA 394111 _ _ _ _ _ _ _ _ _ _ _ ________ noncash contributions.)
(aL ) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |SAN DIEGO FIREFIGHTERS LOCAL 145 Person
Payroll D
110405 SAN DIEGO MISSTON RD, #2 _ __ _ __ ________ $______5,000.| Noncash [ ]
(Complete Part Il for
_SE&E _D_IEG_OL _C_A_ 22_195 _______________________ noncash contributions.)
(aL () (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contrbutions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complcte Part 1l for
______________________________________ noncash confributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a) ) (0 d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contrbutions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ nongash contributions.)
BAA TEEACFIZL 08037 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF} (2017}

Page 1 te

1 of Partll

Namse of organization

FIREFIGHTERAID

Employer identification number

33-6091348

PartH | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(2) No. (B) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {5ee instructions.)
N/A_ o _______|
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
@) No. b) (© ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
(a) No. (b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
(a) No. () () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
BAA Schedule B (Form 930, 990-E2Z, or 330-PF) (2017)

TEEADFOSL 0BT



Schedul

g B (Form 990, 990-EZ, or 990-PF} (2017)

Page 1 to 1 of Partlll
Name of organization Empleyer identification number
FIREFIGHTERAID 33-6091348

Part Hl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the fallowing hine entry. For organizations completing Part 111, enter the total of exclusivefy religious, chartable, etc.,

contributions of $1.000 or less for the year. (Enter this information once. See instructions) .. .. .. =& N/A
Usc duplicate copics of Part [ll if additional space is necded.
a ® © . L
N% frolm Purpose of gift Use of gift Description of how qift is held
art
I ) S
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o) () (d)
Ncl:'n:. frolm Purpose of gift Use of gift Description of how gift is held
art
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a I I © .
Ng. frolm Purpose of gift Use of gift Description of how qift is held
art
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) o © D)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB Ne. 1345-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} *» Complete if the organization answered 'Yes' on Form 390, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990. Open to Public
Pepartmert of tre Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization Emplayar identification number
FIREFIGHTERAID
FKA SAN DIEGO FIREFIGHTERS BENEVOLENT FU 33-6091348
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year. .
2 Aggreyate value of contribubions to {during year}. .. . . ..
3 Aggregate value of grants fram (during year) .. ... .
4 Aggregate value at end of year. .
5 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?. ... . ... oo D Yes D No

6 Did the organization inform all grantees, donors, and donar advisors in 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 conferning
impermissible private benefit? D Yes D No

Partll | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the argamization (check all that apply).
Preservation of land for pubhic usc {c.g., rcercation or cducation) Proscrvation of a histoncally important land arca
Protection of natural habitat HF‘reservation of a certified histonie structure
Preservation of open space

2 Complete lines 2a thraugh 2d if the organization held a qualified conservation contritution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . L 2a
b Total acreage restricted by conservation easements. ... ...l 2b
¢ Nurmnber of conservation easements on a certified historic structure included in ay............. 2c
d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a historic
structure listed in the National Register .. .. 2d
3 Number of conservation easemeants modlfled Iransferred releaspd extmgumhed ar tPrmlnated by lhe arganization during the
tax year »

4 Number of states where property subject to conservation sasemsnt is located »
5§ Does the organization have a written policy regarding the perodic monitoring, inspection, handhing of viclations,

and enfarcement of the conservation easements it helds?. .. .. o DYes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling ot wola‘rlons and emorcmg conservation easements during the year
-

7 Amount of expenses incurred in menitaring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h}&)BX})
and section 1700 By 2 e DYes D No

8 InPart XlIl, 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 orgamization's financial statements that describes the orgamization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered 'Yes' on Form 990, Part 1V, line &.

1a If the organization elected, as perrmitted 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 X, the text of the footnote to its financial statements that descrlbes these items.

b If the organization zlected, as permitted under SFAS 116 (AGC 358), to raport in its revenue statement and balance sheet works of art,
historical trcasurcs, or other similar asscts held for pubhc cxhibition, education, or rescarch in furtherance of public scrvice, provide the
fallowing amounts relating to these items:

() Revenue included on Form 930, Part VIIL line 1... .. o -3

(i) Assets included mForm 990, Part X, .. .. .. .. .. .. .. .. .. . ... 8

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 990, Part VI, line 1. o e -4
b Assets included in Form 990, Part X . . o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3INIL "0 107 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 FTREFIGHTERAID 33-6081348 Page 2

|Part 1]l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 sing 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 Fublic exhibition d Loan or exchange programs
b Scholarly research [ Other

c 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 X111

5 Duning the year, did the organmization salicit ar receive donations of art, historical freasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... ... .. .. D Yes D No

Part IV | 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.

