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Form 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning 07/01/21 cendng  06/30/22
Name Taxpayer Identification Number
Lagsen Fire Safe Council, Inc. 13-4209663
2020 2021 Differences
1. Contributions, gifts, grants 1, 244,329 209,058 -35,271
2. Membership dues and assessments 2.
3. Government contributions and grants.:: ________________________ 3. 5,540,235 12,005,119 6,464,884
5 | 4 Program service revenue ... . . 4.
g | 8 Investmentincome L 5. 3,906 3,907 L
> 18, Proceeds from tax exemptbonds 6.
é 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming ... ... ... ... ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenve 11, 3,483,708 3,483,708
12. Total revenue. Add lines 1 through 11 12, 5,788,470 15,701,792 9,913,322
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
@ {15, Compensation of officers, directars, trustees, etc. 15. 231,075 274,934 43,859
@ (1. Salaries, other compensation, and employee benefits 16. 81,252 179,371 58,1195
o [17. Professional fundraisingfees 17.
o N8. Other professionalfees 18, 70,9804 128,699 57,795
W 19, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. 33,674 39,055 5,381
21. Otherexpenses 21. 5,265,901 12,420,729 7,154,828
22, Total expenses. Add lines .13”ti1.r'ough 21 22, 5,682,806 13,042,788 7,359,982
23. Excess or {Defici). Subtract line 22 from line 12 23. 105,664 2,659,004 2,553,340
24. Total exempt revenue 24. 5,788,470 15,701,792 9,913,322
25, Total unrelated revenve 25,
5 26.Totalexcludablerevenuem'..:‘."::'.:::j _______________________ 26. 3,906 3,487,615 3,483,709
& 7. Total assets S 27. 2,166,276 8,003,433 5,837,157
5 ps. Total liabiltes 28, 1,639,747 4,817,900 3,178,153
£ o, Retained eamings T g 526,529 3,185,533 2,659,004
_E 30. Number of voting members of governing body 30. 8 7
O B1. Number of Independent voting members of governing bedy 31. 7 [
B2. Number of employees . 32. 3 >
B3. Number of volunteers 33.
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IRS e-file Signature Authorization
. OMB Na. 1545-0047
Forn 887 9-TE for a Tax Exempt Entity i
For calendar year 2021, or fiscal year baginning _ ..., 7/01 _..2021, and ending , . ... 6/30, 20 22 B 2 02 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemnal Revenus Service » Go to www.irs.qov/Formgg79TE for the latest information.
Name of filer EIN er SSN
Lagsen Fire Safe Council, Inc. 13-4209663
Name and title of officer or person subjectiotax - Rt h Morentz
Chaix

Type of Return and Return Informatioh

Check the box far the retumn for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a helow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than cne ling in Part 1.

1a Form 990 check here » (X| b Total revenue, if any (Form 990, Part ViII, column (A), line 12) 1b 15,701,792
2a Form 990-EZ check here > | | b Total revenue, if any (Form 990-EZ, Nine @y L. 2b
3a Form 1120-POL check here P | | b Totaltax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here » || b Taxbased an investment income (Form 990-PF, Part VI, line 5} 4b
5a Form B868 check here » [ | b Balance due (Form 8868, line 3¢) . 5b
6a Form 990-T check here > b Total tax (Form 990-T, Partlll, line 4) . &b
7a Form 4720 check here » [ | b Total tax (Form 4720, Part lh, Wne 1) ... ..o..oooooeeeseiisereeeeeeeee. 7h
Ba Form 5227 check here = B[ | b FMV of assets at end of tax year (Form 5227, ltem D) _.................. Bb
%a Form 5330 check here | b Taxdue (Form 5330, Partil, line 19} ... ... 8b
10a Form 8038-CP check heie ... M 7| b Amount of credit payment requested (Form §038-CP, Part Ill, line 22) .. 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Ig] | am an officer of the above endity or U I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further deciare that the amount in Part [ abeve is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or efectronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt ar reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal
(direct debit) entry te the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selecied a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

Lauthorize _ MCSweeney & Associates, APC to enter my PIN 55555 | 45 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. i | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter myPIN opAIvo_r_eMm's-d'@:Pgure consent screen.
| AT mip e AV {

Signature of officer or person subject to tax Date ¥
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. [ 6877625555 SJ

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) tnformation for Authorized 1RS e-file
Providers for Business Returns,

ERQ's signalure ¥ Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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rom 990

Departmant of the Treasury
Intesnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructicns and the latest information.

OMB No, 1545-0047

021

A For the 2021 calendar year, or tax year beginning 07 /01/21 andending 06 /30/22

B Checkif applicable: |©
D Address changa

Name of organization

Lassen Fire Safe Council,

Inc.

D Employe

r jdentification number

EI Name change Doing business as 13-4205663
g Number and street (or P.O. box if mail is not delivered to streel address) Roomfsuite E Telephons number
D Initial retusm 1825 Main Street 530-250-4449
Final return/ City or town, stale or province, country, and ZIP or foreign postal code
terminated J
Susanville CA 96130-4518 G Gross receipls§ 15,701,792

Amended retum

I:l Application pending

F Mame and address of principal officer:

Ruth Morentz

Hi{b} Are ali subordinates inch
If "Na," attach a list.

| Tax-exemgt status:

X| soi)

[ | s0te {

)} (insert no)

|—| 4947(a)(1) or J_i 527

J wensie:» wWww.lassenfiresafecouncil.orxg

H{a) Is this a group return for subordinalas? D Yes |E No

uded? D Yes |:| No

See instructions

H{e) Group exemption number >

K Form of organization: m Corposalian m Trust |_| Association |——: Other >

| L Yearofformation: 2002

[M Stale of lega! domicile: CA

Summary
1 Briefly describe the organization's mission or most significant activities: e
g| . The Lassen Fire Safe Council, Ine.'s mission is mobilizing . ... ...
§ Californians to protect their homes, communities and enviromments from ... . . ... . ..
Bl L WALAEATe. e
é 2 Check this box b if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o | 3 Number of voting members of the governing body (PartVl, line tay 3 7
21 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 6
S| 5 Total number of individuals employed in calendar year 2021 (Part V, tine 2a) . § |5
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIi, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 911 ... . ... ... .. ... .....o0eveiiiiniceieoeeee.. 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VI, fine thy 5,784,564 12,214,177
é 9 Program service revenue (Part Vil line29) 0
% | 10 Investment income (Part VIIl, column {A), lines 3,4, end 7 3,906 3,907
%1 11 Other revenue (Part VII!, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 3,483,708
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A}, line 12} ... ... .. .. 5,788,470 15,701,792
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3}y 0
14 Benefits paid to or for members (Part 1X, column (A), linedy 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 312,327 454,305
£ | 16aProfessional fundraising fees {Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line28)¥» &
W1 17 Other expenses (Part X, column (A), lines 11a—11d, 11f-=24e) 5,370,479 12,588,483
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 28} 5,682,806 13,042,788
19 Revenue less expenses. Subtract line 18 from line12 105,664 2,659,004
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 2,166,276 8,003,433
<D 29 Total liabilfies (Part X, line 26) . 1,639,747 4,817,900
=g Net assets or fund balances. Subtract line 21 from line 20 . ... . 526,529 3,185,533

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
plete, Dﬁrj:‘ a@l;qn [qf, P(epqr;zr,(plher than officer) is based on all information of which preparer has any knowledge.
LAMIIANL | 100N

true, correct, and com

ANTATEIIT O OV
S|gn } Signature of officer Date
Here } Ruth Morentz Chair
Type or print name and title

PrintType prepares's name Preparer's signaiure Date Check I:l if | PTIN
Paid Edward J. McSweeney seli-smployad | PO0D475780
Preparer |rvsname » McSweeney & Associates, APC Firmis EIN ¥ 27-0412395
Use Only 350 Crown Point Cir Ste 200

Firm's address _ } Grags Valley, CA 95945-9525 Phone no. 530-272-5555

May the IRS discuss this return with the preparer shown above? See instructions

|_JE| Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)
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900 (2021) Lassen Fire Safe Council, Inc. 13-4209663 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartllé . . . 0o

1 Briefly describe the organization's mission:
See Schedule O

F

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0r 880-EZ7 L.l [l Yes [&] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices? ................................................................................................................................
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
expanses. Section 501{¢)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 11,950,753 incudinggrantsof $ ) (Revenue $ )
Contracts for forest thinning and clean up to reduce fire danger on the
wildland/urban interface in Northeastern California. Lead orgamnization for
Lagsen County's community wildfire protection plan. . . ...
b (Code: )(Expenses $ including grants of § ) (Revenue $ )
A [ NUN S Eume— RN SOV Bune Semeees |y v G G ... S, SELEES........ ...
4c (Code: )(Expenses $ including grants of $ ) (Revenue $ ... )
N A

4d Other program services {Describe on Schedule Q.}
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 11,950,753

DAA Form 990 (2021}
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0z21) Lassen Fire Safe Council, Inc. 13-4209663 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f *Yes,”
complete SCREAUIB A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Part ! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 531(h)
election in effect during the tax year? If "Yes, “complete Schedule C, Partli 4 X
5 is the organization a section 501(c}(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complefe Scheduwle C, Pattf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds ar accounts? /f
"Yes,”complete Schedule D, Partf | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pertd 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” compiete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as applicable.
a Did the arganization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI e Mal X
b Did the organization report an amaount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f "Yes,"compiete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedufe D, PartX 11e| X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,” complete
Schedule D, Parts X1 NG XI1 ., ... ... e 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 12a, then completing Schedule D, Paris X! and XIf Is optional 12b X
13 Is the organization a school desceribed in section 170(b)(1XA)ii)? /f "Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Tand !V . 14b X
15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Paris Tand IV 15 X
16  Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts M and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines ic and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
f"Yes, " complete Schedule G, Part e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If "Yes” to line 20a, did the organization aftach a copy of its audited financial statements te this retwrn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A}, line 17 Jf "Yes,”" complete Schedule |, Parfs land If ... ... ........................

