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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill. . . . . . . . . . . D

1 Briefly describe the organization's mission:
PROVIDE ESSENTIAL EQUIPMENT, TRAINING AND PUBLIC OUTREACH PROGRAMS FOR THE LOS ANGELES FIRE
DEPARTMENT TO SUPPLEMENT CITY RESOURCES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-E2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . o i s i ot % fe: % WA A B G IS W s G B IR W W SRR E N RN E W om o B md ,:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 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 $ 881,100 including grants of $

4b (Code: ) (Expenses$ includinggrantsof $ ____ ) (Revenue$ )
4c (Code: ) (Expenses $ including grantsof $ )(Revenue & )

4d Other program services (Describe on Schedule O.)
(Expenses_$ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 881,100

Form 990 (2019)



Form 990 (2019)  LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 3
Part IV 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)? If "Yes,"
complete Schedule A. . . . . i % Mo o eg A ia 1 | X
2 |s the organization required to complete Schedu/e B Schedu/e of Contnbutors (see |nstruct|ons)'7 v eiw @ oW N W 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? /f "Yes, " complete Schedule C, Part!. . . . . . @ = 13 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectton 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . N | X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 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 or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . ¢ uec W a0 W . s A A 6 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!Il . . . . . . ., . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . R 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilablllty. 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. . . . . P e o [ED <
10 Did the organization, directly or through a related organization, hold assets in donor-restructed endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . . T 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . TN 11a| X
b Did the organization report an amount for |nvestments—other secuntles in Part X, hne 12 that is S% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViI. . . . . . .. . . |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 VIll. . . . . . o w o w 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 16? If "Yes," complete Schedule D, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes 4 complete Schedule D Part X 2 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . |11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xil.. . . . . . . |12a X
b Woas the organization included in consohdated mdependent audlted fmanctal statements for the tax year'> If "Yes -
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xllis optional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . . . . 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, Partsland IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . e % s @ edD X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . . . . . S e 0 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 | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event grossincome and contributions on
PartVIIl, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . ‘i & En & 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne 9a7
If "Yes," complete Schedule G, Part Ill . . . . . . - D omow T R e @ B 8 R 19 X
20a Did the organization operate one or more hospital facmtres” If "Yes i complete Schedu/e H im o wow e o oen 8o 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il. . . . . . . . . 21 | X

Form 990 (2019)



Form 930 (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 4

| Part TV Checklist of Required Sch_e-dules (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 2? If "Yes,"complete Schedule |, Parts land lll . , . , . N R EE S 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ. . . . . : @a s @ |23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal 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 25a. . . . . R T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’7 &0F u oW ow ]124b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . o w oAl woE @ |24C X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year’7 o % W os 9 l24d X
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
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . 3 PR 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables 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? If “Yes, " complete Schedule L, Part!l. . . . . . . . . | 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, Partlll . . . . . . TR LR R i X

28 Was the organization a party to a business transaction with one of the foIIowrng pames (see 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

If"Yes," complete Schedule L, Part IV. . . . . . s & W ok caom W w [|le8a X
A family member of any individual described in line 28a'7 If "Yes . complete ScheduIe L Part IV P T T |1 1 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . e . . . |28c X
29 Did the organization receive more than $25,000 in non- cash contnbutrons" If "Yas complete Schedule M ¢l T H2 A 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. ., . . . . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If ”Yes "compIete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il . . . . . oiow w32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. ., . . .  BEOR G 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R Palf II
Il ortV,and Part V, line 1. . . . . 2N TN N W N A g 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)7 Sy s . . |35a X
b If "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)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . S 5% 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . R o A e e B [ (14
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisParttV. . . . . . . . . . . . . :l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ., . . . . . .. . ea e e e e e e e e e e e e s 1c | X

Form 990 (2019)