T als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 990, Part X2 . . D Yes D Mo

b If Yes,' explain the arrangament in Part XlIl and complete the following table:

Amount
¢ Beginning Balance. . . . e e 1c
d ADdItiONs dUring the YEam. . .. e e 1d
e Distributions during the year. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . e
f ERdiNg Balamee, e e e e 1f

|Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years hack (d) Three years hack {) Four years back

1a Beginning of year balance. ... ..
b Contributions .

¢ Net investment earnings, gains,
andlosses .. ... ..

d Grants or scholarships ..

e Other expenditures for facilities
and programs .. ... ...

f Administrative expenses . ... ...

g End of year balance ... ... ...

2 Provide the estimated percentage of the current year end balancs (ling 1¢, column (a@)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment %

c Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

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

organization by: Yes No
() urrelated organizations. . . .. e e e 3a(i)
{ii) related organizalions. . . 3alii)

b If Yes' on line 3a{in), are the related organizations listed as required on Schedule R? .. .00 oo oo 3b

4 Describe in Part X111 the intended uses of the organization's endowrnent funds.

Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{Investment)} basis {other) depreciation

Taland.

bBuildings. ... ... ..ol

¢ Leasehold improvements. .. ... ...

dEquipment. ...

eOther . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line T0c). .. ... . ... .. ... »- 0.
BAA Schedule D (Form 9303 2017
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Part VI |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of secunity) (b} Book value {c) Mathod of valuation: Cost or end-of-vear market value

{1} Financial denvatives. .. ... ... ... ... ... .. ... ... .. ..

{2}y Closely-held equity interests ..

(3) Other

Total. (Cofurin (i) must equal Form 990, Part X, column (B) fing 12.). . ™

|Part VHI | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {h) Book value (c) Method of valuation: Cost or end-of-year market value

4]

3]

&

@

(5)

®

]

&

&

10

Total. (Column (&) must equal Form 993 Part X, columint (B) fine 13.) .. ™

Part IX | Other Assets. o N/A , _
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

a
@
&
@
(5
G

3
(8

&)
(10)
Total. (Cofurmn (b) must equal Form 990, Part X, cotumn (B line 18.). ... . . . »-

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal incoma taxes
(2) UNEARNED REVENUE 82,233.
(3
4
)
(&)
9
&)
&
{10
{an
Total. (Colrnn (8) must egual Form 990 Part X, columnn (B) e 25.). .. > 82,233,
2. Liability for uncertain tax positions. In Part XI1, provide the text of the footnote te the erganization's financial statements that reports the orgamzation's hability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has heen prowded in Part XIII . .

BAA TEEA3303L 0810417 Schedule D (Form 390) 2017
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iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... .. ..o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a MNet unrealized gains (osses) oninvestrments. ... ... 2a

b Donated services and use of facilities . ... ... ... ... . 2b

¢ Recoveries of prior yeargrants .. .. .. .. .. .. .. .. .. .. .. ..| 2¢

dOther (Describe mPart XL o o 2d

e Add lines 2a through 2d. ... L 2e
3 Subtract line 2e from line 1., e 3
4  Amourts included on Form 980, Part VI, line 12, bhut not en ling 1:

a Investment expenses not included on Form 990, Part VIIl, ime 7b. . ......... ... 4a

b Other (Describe mPart XILY .. .. .. .. .. .. .. .. .. .. .. ..| 4b

cAddlinesdaand db . 4c
5 Total revenue. Add lings 3 and dc. (This must equal Form 990, Part !, e 120 . ... ... ... ... ... 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on linc 1 but not on Form 990, Part 1X, inc 25:

a Donated services and use of facilities. ... ... ... . 2a

b Prior year adjustments.. .. .. .. .. .. .. .. .. .. .. .. .. ..| 2b

G Other [0SSCS. . e 2c

d Other (Describe in Part XILY o 2d

e Add lines 2a through 2d. . .. e 2e
3 Subtract line 2e from [INe T . . e e 3
4  Amounts included on Form 930, Part 1X, ine 25, but not on line 1:

a Invostment expenscs not included on Form 990, Part VI, inc 7b.. ... ... .. 4a

b Other (Describe mPart X1y .. .. .. .. .. .. .. .. .. .. .. ..| 4h

cAddlines da and db 4c
5 Total expenzes. Add lines 3 and 4ce. (Tiis must equal Form 990, Part !, fing 18} .. .. ... .. ... . ... 5

iPart XIH | Supplemental Information,

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1], lines Ta and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, ine 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

IEEA330IL 68100/
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SCHEDULE G
{Form 990 or 990-E2Z)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

CNB Ma, 1545-00a7

2017

* Attach to Form 990 or Form 990-EZ. Open to Public
e oy » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the crgamizaticn FTREFIGHTERAID Employer identificalion number

FKA SAN DIEGO FIREFIGHTERS BENEVOLENT FU

33-6091348

Fundraising Activities. Complcte if the organization answered ves' on Form 338G, Part IV, inc 17,
a 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.
e D Solicitation of non-government grants

a | X| Mail solicitations

b Interniet and email solicitations

[ |_| Phone salicitations

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustecs, or key
employees listed in Form $90, Part V1) or entity in connechion with professional fundraising services? ..

f D Solicitation of government grants
g Special fundraising events

DYes No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization.