DAA

Form 990 (2021
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Form 990 (2021) Lassen Fire Safe Council, Inc. 13-4209663 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts Tand 1l 22 X
23  Did the organization answer "Yes® to Part VlI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directars, trustees, key empioyees, and highest compensated
employees? If “Yes," complefe Schedule J 23X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” go to line 258 ||| ... 242 X
b Did the organization invest any procseds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If "Yes," complete Schedule L, Part! || 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partll . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il ||
28 \Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,”complete Sehedule L, Part IV 282 £
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 280 X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalicn contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? I "Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? F "Yes,”
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part If, I},
oriV,and Part V,line 1, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(L)(13)7 .. . . .. ... ... 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V. line2 . ... ... 35b
36  Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V. line 2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pant Vi . . ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
38 | X

97 Note: All Farm 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reparted in box 3 of Form 1086. Enter -0- if not applicable 1a | 12

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1]l 0

Did the crganization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ... ...........o i e i e i

1¢ | X

DAA

Form 990 (2021)
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Form 990 (2021) Iilaggen Fire Safe Council, Inc. 13-4209663

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

S0 4 0

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..
If “Yes,” has it filed a Form 990-T for this year? if "No” fo tine 3b, provide an explanation on Scheauwle ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .,
Did any taxable paity notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T7
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods

and services provided tothe payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othemwise dispose of tangible personal property for which it was

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 .
Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

7f
79
7h

IR L b

Initiation fees and capital contributions included on Part VIII, line 92 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Entei:

Gross income from members or shareholders 11a

Gross inceme from other sources. (Do not net amounts due or paid to other sources

against amounts due or regeived from them.) . 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ..., 12b

Section 501{c}){29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is Yicensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule Q.

Section 561(c)(21) organizations. Did the trust, any disqualified persen, or mine operator engage in

activities that would result in the impaosition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2021
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Form 990 (2021) Lassen Fire Safe Council, Inc. 13-4209663

Page 6

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 on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part V1 0 e

XL

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year 1a | 7

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes te its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject tc approval by) members,
stockholders, or persons other than the governing bady? 7b X
8
a
b Each committee with authority to act on behalf of the governing body? . gb | X
8 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedwle O ... ... .. ... . ..oooviiiiiiiieiines 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 pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..................... 10k
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? Ha| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,”go fo line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descn.be On SChedUIe O how thfls Was done ........................................................................................... 12c X
13 Did the organization have a written whistleblower policy?
14  Did the crganization have a written document retention and destruction policy? L. X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .
b Other officers or key amployees of the organization
If “Yes” to line 15a or 15k, describe the process on Schedule O, See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L
b Ii“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. .. Y. ... N, M. e FF. .. PP TOR.. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B C&
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
:J Own website U Ancther's website i_f] Upon request D Other (explain on Schedule O)
18  Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Ruth Morentz 1825 Main Street
Susanville CA 96130 530-250-4449

DAA

Form 990 (2021
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Form 990 (2021) Lasgen Fire Safe Council,

Inc.

13-4209663

Page 7

Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if ne compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 erganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[C}
) (B Dosifyn () {E) iF)
Mame and title Average oL mors.than one Reportable Reportable Estimated amount
box, unless person is both an . ‘
hours i - compensation compensation of other
per waek e sdieciorstes) from the from related compensation
{tist any 8zl 3 g 7 |8& 9""' organization (W-2/ orgarizations {\n-2/ from the
haurs for % g_ Z|8 = 'g—-é" 2 1089-MISC/ 109e-MISC/ organization ar.1d
related selg|” 23 "c::; - = 1098-NEC) 1089-NEC) related organizations
organizations |2 Z| B g 8
pelow 6l = 3| B
dotted ling) 8| & o
® 2
1) Thomas E=zgate
I 60.00
Managing Director 0.00 X 325,800 0
{zzKam Vento
U — 5.00
Director 0.00 |X 17,543 0
{33 Cathy Dirden
sl walle. . S 20.00
Secretary/Treasurer 0.00 | X X 2,411 0
(4 Bob Andrews
e 5.00
Director 0.00 |X 0 0
{siKerri Cobb
N UL NSRRI WO 2.00
Director 0.00 | X 0 0
) Phil Good
RUURURUREUUUPURURRURRURRIRY SO 5.00
vice Chair 0.00 [ X X 0 0
(7} Don Hansen
T NUTRTTNT: DRV 3 NN 2.00
Director 0.00 | X 0 0
8)Carcl Keefer
RS U I 5.00
Director 0.00 | X 0 0
(9Lloyd Keefer
o | 20.00
Chair-Former 0.00 | X X 0 0
(1 Ruth Morentsz
T ———— . o] - 30.00
Chair 0.00 |X X 0 0
(1 Ed Stewart
I — 5.00
Director 0.00 | X 0 0

DAA

Form 990 (2021)
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13-4209663

Page 8

Form 990 (2021} Laggen Fire Safe Council, Inc.
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(c)
Pasgition
{A} (B} {do not check more than one ) (E} {F)
Name and title Average box, unless person is boih an Reportable Reportable Estimated amount
kaurs officer and a diractor/irustee) compensation compensation of other
per week — 5 from the from related cempensation
(list any BBl 218 EEI organization {W-2/ organizaticns (W-2/ from the
hours for FEIE[(8 | @ §_§ g 1099-MISC/ 1089-MISC/ organization and
related 56| & -a 3 é" B 1099-NEC) 1099-NEC) related arganizalions
erganizations | " g| 2 f—é 3
below % E @ o
dotted line} ol & %
b Subtotal | > 345,754
¢ Total from continuation sheets to Part VIl, Section A . >
d Total(addlines1bandic) ... .. ... ... . ... .. ... > 345,754
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
U
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Confractors
Complete this table for your five highest compensated independent cantractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B 19
Name and bﬁs?ness address Descripugn Lf senvices Cum;!egsalion
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $1060,000 of compensation from the organization »

DAA

Form 990 (2024
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Form 990 (2021) Lassen Fire Safe Council, Inc. 13-4209663 Page 9
:  Statement of Revenue R
Check if Schedule O contains a response or note fo any line in this Part VIl ... ... Fl
{A) (B} © {D)
‘Fotal revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

%g 1a Federated .campaigns _______________ 1a
& g b Membership dues ib
g< ¢ Fundraisingevents ic
GE d Related organizations =~~~ 1d
@ E e Government grants (contributions) 1e 12,005,118
SU: f Allother contributions, gifts, grants, ;
35 o and similar amounis aot included above .. ...... 1f 209,058
@ S @ Noneash contributions inciuded in 3
Eg s a1 19 [$
Om| h Total. Addlinesta—1f. ... .. .. . .. . . el »
Business Cod
@ | A
T b
% % s, G i s = 4
& &
E"I : .......................................................
e B F SE———— e e
f All other program service revenue ., ................
g Total, Add lines 2a-2f . . o i i »
3 Investment income (including dividends, interest, and
other similar amounts) > 3,907 3,907
4 Income fram investment of tax-exempt bond proceeds P
5 Royalties ... .., i0ieeiie i >
{i) Real (if) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or {less) 8¢
d Netrentalincome or {loSS) ... ... v, >
7a Gross amount from (i) Securities {ii) Other
sales of assels
other than inventory |74
S| b Less costorcther
q:; basis and salesexps. | 7h
g | © Ganor(oss) | 7c
E d Netgain or (105s) ... . et -
& | 8a Gross income from fundraising events
{notincluding $
of contributions reported on line
1c). See PartiV, line18 8a
b lLess: direct expenses 8b
¢ Net income or (loss) from fundraisingevents . ....... ....... »
9a Gross income from gaming
activities, See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or {loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .. ............... >
- Business Code
Qol11a  PsE settlement proceeds 110000 2,000,000/ 2,000,000
§& b cal rize-Dixie Fire assistamc 541610 799,478 799,478
B8 c  USDA Porest Service . ... ... 812300 632,000 ) R
2% 4 Allother revenue . ... 812900 52,230| 52,230
e Total. Addlines 11a—11d ... ..ot > 3,483,708 R
12 Total revenue, Seeinstructions ... . ... b | 15,701,792] 3,483,708 0 3,907

DAA

Form 990 (z021)
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F

980 {2021)

Lassen Fire Safe Council,

Inc.

13-4209663

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other arganizations must complete column (AL

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

Do not include amounts reported on lines 6b, 7h,

(A

B

(C}

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general axpenses oxpenses

1 Grants and other assistance to domestic organizations

and domeslic governments. See Pal [V, line 2~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 274,934 183,005 91,5928
& Compensation not included above fo disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)(B) |
7 Other salaries and wages 122,282 59,922 62,360
8 Pension plan accruals and contributions (include
section 404(k) and 403{b) employer contributions)

9 Other employee benefits 35,519 39,515
10 Payrolltaxes 17,570 17,570
11 Fees for services (nonemployees).

a Management
b Legal 104,835 104,835
¢ Accounting 23,864 23,864
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 0% of line 25, column
{A) amount, listfine 11g expenses on Schedule O}
12 Advertising and premotion
13 Office expenses 33,675 8,476 25,199
14 Information technology 18,700 4,589 14,111
15 Royalties
16 Qccupancy .
17 Travel ........................................ 18’683 10’670 8’013
18 Payments of travel or enterfainment expenses
fer any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,207 5,192 15
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,055 39,055
23 Ipsurance 19,092 3,182 15,910
24 Other expenses. lfemize expenses not covered
above (List miscellaneous expensas on line 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) :
a Contractual Services 12,096,470, 11,474,103 1367
b Gra'.ﬁi_:_p;r.jgqut; equipment 122,446 122,446
¢ Bookkeeping Services 38,845 38,845
d Conmtzact office labor 19,167 19,167
e Allotherexpenses 48,444 20,946 27,498
25 Total functional expenses. Aud lnes 1 through 242 . 13,042,788 11,950,753 1,082,035 0
26 Joint costs. Complete this ling only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation. Check here b D if
following SOP 98-2(ASC858-720) ... ... .......
DAA Form 990 (2021)
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021) Lassen Fire Safe Council, Inc. 13-4209663 Page 11

Balance Sheet
Check if Schedute O contains a response ornote to any lineinthis Part X . ... .. .. .....oooeeeeeienienn e veeeeiieieeiinnnneeoeees rl_
(A) {B)
Beginning of year End of year

1 Cash—non-interest-bearing 142,812] 1 1,940,661
2 Savings and temporary cash investments 1,748,308] 2 2,731,507
3 Pledges and grants receivable, net 25,208| 3 1,651,389
4 Accounts rBCEivable’ ne{ ........................................................... 4 1 L4 4 0 0 LS 0 0 0
5§ Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
o under section 4858(f)(1)), and persons described in section 4958(c)(3y(8) . 6
2l 7 Nowmdiomsrecowabinet :
< 8 Inventories for Sale DT U e e 8
9 Prepaid expenses and deferred charges 9,162] o 9,071
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of ScheduleD 10a 373,876
b Less: accumulated depreciation 10b 103,071 240,786] 10c 270,8
11 lnvestments—publicly traded securites
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line 11 L
14 Intangible assets
15 Other assets. See Pait IV' ne 1
16 Total assets. Add lines 1 through 15 (must equal ine 33) . vviieeeiiieieeeeeen 2,166,276 8,003,433
17 Accounts payable and acerued expenses L 273,642 1,296,710
18 Grantspayable
19 DEferrEdrevenue ......................................................................... 1'337'100 3’466'613
20 Tax-exemptbond liabilies .o
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
] 22 Loans and other payables to any current or former officer, directar,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ...
.

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 29,005| 25 54,577

26 Total liabilities, Add lines 17 through 25 oo 1,639,747| 28 4,817,900

Organizations that follow FASB ASC 858, check here > m

and complete lines 27, 28, 32, and 33.
27 Net assets without donar restrictions 526,529 27 3,185,533

28 Net assets with donor restrictions

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunds L 28
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds H
32 Total netassetsor fund balances L. 526,529| 32 3,185,533
33 Total liabilities and net assetsfund balances .. ..o 2,166,276| 33 8,003,433

Form 990 (2021

DAA
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F 021) Lagsen Fire Safe Council, Inc. 13-4209663 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X! ... X
1 Total revenue {must equal Part VIl column (&), ine 12) e 1 15,701,782
2 Total expenses (must equal Part X, column (A), line 28) 2 13,042,788
3 Revenue fess expenses. Subtract line 2 from line 1 3 2,659,004
4 Net assets or fund balances at baginning of year (must equal Part X, fine 32, column (A) . ... . 4 526,529
5 Net unrealized gains (losses) on investments 5
6 Donated SEI’ViCES and use Df faclllties ................................................................................ 6
T INVestment B DO e 7
8 Priorperiod adjustments 8 -1,337
9  Other changes in net assets or fund balances {explainon Schedule ©) . ... 9 1,337
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R (B oo 10 3,185,533

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XUl ... ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year of checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Wers the organization's financial statements audited by an independent accountant? |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |___] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, er compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB GIrGUIBF A-1382 e 3a X
b If "Yes,” did the organization underge the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps takento undergosuchaudits _.......................... 3b

Form 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support OMB o, 1545-0047

{Form 990}

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revanus Service

Complete if the organization is a section 50%(e){3} organization or a sectien 4947(al{1) nonexempt charitable trust, 2 02 1

P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

Employer identiflcation number

Lassen Fire Safe Council, Inc. 13-4209663

Reason for Public Charity Status. (All organizations 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 association of churches described in section 170(b){(1}{(A)(i).
2 A school described in section 170{b){1){A)(ii}. (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the hospital's name,
Gty BN STMET |
5 G An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A}iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170({b}{1){A)(v).
7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
deseribed in section 170{b}(1}{A)(vi). {Complete Part Il.)
8 D A community trust described in section 170{b}{1}{A)(vi). (Compiete Part Il.)
9 D An agricultural research organization described in section 170(b)(1}(A){(ix) 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
Sy
10 D An arganization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part II.)
1" H An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpoeses of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}. See section 508(a)}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a U Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E—_—I Type lll 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations [_—_]
g Provide the following information about the supported orgamzatlon(s) .............................................
(i} Nams of supperted {ii} EIN {iil} Type of organization (v} Is the organization (v} Amount of monetary {vi) Amount of
organization {described on linas 1-10 listed in your governing support {sea other support (see
abaove (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
<
(0}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form

DAA

Schedule A {Form 590} 2021
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Schedule A (Form 990) 2021 Lassen Fire Safe Council, Inc. 13-4209663 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [I. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 (b) 2018 {c) 2015 (d) 2020 {e} 2021 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y 542,590 2,573,502 10,137,858 5,784,564 12,214,177 31,252,731
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 542,590 2,573,502 10,137,898 5,784,564| 12,214,177| 31,252,731
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subtract line 5 from line 4 .. 31,252,731
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7  Amounts from fine4 542,590 2,573,502 10,137,898 5,784,564] 12,214,177| 31,252,731
8  Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties, and income from
similar sources .. ... .. ... ... 658 1,160 3,326 3,906 3,907 12,957
8  Netinceme from unrelated business
activities, whether or not the business
is regularly carriedon ................... 19,000 13,000
16 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ..................... 3,483,708 3,483,708
11 Total support. Add lines 7 through 10 34,768,396
12 Gross receipts from related activities, etc. (see instructions) l 12 3,483,798
13 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . i < r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f) divided by line 11, column (R} . 14 89.89 %
15  Public support percentage from 2020 Schedule A, Part1l, line 14 15 99.86 %
16a 33 1/3% support test—2021. If 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 qualifies as a publicly supported organization . | 4 IE
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > [ :l
17a  10%-facts-and-circumstances test—2021. If the organization did not ¢check a box on line 13, 16a, or 16b, and line 14 is
10% or moare, 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
OIGANZBON | e > [
b 10%-facts-and-circumstances test—2020, if the organization did not check a box on line 13, 16a, 16b, or 172, and line
15is 10% or more, and if the erganization meets the facis-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 supperted
OIGARIZANON >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2021
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Form 990) 2021 T.assen Fire Safe Council, Inc. 13-4208663 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and membership faes
received. {Do notinclude any “unusual grants.”)
2 Gross recedpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 Tofal Add lines 1 throughd
7a Amounts included on Jines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addfinesvaand7b
8  Public support. (Subtract line 7¢ from
line®) o
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalfies, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carrisd on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi)
13  Total support. {Add lines 9, 10¢, 11,
and 12}
14  First 5 years. If the Form 9890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop hete e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line &, column (f), divided by line 13, column (D} .. . . ... 15 %
16  Public suppoert percentage from 2020 Schedule A, Part il ine 45 ................ .00 e 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment incomne percentage from 2020 Schedule A, Part I1l, line 17 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoted crganization

20  Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions

DAA

Schedule A {(Form $80) 2021
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Form 990) 2021 Lassen Fire Safe Council, Inc. 13-4209663 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c){4), (B), or (6)7 If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under saction 501 (c)(4), {5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "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 section 170{c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“fereign supported arganization™? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4k and 4c¢ below.