{i) Namc and addrcss of individual
or entity (fundraiser)

(ii) Activity

{iii} Did fundraiser
have custody or control
of contributions?

(iv) Gross recaipts

from activity

{v) Amount paid to
{or rctamned by)
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

-

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

or licensing.

EBAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 390-EZ) 2017 FIREFIGHTERAID

33-6091348 Page 2

Partll ]Fundraisin

Events. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 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) Evcnt #2 (c) Other cvents (d) Tetal events
(add column (a)
STAIR CLIMB NONE through column {c))
E (evenl type) [evenl type) (tatal nurmbey
v
E 1 Grossreceipts................ . 335,082, 335, 082.
E
2 Less: Contributions ... ... ... ...
3 Gross income {line 1 minus line 2). ... 335,082, 335,082,
4 Cashprizes...........................
5 Noncashprizes.......................
D
& | 6 Rentfacility costs. . ... . ...
E
c
T 7 Food and beverages ..
E
§ 8 Entertainment .
E
2 9 Other direct expenses. . ............... 177,643, 177, 643.
E
s
10 Direct expense summary. Add lines 4 through S incolumn ¢dy . ... ... ... o - 177,643,
11 Net income summary. Subtract ine 10 from ine 3, column (. ... .. o > 157,439,
Part lll | 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.
) (b) Full tabs/instant ) (D) Total gaming
FE' (a) Bingo bingofprogressive {c) Other gaming {add column (a)
\ér bingo through column {€)}
N
u
€ 1 Grossrevenue. . .....................
2 Cashoprizes..........................
b X
LBl 3 Noncashoprizes.......................
EN
€S
TEl 4 Rentfacility costs.................. ...
5 Other direct expenses. ... .. ...
|| Yes % ||| Yes % | |Yes %
6 Volunteer labor. ... ... ... ..., No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... ... ... L
8 Net gaming income summary. Subtract line 7 from line 1, column () .. ... ... .. ... ... ... >

8 Enter the state(s) in which the organization conducts gaming activities:
a ls the orgamization licensed to conduct gaming activities ineach of these states? ... ... . . o o |_| Yes
b If 'No," explain:

TEEAZ702L OH1S17 Schedule G (Form 990 or 920-E2) 2017



Schedule G (Form 990 or 390-EZ) 20017 FIREFIGHTERAID 33-56091348 Page 3

11 Doees the organization conduct gaming activities with nonmembers?. ... |:| Yes D No
12 s the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other enbity formed to
administer charitable Qaming 2. . e e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e 13a %
b Ar outside facility. . . 13b %

14 Enter the name and address of the person who prapares tha organization's gaming/spacial events books and records:

Nama ™
Address >
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenua? ... . D Yes D No
b If "es.' enter the amount of gaming revenue received by the organization™ and the amount

of gaming revenue retained by the third party » 3

c If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Directorfofficer [ |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? [ JYes [ Mo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spert in the
arganization's own exempt activities during the tax year *» §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v};

and Part Ill, lines 9, 9b, 10b, 13b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TCCASFOSL OHIBT Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE Na. 15450047

(Form 290 or 930-E2) Complete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

ﬁ’ﬁé‘i’éﬁ“ﬁ;h gn :.Zeslﬁfew * Go to www.irs.gev/Form990 for the latest information. ﬂ’;epggﬁ OI:}abiic
Mame of the crganizalicn FIREFIGHTERAID Employer identificalion number
FKA SAN DIEGO FIREFIGHTERS BENEVOLENT FU 33-6091348

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEQUSLY DOCUMENTATION OF MEETINGS
THERE ARE NO FORMAL COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

DESIGNATED BOARD MEMBERS REVIEW FORM 990 WITH CPA PREPARER PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER THAT SERVES ON THE GOVERNING BOARD IS REQUIRED TO COMPLETE A
WRITTEN CONFLICT OF INTEREST POLICY FORM ANNUALLY.

FORM 3990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANY PERSON THAT REQUESTS COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS WILL BE

PROVIDED THE DOUCUMNETS IN A TIMELY MANNER.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

REALLOCATION QF FUND BALANCES.. ... . . & 22,696,
TOTAL § 22,696,

FORM 980, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0B/ 7 Schedule @ (Form 990 or 990-EZ) (2017}
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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