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

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for saction 170(c}{(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supparted organizations during the tax year? if "Yes,"
answer lines 5k and 5c below (if applicable}. Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ 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 (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other suppoiting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part VI

7 Did the organization provide a grant, loan, campensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complate Part | of Schedule L (Form 990).

8 Did the organization make z loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 890).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4248 (other than foundation managers and organizations
described in section 509(a){(1} or (2))? # “Yas,” provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," enswer iine 10b below. 10a

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

10b
Schedule A (Form 330} 2021

DAA
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Schedule A (Form 990) 2021 Lasgssen Fire Safe Council, Inc. 13-4209663 Page 5
Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? i1a
b A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11c,

provide detail in Part VI, e

Section B. Type 1 Supporting Organizations

1 Did the goveining body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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? if "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or confrolied the supporting organization.

Section C. Type Il Supporting Crganizations

Yes

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

Section D. All Type Il Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supperted organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (see instructions).
2 Actlivities Test. Answer lines 2a and 2b bejow. Yes No

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

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

3 Parent of Supported Organizations. Answer fines 3a and 30 below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b
o Schedule A {(Form 980) 2021
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Schedufs A (Form $90) 2021 I.assen Fire Safe Council, Inc.

13-4209663 Page €

Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 |_:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoine (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
68 Paorion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions} 6
7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional}

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detaif in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C = Distributable Amount Current Year
1 Adjusted net income for prier year (from Section A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, columin A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
7 D Check here if the current year is the organization's first as a nen-functionally integrated Type IlI supporting organization

{see instructions}.

CAA

Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 Lassen Fire Safe Council, Inc. 13-4205663 Page 7
Type I Non-Functionally Intearated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to suppoered organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amcunts (prior IRS approval required—provide defails in Part \i)
6 Other distributions {describe in Part V). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2021 from Section C, line &
10  Line 8 amount divided by line & amount
o) (i) (i)
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Secticn C, line 8

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2021

From 2016

From 2017 ittt siiiiiiiiiiias

From2018. . ...t

From 2019

From2020. . .. . ... i,

Total of lines 3a through 3e

Applied to underdistributions of prior years

@[T e o0 [T (e

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remaindes. Subtract lines 3g, 3h, and 3i from line 3f.

—

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Aoplied to 2021 distributable amount

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

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistribufions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017

Excessfrom 2018 ..........................

Excess from 2019

Excess from 2020

o |a (o |o|w

Excess from 2021

DAA

Schedule A (Form 890} 2021
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Schedule A (Form 890} 2021 Lassen Fire Safe Council, Inc. 13-4209663 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part

IIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Personal service contracts S 841,708

PGE&E settlement proceeds . . . $....2,000,000 .
USDA Forest Service . .. ... .. S 632,000
Miscellaneous $ 10,000

DA Schedule A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
Schedule of Contributors =
(Form 990}
P Attach to Form 930 or Form 990-PF. 2 02 1
Depariment of the Treasury . " .
tnternal Revenus Service P Go to www.irs.gov/Form99@ for the fatest information.
Name of the organization Employer identification number
Lassen Fire Safe Council, Inc. 13-4209663
Organization type (check one):
Filers of: Section:
Form $90 or 990-EZ IEI 501{c) 3 ) ({enter number} organization

D 4947(a}1) nonexempt charitable trust not treated as a private foundation
D 827 political crganization

Form 990-PF D 501(c)(3) exernpt private foundation
G 4947{a)(1) nonexempt charitable trust treated as a private foundation

E 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:’ For an arganization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

:E For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A {Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 880, Part VI, line 1h; or {ii) Form 930-EZ, line 1. Complete Parts | and 1I.

[ ] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventien of cruelty to children or animals. Complete Parts | (entering
“N/AT in eolumn (b) instead of the contributor name and address), I, and I,

H For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year U

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 820-PF, Part |, line
2, to cedtify that it doesn't meet the filing requirements of Schedule B (Form 920).

For Paperwork Reduction Act Motice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 990) (2021)

DAA
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Schedule B (Forim 990) {2021}

Page 1 of 2

Page 2

Name of organization

Employer identification number

Lassen Fire Safe Council, Inc. 13-4209663
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
A 8ierra Nevada Conservancy . ... . Person X
11521 Blocker Drive Suite 205 Payroil
................................................................................... 377,894 | Noncash
Auburn ................................... CA 95 6 03 .......... (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2|  epacific Gas & Electric Company Person
245 Market Street Mail Code NSJ Payroll
......................................................................................... 107,318 | Noncash
San Francisco . Ca 94105 (Complete Part Il for
noncash contributions.)
{a) (&) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. { California Department of Forestry Person X|
PO Box 944246 Payroll L
.................................................................................. 11,518,863 | Noncash | |
Sacramento CA 94244 (Complete Part Ii for
noncash contributions.)
(a) (v} (c) (d}
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
4 | .Lassen County ... Person
221 Roop Street Suite 4 Fayroll
R s 2015 A -~ Sme A  at s » 2w e PR | D pomm 89,154 | Noncash
Susanville Ca 96130 (Complete Part  for
nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
5 .|  shasta County Department of Public W Person
1855 Placer Street Payroll
...... ......L6,544 | Noncash
Redding =T Ch 96001 (Gomplete Part I o
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . | Community Foundation of the North St Person X
1335 Arboretum Dr. Suite B Payroll
........................................................................................... 91,740 | Noncash
Redding CA 96003 {Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 880) (2021)
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Schedule B (Form 990) {2021}

Page 2 of 2

Name of organization

Employer identification number

Page 2

Lassen Fire Safe Council, Imnc. 13-4209663
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7. | National Fish & Wildlife Foundation Person X
1133 15th Street, N.W, Suite 1000 Payroll
........................................................................................... 2,664 | Noncash
Washington DC 20005 . (Complete Part ll for
noncash contributions.)
(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .. | .CA Foundation for Stronger Communiti Person
2111 Palomar Airport Rd Ste 320 Payroll B
........................................................................................... 10,000 | Noncash | |
_Cg._z_:_:!.__s_b_a_tﬁ ................................ CA . 92 0 11 .......... {Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
........................................................................................................ NonGaSh
.......................................................................... (Complete Part Ii for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
.................................................................................. Person
Payroll
................................................................................................... NoncaSh
....................................................................... (Complete Part i for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type _of contribution
............................................................................ Person
Payroll
...................................................................................................... NoncaSh
........................................................................... (Complete Part ll for
nongash contributions.)
{a) {b) (c) {(d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................. Person
Payroll
........................................................................................................ NoncaSh
........................................................................... (Gomplete Part Il for
noncash contrigutions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Internal Revenue Service > Go to www.irs.gowForm930 for instructions and the latest information,
Name of the organization Employer identification number
Lassen Fire Safe Council, Inc. 13-4209663

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 6.

[ R R

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

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the crganization’s exclusive legal control? L. D Yes D No
Did the organization inform all grantees, donars, and donor 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

confering impermissible private benefit? ... ... ... ... ... .. e O B —— AL, [ ves [ ]mo

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

c o o8

Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a quaiified conservation cantribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtal number Of consewatlon easements .......................................................................... za

Total acreage restricted by conservation @asements 2b

Number of conservation easements on a certified historic structure included in (2) . ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not cn a

historic structure listed in the National Register o e S— 2d

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

tax year

Does the organization have a written policy regarding the periodic menitaring, inspection, handling of

violaitons, and enforcement of the conservation easements i holds? D Yes rJ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){B)()

AN SECION 1700 AN BN e e [ Yes [ | Mo
in Part XIll, deseribe how the organization reparts conservation easements in its revenue and expense statement and

balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

ia

If the erganization elected, as permitted under FASB 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 XHil the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VAIL fine 1 ... ... > 5
(i) Assets Included in Form 990, PartX. ... L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVIll ine 1 . > S
b Assets included in Farmm 800, Part X L oottt |

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

DAA

Schedule D {Form 530} 2021
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Schedule D (Form 990y 2021  Lassen Fire Safe Council, Inc. 13-4209663 Page 2
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, ¢check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d E Loan or exchange program
b Scholarly research e
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ... ... . .. .......... D Yes E No
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.
1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not
included on Form 930, Part X?

Amount
& Beginning balance Te
d Additions during the Year | id
e Distributions during the Year ... 1e
f Endingbalance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lizhility? | D Yes | | No
b if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIW .. ... .. ... ... .............
i Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Pricr year {c) Two years back (d) Three years back {a) Four years back
1a Beginning of year balance
b COI'ItI'lbUtIOI"IS ............................
¢ Netinvestment earnings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
arganization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Refated organizations .l 3afi)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
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 ta} Cost or other basis {b} Cost or other basis {c) Accumulaled {d} Book value
(investment) {other) depreciation
1a Land ......................................... 45’00 45'000
b Buidings . ... 105,513 99,739
¢ Leasehold improvements = .
4 Eguipment
e Other ...............ooooiiiriiiiiiiiiiia.
Total. Add lines 1a through 1e. (Column (d) musf equal Form 990, Part X, column (B}, line 10¢.) . .. ..., . » 144,739

Schedule D (Form 950) 2021

DAA
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Form 990} 2021 Lassen Fire Safe Council, Inc. 13-4209663 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c} Method of vatuation:
(inctuding name of security) Cost or end-of-year market value

investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valua {c]) Methad of valuation:
Cost or end-of-year market value

{1)
{2)
(3)
4)
(8)
{6)
1]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . ..., >
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value

1

{2)

{3)

(4)

{5)

{8)

{7)

(8]

{9)
Total. (Column {b) must equal Form 990, Parf X, col. (BYline 15.)  ...................ooooeeeeeeeevie - >
Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a} Description of lizbility {B) Book value

(1) Federal income taxes
{2) Accrued paid leave 31,175
(3 Payroll tax liabilities 17,134
(4 Due to Cal Fire 6,268
(3)
(8)
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) e ———ON . P > 54,577
2, Liability for uncertain tax positiens. In Part XIH, provide the text of the footnote to the organization’s financial statements that repoits the
organization's liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part X1l . ...... ... F:'l_
BAA Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 Lagsen Fire Safe Council, Inc. 13-4208663 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 930, Part iV, line 12a.
1 Total revenue, gains, and sther support per audited financial statements 1 15,701,793
2 Amounts included on line 1 but not on Form 920, Part VI, line 12;

a Netunrealized gains (losses) oninvestments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants L

d Other (Describe in PartXWLy ... ...

e Addlines 2athrough 2d 1
3 Subtractline 2efromlined 15,701,752
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line70

b Other (Describe in PartXIILY ...

c Add llnes 4a and 4b .................................................................................................. 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) . . . . . i iiiiiiiiiiaianinn. 5 15,701,792

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

M 2

1

13,041,452

a Donated services and use of facilities
b Prioryearadjustments
c Other Iosses ............................................................................
d Other (Describein PartXIIL)
e Addlines2athrough2d ... -1,336
3 Subtractline 2efromlined 13,042,788
4 Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 996, Part VIil, line 7b
b Other (Describein PartXAL) | ...
c Add [Ines 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.} 13,042,788
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Pait Xll, lines 2d and 4b. Alsc complete this part te provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other . . .
Rounding e B 1
Part XII, Line 2d - Expense Amounts Included in Financials - Other .. ..
Prior pericod adjustment -1,336

DAA

Schedule D (Form 920} 2021



227B3AMENG 09/24/2024 11:36 AM Pg 34

D{Form990)2021 Lassen Fire Safe Council, Inc. 13-4205%663 Page 5
Supplemental Information (continued)

S

Schedule D (Form 920) 2021

DAA
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SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury - Attach to Form 990.

OMB No, 1545-0047

2021

Internal Revenus Service »Go to www.irs.gov/Form980 for Instructions and the latest information.
Name of the organization Employer identification number
Lassen Fire Safe Council, Inc. 13-4209663

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

F First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personai residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ar reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do net check any boxes for methods used by a
related organization to establish compensation of the CECQ/Executive Director, but explain in Part [\,

Compensation committee Written employment contract
independent compensation consultant X| Compensation survey or study
Form 990 of other organizations X] Approval by the hoard or compensation committee

4 Puring the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related arganization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pait 11l

Only section 501(c){3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 999, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part 11l

§ For persons listed on Form 890, Part VII, Section A, line ta, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1}
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part |

9 1f"Yes" on line 8, did the organization alsa follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(€)7 ..., i e I

Yes No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J {Form 980} 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 99C or 990-EZ or to provide any additional information.

Depariment af the Treasury » Attach to Form 990 or Form 990-EZ.

Intarnal Revenue Service P Go to www.irs.govw/Form$890 for the latest information.

Name of the organization Employer identific
Lasgen Fire Safe Council, TInc, 13-4209663

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 980) 2021 Page 2

Name of the organization Employer identification number
Lagssen Fire Safe Council, Inc. 13-4209663
Chairman DirectOr ..
Married

Page 1 of 2
Schedule © (Form 990) 2021

DAA
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Schedule O (Form §9@) 2021 Page 2
Name of the organization Employer identification number
Lagsen Fire Safe Council, Inc. 13-42059663
Total S 1,337

Page 2 of 2
Schedule O (Form 920) 2021

DAA



32789AMEND Lassen Fire Safe Council, Inc.

9/24/2024 11:36 AM

13-4209663 Federal Statements Page 1
FYE: 6/30/2022
Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after inState

Interest income

Total

Amount Business Code Code _ 6/30/75 Muni (3 or %)
$ 3,907 14
$ 3,907

Form 990, Part IX, Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
Communications/Outreach
S 16,150 &% 1,150 $ 15,000 $
Equipment rental
13,473 13,473
Supplies and Materials
7,268 5,665 1,603
Educaton
3,825 310 3,515
Migcellaneous
3,369 3,368
Taxes
1,544 1,544
Website Hosting
1,525 178 1,347
Telephone & internet
512 512
Membership Fees
325 325
Licenses & Filing Fees
245 170 75
Bank Fees
208 208
Total 4 48,444 & 20,946 & 27,498 ¢ 0
Schedule A, Part ll, Line 12 - Current year
Description
Amount
PG&E Settlement proceeds
$ 2,000,000
Cal Fire-Dixle Fire assistanc
759,478
USDA Forest Service
632,000

Shasta County Fire Safe Counc

21,763




3278'9"/5\MEND Lassen Fire Safe Council, Inc. 9/24/2024 11:36 AM
13-4209663 Federal Statements Page 2

FYE: 6/30/2022

Schedule A, Part ll, Line 12 - Current year (continued)

Description
Amount
Tubit Enterprises Project Dev
$ 20,000
Misc
10,467

Total 5 3,483,708
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o 4562 Depreciation and Amortization

{Inctuding Information on Listed Property)
B Attach to your tax return.

Department of the Treasury
Intermal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
SeguewggNn. 1 79

Name(s) shown on return

Identifying number

Lagssen Fire Safe Council, Inc. 13-4209663

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 1,050,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If married filing separately, see instructions ........... 5
6 {a) Description of property {k) Cost (businesa use only) {c} Elected cost
7  Listed property. Enter the amount from line 29 E—— 7
8  Total elected cost of section 179 propeity. Add amounts in column (c}, lines G and7 8
9  Tentative deduction. Enter the smaller of line 5 orline 8 9
10  Carryover of disallowed deductien from line 13 of your 2020 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 14, ... .. . ... 12
13 Carryover of disallowed deduction fo 2022. Add lines 9 and 10, less line 12 .. ... ... > i 13 |
Note: Don't use Parl It or Part I1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14
15 Property subject to section 188(A(1) sfection ... 15
16__ Other depreciation (including ACRS) ... ..o v e 16 39,055
. MACRS Depreciation (Don't include listed property. See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 .. ... ... ... ... .. ... .. 17 | 0
18 If you are slecting ta group any assets placed in servics during the tax year into one or mors general asset accounts, checkhers ... ... ..... > m
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
- {b) Monih and year {&) ﬁasis f_or dapraciation {d) Recovery ] » )
{a) Cilassification of property placed in (businessfinvestment use i {e} Convention {f} Method {g) Dapreciation deduction
sarvice onlfy—sea instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM SiL
preperty VR S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year : 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
A Summary (See instructions.)
21 Listed property. Enter amount from line 28 214
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column {9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..............
23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263Acosts ... ..., 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021)
2

There are no amounts for Page
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09/24/2024 11:36 AM

13-4209663 Federal Asset Report Page 1
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 2019 Morbark Eeger Beever 2/11/19 94,912 94,912 5 MO S/L 45,874 18,983
2 Lenovo computer & accessories 2/11/19 3,012 3,012 5 MO S/L 1,456 602
3 Lenovo Computer 4/20/20 5,075 5,075 5 MO S/L 1,184 1,015
4 2020 Toyota Highlander 4/06/20 46,350 46,350 5 MO S/L 11,588 9,270
5 Printer 4/08/20 2,201 2,201 5 MO S/L 550 440
6 Office building in Susanville CA 8/17/20 105,513 105,513 40 MO S/L 3,136 2,638
7 Land for Office in Susanville CA 8/17/20 45,000 45000 0 -- Land 0 0
8 Fire radio 8/24/20 2,739 2,739 5 MO S/L 228 548
9 24kw Generator 8/08/21 13,700 13,700 5 MO S/L 0 2,283
10 CA Surveying 5707122 4,764 4764 40 MO S/L 0 20
11 MCP Tech Ent - server 3/30/22 5,142 5142 5 MO S/L 0 257
12 Safe 4/14/22 1,953 1,953 5 MO S/L 0 98
13 Toyota truck 2/25/22 43,515 43,515 5 MO S/L 0 2,901
Total Other Depreciation 373,876 373,876 64,016 39,055
Total ACRS and Other Depreciation 373.876 373.876 64,016 39,055
Grand Totals 373,876 373,876 64,016 39,055
Less: Dispositions and Transfers 0 ] 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 373,876 373,876 64,016 39,055
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034
Date Accepied

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR California e-file Return Authorization for
2021 Exempt Organizations

FORM

8453-E0O

Exempt Organizalion name

LASSEN FIRE SAFE COUNCIL, INC.

identifying number

13-4209663

Part? Efectronic Return Information (whole dollars anly)

1 Total gross receipts {Form 139, line 4)
2 Total gress income (Form 199, line 8)

1 15,701,792
2 15,701,792
3 13,042,788

Part Il settie Your Account Electronically for Taxable Year 2021

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/ddiyyyy)

Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account 1o be settled as designated in Part II. If | check Part }l, bex 4, | authorize an electronic funds withdrawal for

the amount listed on line 4a.

Under penaities of perjury, | declare that | am an officer of the above exempt organization and that the informafion | provided to my electronic retum originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2021 California electronic retum. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board {FTB) does not receive full and timely payment of the
exempt organization’s fee lability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERC, transmitter, or intermediaie service provides. If the
processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the delay.

S B TAXPAYER'S COPY l(

P CHATR

Signalure of officer Date Title
ere

Part V. Declaration of Electronic Return Originator {ERO) and Paid Preparer. See instructions.

I declare that | have reviewed the above exempt organization’s refurn and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (if | am only an intermediate service provider, | understand ihat | am not responsibie for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return fo the FTB; | have provided the organization officer with a copy of all iorms and information that ] will file with the FTB, and | have
followed all cther requirements described in FTB Pub. 1345, 2021 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examinad the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration

based on all information of which | have knowledge.

) Date Check i_f Check ERO's PTIN
ERO o P> paled tmioed 1] P00475780
Must ! Firm's FEIN
sign o oot o MCSWEENEY & ASSOCIATES, APC 27-0412395
and addrass 3 5 0 CROWN POINT CIR STE 20 O ZIP code
GRASS VALLEY cA 95945-9525

Under penalties of perjury, | declare that | have examined the above organization's return and accempanying schedules and statements, and fo the besf of

my knowledge and belief, they are true, correct, and complete. | make this declaration based on ail infermation of which | have knowledge.

Pald Date Check Paid preparer's PTIN
Paid preparer's if seif-

slgnaturs > amployed D
Preparer

Firm's FEIN
Nust Firm's name (or yours
n if self-employed)

Slgl'l and address ZIP code

FTB 8453-EO0 2021
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Taxeele YEAR. - California Exempt Organization

2021

Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning {mm/dd/yyyy} 07/01/2021 , andending (mmiddiyyyy) 06/30/2022
Corporation/Qrganization name Califernia cosporation number
LASSEN FIRE SAFE COUNCIL, INC. 2462747
Additional information. See instructions. FEIN
13-4209663
Strest addrass (suile or room) PMB no,
1825 MAIN STREET
City State Zip cads
SUSANVILLE CA | 96130-4518
Foreign country name Foreign pravince/state/county Foreign postal coda

A FirstretUen [ Did the organization have any changes to its guidefines not reported
B Amendedreturn .. to the FTB7 Sesinstruslions. . ... ... oo ® D Yes No
C IRC Section 4847(a)(1) trust ... ... .. ............. D J  If exempt under R&TC Section 23704d, has the organizalion
D Final information retumn? engaged in political activities? See instructions. L E Yes No
. D Dissolved D Surrendered (Withdeawn) U Merged/Recrganized K ls the organization exempt under R&TC Secfion 2370157~ @ Yes No
Enter date: {(mmv/ddlyyyy) @ I "Yes," enter the gross receipts from nonmember
E Chack accounting method: (1) D Cash (2} @ Accrual (3) Other sources $
F  Federal retum fied? (1) ® | | 9907 (2)® | | scorF (3@ | | schH(980) | L Is the organization a limited liability company? ... @ [ _| Yes [X] No
(4) U Other 990 series M Did the organization file Form 100 or Form 109 to report
G Isthis a group filing? See instructions . Yes No faxable income? . ... L D Yes [}Q Ne
H s this organization in a group exemption ., ., . ... ...... Yes No | N Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited ina prieryear? .. ... . ... o E_l Yes No
O s federal Form 1023/1024 pending? . ... ... .. ... Yes [X| No
Date filed with IRS
Part | Comp]ete Part 1 unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other saurces. From Side 2, PaitIl, lineg e 1 3,487,615(C0
2 Gross dues and assessments from members and affiliates . 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received . 12,214,177[00
and 4 Total gross receipts for filing requirement test. Add line 1 through line3.
R This line must be completed. If the result is less than $50,000, see General Information B @ 4 | 15,701,792 |0 0
5
-]
7
8 Total gross income. Subtractling 7 frombined e 8 15,701,792/00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line1s e 9 13,042,78800
10 Excess of receipts over expenses and disbursernents, Subtract line @ fromline 8 . ........ ®| 10 2,659,00400
M Totalpayments e 11 00
12 Use tax' See General Informatlon K .......................................................... . 12 O O
13 Payments balance. Ifline 11 is more than line 12, subtract line 12 fromline 11 e 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 frem line 12 e 14 00
15 Penalties and interest. See General Information 15 00
16 Balance due. Add line 12, and line 15. Then subtract line 11 fromtheresult ... . ®| 18 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and befief, it is
Sign true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
g ! Title Date ® Talephone
Here e, TAXPAYER'S COPY) T 530-250-4449
Preparers Dats Check if self- ® PTIN
Paid signature P employed P U P00475780
® Fimi's FEIN
Preparer's | Fim's name MCSWEENEY & ASSOCIATES, APC 27-0412385
UseOnly | (ryoust 350 CROWN POINT CIR STE 200 ® Teisphons
and address GRASS VALLEY, CA §95845-8525 530-272-5555
May the FTB discuss this return with the preparer shown above? See instructions . ...................... L D—{] Yes I_ I No

034 | 3651214 I

Form 199 2021 Side 1
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LASSEN FIRE SAFE COUNCIL, INC.
13-4209663 .

Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ® 1 00
2 IntETESt .......................................................................................... . 2 3 L4 907 OO
Receipts 3 Dividends Ll 00
from 4 Grnss rents .................................................................................... . 4 O 0
Other § Grossioyalies el 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ® 6 00
7 Otherincome. Attach schedule SEE STATEMENT 1  e| 7 3,483,708/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enler here and on Side 9, Part |, line1 8 3 r 487 r 6 1 5 00
9 Contributions, gifts, grants, and similar amounis paid. Altach schedle [ ] 9 0 0
10 Disbursements to or formembers e 10 00
11 Compensation of officers, diractors, and trustees, Attach schedule S EE ) STATEMENT 2 ______ e 11 274,93400
12 Othersalaries andwages | i e 12 122,282)00
Expenses | 13 Interest el 13 00
and T T aXes . 14 O 0
DiSburse- 15 Rents ............................................................................................ . 15 O O
ments 16 Depreciation and depletion (See instructions) e 15 39,055[00
17 Other expenses and disbursements. Attach schedule SEE STATEMENT 3 o 17 12,606,517[00
18 Total expenses and dishursements. Add line 9 through line 17. Ener here and on Side 1, Parti, ined ... ... 18 13,042,788j00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets a {b) (d}
1 CaSh ................................ 1’891’120 . 4’672'168
2 Net accounts recewable‘: _______________ 25,20 o 3,051,389
3 Netnotesreceivable. ®
4 Inventories ... ... ... ... ... .
5 Faderal and state *
government obligations ., ,....... ... ... ...
6 |Investments in otherbonds . . ... .. bt
7 Investmentsinstock ... d
8 Mortgageloans d
9 Other investments. .
Attach schedule ..., ... ... ... ...
10 a Depreciable assets
b Lessaccumulated depreciation 240,786 225,805
! alo i rwwerrrprrewe | svrrrrev— B 45,000
N i, ...} STMT 4 9,162; o 9,071
13 Totalassets : 8’003’433

1,296,710

14 Accounts payable
15 Confributions, giffs, or granis payable

16 Bonds and notes payable
17 Morigagespayable .. ... ... ... ... .. ...
18 Other liabiliies.

Aitach schedile ... STMT 35

19 Capital stock or principal fund | . ..

20 Paid-in or capital surplus.
Attach reconciliation

3,521,190

1,366,105}

21 Relained eamings orincome fund

22 Total liablilities and networth . [ 2,166,27

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.

°
0 3,185,533

526,529}
: 8,003,433

1 Netincome perbooks o 2,660,341| 7 Income recorded on books this year

2 Federalincometax . d not includad in this refumn. Attach

3 Excess of capifal losses over capifal gains schedule | SEE STMT 7
4 Income not recorded on books this year. 8  Deductions in this return not charged

Attach schedule against book income this year.

5 Expenses recerded on books this year Aftachschedule
not daducted in this return. 2 9 Total. Addline 7 and line 8
Attach schedule . STMT 6 e ~1,338]10 Netincome per return.
5 Total. Add line 1 through line 5 ... ... .. 2,659,005 Subtract line 8 fromline 6 ... ... .. 2,659,004

B sz Fomigezozr 03¢ I 3652214 | |2
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Schedule B
(Form 990)

Schedule of Contributors

- Attach to Form 990 or Form 930-PF.

Department of the Treasury N N N
fnternal Ravanua Sarvice P Go to www.irs.gov/Form380 for the [atest information.

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

Lagsen Fire Safe Council, Inc. 13-4209663

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c} 3 ) {enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

U 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

D 4947(a)(1} nonexempt charitable trust treated as a private foundation

J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or {10) organization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) frem any one confributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the

regulations under sections 508(a}(1) and 170(b){(1}{A}(vi), that checked Schedule A (Form 890), Part i1, line 13, iBa, or
16b, and that received fram any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Farm 890 or 990-EZ that received from any one
contributer, during the year, tota) coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and |\,

For an organization described in section 501{c)(7), (8), or (18) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year far an exclusively religious, charitable, etc., purpose. Den't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year s

Caution: An ocrganization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box en line H of its Form 990-EZ or on its Form 990-PF, Patt |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {(Form $90).

For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 930) (2021)
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Schedule B (Form 990} {2021)

Page 1 of 2

Page 2

Name of organization

Lassen Fire Safe Council,

Inc.

Employer identification number

13-4209663

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Sierra Nevada Conservancy . Person X
11521 Blocker Drive Suite 205 Payrol!
......................................................................................... 377,894 | Noncash
Auburn CA 95603 (Complete Part 1 for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1, Pacific Gas & Electric Company Person X]
245 Market Street Mail Code N9J Payroll |
......................................................................................... 107,318 | Noncash | |
.San Frameisco . Ca 94105 .. (Gomplete Part i for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 California Department of Forestry Person
PO Box 944246 Payroll
................................................................................. 11,518,863 | Noncash
Sacramento Ca 94244 (Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Lassen County . .. . .. ... Person
221 Roop Street Suite 4 Payroll B
......................................................................... . 89,154 | Noncash
Susanville ca 96130 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
... | .Shasta County Department of Public W Person ﬁ
1855 Placer Street Payroll
........................................................................................... 16,544 | Noncash
Redding . ... Ca 96001 (Complete Part Il for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. Community Foundation of the North St Person X
1335 Arboretum Dr. Suite B Payroll
........................................................................................... 91,740 | woncash
Redding CA 96003 {Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2 of 2

Page 2

Name of arganization

LLassen Fire Safe Council,

Inc.

Employer identification number

13-4209663

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | National Fish & Wildlife Foundation Person E
1133 15th Street, N.W, Suite 1000 Payrotl
........................................................................................ 2,664 | Noncash
Washington = DC 20005 (Comptete Part H for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. CA Foundation for Stronger Communiti Person X
2111 Palomar Airport Rd Ste 320 Payroll
........................................................................................... 10,000 | Noncash
Carlsbad ... Ca 92011 (Complete Part Il for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
............................................................................ Person
Payroll
........................................................................................................ NoncaSh
........................................................................... (Complete Part Il for
noncash contributions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
...................................................................................................... NoncaSh
....................................................................... (Complete Part Il for
nencash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
....................................................................................................... Noncash [ |
............................................................................. (Complete Part Ii for
noncash contributions.)
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 920} (2021)
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13-4209663 California Statements Page 1

FYE: 6/30/2022

Form 199 - General Footnote

Description

This return is being amended to report $1,400,000 accrued income to Part 1,
Line 1, Other revenue and related receivable and to recategorize
$1,242,000 from Part 1, Line 3, Contributions and grants to Part 1, Line
1, Other revenue, per the audited financial statements.
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13-4209663 California Statements Page 1

FYE: 6/30/2022

Statement 1 - Form 199, Partll. Line 7 - Other Income

Description Amount

Cal Fire-Dixie Fire assistanc 5 792,478
Shasta County Fire Safe Counc 21,763
Misc 10,467
Tubit Enterprises Project Dev 20,000
PGE&E Settlement proceeds 2,000,000
USDA Forest Service 632,000

Total S 3,483,708

Statement 2 - Form 199, Partll, Line 11 - Officer Compensation

Name Address Cit
Avg Compensation
State Zip Title Hrs Amount
Lloyd Keefer
Chair-Former 20.00
Bob Andrews
Director 5.00
Thomas Esgate
Managing Director 60.00 258,493
Kerri Cobb
Director 5.00
Carol Keefer
Director 5.00
Ruth Morentz
Chair 30.00
Phil Good
Vice Chairx 5.00
Kam Vento
Director 5.00 5,542
Bd Stewart
Director 5.00
Cathy Dirden
Secretary/Treasurer 20.00 10,8938
Don Hansen
Director 5.00
Total 274,534

Statement 3 - Form 199, Partll, Line 17 - Other Expenses

Description __Amount
Payroll Taxes 5 17,570
Accounting and Tax Prep 23,864
Legal Fees 104,835
Printing & publication 2,054
Postage 830
Travel 18,683
Contractual Services 12,096,470
Supplies and Materials 7,268
Webgite Hosting 1,525

1-3
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13-4209663 California Statements Page 2

FYE: 6/30/2022

Statement 3 - Form 199, Part ll, Line 17 - Other Expenses (continued)

Description Amount

Taxes s 1,544
Bank Fees 208
Membership Fees 325
Licenses & Filing Fees 245
Office Expense 14,300
Office Supplies 16,491
Information Technology 18,700
Insurance expense 15,528
Workers compensation insuranc 3,564
Employee benefits 35,289
Health insurance 4,230
Meetings 5,207
Bookkeeping Services 38,845
Communications/Cutreach 16,150
Miscellaneous 3,368
Contract office labor 19,167
Educaton 3,825
Equipment rental 13,473
Grant project eguipment 122,446
Telephone & internet 512

Total $12,606,517

Statement 4 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of

Description of Year Year
Prepaid Expenses 5 9,162 S 9,071
Total $ 9,162 $ 5,071

Statement 5 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of

Description of Year Year
Payrcll tax liabilities 3 2,714 S 17,134
Due to Cal Fire 26,291 6,268
Accrued paid leave 31,175
Deferred Revenue 1,337,100 3,466,613
Total s 1,366,105 5 3,521,190

Statement 6 - Form 199, Schedule M-1, Line 5§ - Expenses Recorded on Books

Description Amount
Prior period adjustment S -1,33¢6
Total $ -1,336

3-6
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FYE: 6/30/2022

Statement 7 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
Rounding $ 1L
Total ]
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== Corporation Depreciation
2021 and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100ww. FORM 199

Corporation name

LASSEN FIRE SAFE COUNCIL, INC.

California corporation number

2462747

Part| Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California
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L EE T L

{b) Cost (business use only}

{c) Elected cost

7 listed properly (elected IRC Section179gosty
8 Total elected cost of IRC Section 178 property. Add amounts in celumn (¢), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 GCarryover of disallowed deduction from pricr taxableyears
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enfer more than line 14 .. ... . ... . ..
13 Carryover of disallowed deduction to 2022. Add iine 8 and line 10, lessline 12 ... .. | 13 ]
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(@ (b} () (d} (€ {f) )] (n}
Descrip- Date acquired Cost or other basis Depreciation allowad | Depreciation | Life or Depreciation for Additional first
tion of {mmiddfyyyy) or allowable in mathod rate this year year depraciation
praperty earlier years
14
SEX STATEMENT 1 39,055
15 Add the ameunts in column (g and column (h). The total of column {h) may not exceed $2,000.
See instructions forfine 14, column (h . 15 39,055
Part I} Summary
16 Total: If the corporation is electing:
IRC Seciicn 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounds on line 15, columns (g) and (h) or 18 39. 055
Depreciation (if no election is made}, enter the amount from line 35, column (@) ... L
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22~~~ 17
18 Depreciation adjustment. If line 17 is greater than line 18, enter the difference here and on Form 100 or Form 100W, Side 1, line 6,
if line 17 is less than line 16, enter the difference here and on Form 100 or Ferm 100W, Side 2, line 12. {If Califernia depreciation
amounts are used to determine net income before state adjusiments on Form 100 or Form 100W, no adjustment
ISMECESSANY) . 18
Part IV Amortization
{a) {b) (c) @ (e} ( oo (e
Description of property Date acquired Cost or other basis Amortizaticn allowed or R&TC Section Periodor | Amortization for this year
{mmiddfyyyy) allowable in earlier years | (see instructions) { perceniage
19
20 Total. Add the amounts in column (@) | e 20
21 Total amertization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If ling 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 8. If line 21 is less than line 20, enter the difference here and or Form 100 or Form 100W, Side 2, line 12 ... ... ..., 22

034 7621214 |

FTB 3885 2021
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13-4209663 California Statements Page 1
FYE: 6/30/2022

Indirect Depreciation
Statement 1 - Form 3885, Part ll, Line 14 - Depreciation Detail Information

Description
Date Cost/ Accum Life / Current Add’l

Acquired Basis Depr Method Rate Depr 1st Year
24kw Generator

%/08/21 § 13,700 S 8/L 5.00 s 2,283 §
CA Surveying

5/07/22 4,764 g/L 40.00 20
MCP Tech Ent - server

3/30/22 5,142 S/L 5.00 257
Safe

4/14/22 1,853 S/L 5.00 28
Toyota truck

2/25/22 43,515 3/ 1. 5.00 2,901
2019 Morbark Eeger Beever

2/11/19 94,912 45,874 S/L 5.00 18,¢83
Lenovo computer & accessories

2/11/19 3,012 1,456 S§/L 5.00 602
Lenovo Computer

4/20/20 5,075 1,184 S/L 5.00 1,015
2020 Toyota Highlander

4/06/20 46,350 11,588 S/L 5.00 9,270
Printer

4/08/20 2,201 550 8/L 5.00 440
Qffice building in Susanville CaA

8/17/20 105,513 3,136 8/L  40.00 2,638
Fire radio

8/24/20 2,739 228 8/L 5.00 548

Total 5 328,876 $ 64,016 S 39,055 § 0




" 32789AMEND Lassen Fire Safe Coungil, Inc.

09/24/2024 11:36 AM

13-4209663 CA Asset Report Page 1
FYE: 6/30/2022 Form 990, Page 1
Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - CA
Other Depreciation;

1 2019 Morbark Eeger Beever 2/11/19 94,912 94,912 45,874 18,983 18,983 0
2 Lenovo computer & accessories 2/11/19 3,012 3,012 1,456 602 602 0
3 Lenovo Computer 4/20/20 3,075 5,075 1,184 1,015 1,015 0
4 2020 Toyota Highlander 4/06/20 46,350 46,350 11,588 9,270 9,270 0
5 Printer 4/08/20 2,201 2,201 550 440 440 0
6 Office building in Susanville CA 8/17/20 105,513 105,513 3,136 2,638 2,638 0
7 Land for Office in Susanville CA 8/17/20 45,000 45,000 0 0 0 0
8 Fireradio 8/24/20 2,739 2,739 228 548 548 0
9 24kw Generator 9/08/21 13,700 13,700 0 2,283 2,283 0
10 CA Surveying 3/07/22 4,764 4,764 0 20 20 0
11 MCP Tech Ent - server 3/30/22 5,142 5,142 0 257 257 0
12 Safe 4/14/22 1,953 1,953 0 98 98 0
13 Toyota truck 2/25/22 43,515 43,515 0 2,901 2,901 0
Total Other Depreciation 373,876 373,876 64,016 39,055 39,055 0
Total ACRS and Other Depreciation 373,876 373,876 64,016 39,055 39,055 0
Grand Totals 373,876 373,876 64,016 39,055 39,055 0
Less: Dispositions 0 0 0 0 0 ]
Less: Start-up/Org Expense 0 0 Y 0 0 0
Net Grand Totals 373,876 373,876 64,016 39,055 39,055 0
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE t of 1
(Rev. 02/2021)
2 ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
P.O. Box 903447
Sacraments, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 1258.7, California Government Code
1300 | Strest 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramentc, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 A h . . .
organization's accounting period may result in the loss of tax exemption and the assessment ofa
WEBSITE ADDRESS: minimum tax of $800, plus interest, andfor fines or filing penalties. Revenue & Taxation Code section
www.oaq.ca.govicharitias 23703; Government Code section 12585,1. RS extensions will be honored.
LASSEN FIRE SAFE COUNCIL, INC. Check if.
Name of Organization EI Change of address
List all DBAs and names the organization uses or has used A
mended report
1825 MATIN STREET .
Address (Number and Street)
SUS 1LLE Ca 9 6130- 4518 State Charity Regisiration Number 121 383
City or Town, State, and ZIP Code
530-250-44495
Telephone Number Carporation or Organization No. 2462747
RUTHMORENTZ@COMCAST . NET
E-mail Address Federal Employer iD No, 13-4209663

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee | Tofal Revenue Fee

Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800

Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $506 million $1,000

Between $100,001 and $250,000 75 Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES

For your most recent full accounting period {beginning _ 07 /0L/21 ending 06/30 /22 )iist:

Total R
(inﬁuﬁi,.g nﬁ,‘,ﬁi&“cﬁnﬁbuﬁons} 15,701,792 Noncash Contributions $ O Total Assets § 8,003,433
Program Expenses § 11,950,753 Total Expenses $ 13,042,788

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answared. If you answer "yes" fo any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reposting period, were there any contracts, leans, leases or other financial transachons between the organization and any X
officer, director ar trustes thareof, eilher directly or with an entity in which any such officer, direclor er trustee had any financial interest? STMT 1
2. During this reporting period, was thera any theft, embezzlement, diversion or misuse of the organization's charitabls propery or funds? X
4. Dusing this reporting peried, were any organizalien funds used to pay any penally, fine ar judgmert? X
4. During this repariing pericd, were tha services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X
coveniurer used?
5. During this reporling period, did the organization receive any govarnmental funding? X
STMT 2
6.  During this reporting period, did the organization hold a rafile for charitable purposes? X
7. Does the organization conduct a vehicle donalion pragram? X
8  Did Ihe organization conduct an indapendent audit and prepare audited financia! statements in accordance with X
generally acceptad accounting principles for this reporting period?
S, Atthe end of this reporting period, did the organization hoid restricted net assets, while reporling negative unrestricled net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and 1 am authorized to sign.

f '(PAYEHIS COPY RUTH MORENTZ CHAIR

Signature of Authorized Agent Printed Name Titie

Daie
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13-4209663 California Statements Page 1

FYE: 6/30/2022

Statement 1 - Form RRF-1, Part B, Line 1 - Financial Transactions

Description

Thomas Esgate - Contract to act as Managing Dixector of the
Council and to be in charge of project management, project
planning & consulting.

Kam Vento and Cathy Dirden are employees for their role as
Secretary/Treasurer

Contracts are approved by the Board of Directors when they
approve the annual budget of the Council.

See contract copiles attachad.

amounts paid to officers and directors for the 7/1/21-6/30/22
fiscal year were as follows:

a. Thomas Esgate = $258,493

b. Kam Vento = $5,542

¢. Cathy Dirden = $10,889

Statement 2 - Form RRF-1, Part B, Line 5 - Governmental Funding

Description

Government Funding

Sierra Nevada Conservancy

11521 Blocker Drive, Suite 205

Auburn, CA 95603

Contact: Julie Alvig, Deputy Executive Officer
(530) 823-4667

California Department of Forestry & Fire Protection
697-345 Highway 36

Susanville, CA 96130

Contact: Joy Tucker, CCI/FH Grant Program
{530) 722-8407

Lassen County Board of Supervisors

221 S Roop Street Suite 1

Susanville, CA 86130

Contact: Diana Wimple, Auditor

{530)251-823%6

US Dept of the Interior, Fish and Wildlife Serxvice
r.0. Box 1610

5364 Co. Rd. 115

Alturas, CA 96101

Contact: Cassie Roeder, Wildlife Biclogist
(530} 233-2572

Shasta County Department of Public Works

1855 Placer Street

Redding, CA 96001

Contact: Matthew Pontes

{530)225-5661

1-2