Form 990 (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

5a

6a

o

T A0 Q

12a

13

14a

15

16

Yes No
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
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? . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
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)? 4a X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . A | i L RS 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the YEAN. o i wy w ve 3§ ez @ ¥ | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles A p 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . i b A 11a
Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in I|eu of Form 104172. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . |1 2b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand. . . . . . : x i 13c
Did the organization receive any payments for indoor tannmg services durlng the tax year’> : 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedu/e O 14b
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 . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . 16 X
if "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326  Pane 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 or note to any linein thisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 28
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? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 to its govemning documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a signiﬂcant 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 appomt
one or more members of the governingbody?. . . . . N ey BRI N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . c - 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actlons undertaken dunng
the year by the following:
a Thegoverning body?. . . . . WS SRR Pron- I |1-1) | |10
b Each committee with authority to act on behalf of the governlng body’> - o B 2 3 L=, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 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? . . . . SECTR 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this wasdone . . . . . T s o N e wg 12¢c | X
13 Did the organization have a written whistleblower polacy? @ %, S S oA mom el e W oW e 131X
14 Did the organization have a written document retention and destruct|on pollcy'7 ¢ T & 5 il @ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15;af X
b Other officers or key employees of the organization. . . . R E R RES R w R Rw s [A5hJIX
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . D WE R W s 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» CA .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
s only) available for publlc inspection. Indicate how you made these available. Check all that apply.

[-(;)I Own website Another's website . Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O 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 »

TIFFANI CLAY (310) 552-4139

1700 STADIUM WAY STE 100, LOS ANGELES, CA 90012

Form 990 (2019)



Form 990 (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl. . . . . R &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See 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.

()
Position
(A) (B) (do not check more than one (o)) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a djrectoritrustee) compensation compensation of other
pe_rweek o353 g x(eZ| D from the from related compensation
(list any a % a L) .a = 3 organization organizations ﬁ'?m ?he
hours for ® a g 8; 3 Q 2 @ [ (W-2/1099-MISC) | (W-2/1099-MiSC) | organization gnd
relfateq % s ] S |2 ] related organizations
organizations = |2 e 3
below |3 ol B
dotted line) 3 % §
8
N MIKEARMAR e 200
CHAIRMAN 0.00] X X 0 0 0
(2 ANDREWS.KANE .20
IMMEDIATE PAST CHAIRMAN 0.00f X X 0 0 0
__B) MARCACKERMAN .. 2.00
VICE CHAIR 0.00f X X 0 0 0
_(4) EZEQUIEL "ZEKE"TRIANA ... 200
VICE CHAIR 0.00] X X 0 0 0
() MATTGAMMEL ... .....200
SECRETARY 0.00f X X 0 0 0
_(6) ARNOLDPORATH o l.....200
FINANCE CHAIR 0.00] X X 0 0 0
() HUGHO'DONNELL | 200
PROGRAM CHAIR 0.00f X X 0 0 0
(8)_ SHANNON MURPHY-CASTELLANI | . _.2.00
DEVELOPMENT CHAIR 0.00] X X 0 0 0
DIRECTOR 0.00f X 0 0 0
(10) SYLVIACASTILLO 200
DIRECTOR 0.00( X 0 0 0
(11) SCOTTCOOPER | .. 200
DIRECTOR 0.00| X 0 0 0
(12) MICHAELGAZZANO o b 200
DIRECTOR 0.00] X 0 0 0
(13) JOSHUAHORNSTOCK | . .......200
DIRECTOR 0.00| X 0 0 0
(14) SCOTTJONES 200
DIRECTOR 0.00] X 0 0 0

Form 990 (2019)



Form 990 (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(
Po(sitzon
(A} (B} (do not check more than one ()] {E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amnount
hours officer and a directorfrustee) compensation compensation of other
per week os|lslolxle x[x from the from related compensation
(list any o é 23|23 § organization organizations from the
hours for § § S 8; g :g' g @ | (W-2/11098-MISC) | (W-2/1099-MISC) organizal'op ar)d
related R S8 g related organizations
organizations |~ 5| £ 2| 3
below a2 3| B
do ttedline) t] § g
a
(15) LISAMARQUIS | 2.00
DIRECTOR 0.00| X 0 0 0
(16) GARYMOZER 2.00
DIRECTOR 0.00f X 0 0 0
(17) MICHELLEOLENICK | 200
DIRECTOR 0.00] X 0 0 0
(18) TOM RAFFETY 200
DIRECTOR 0.00| X 0 0 0
(19) WALLACERAWLS . _2.00
DIRECTOR 0.00] X 0 0 0
(20) NICHOLASRUMANES = | .20
DIRECTOR 0.00] X 0 0 0
(21) JAY SANDERS 2.00
DIRECTOR 0.00] X 0 0 0
DIRECTOR 0.00] X 0 0 0
(23) DEAN ULRICH e e e - 12100
DIRECTOR 0.00] X 0 0 0
(24) MOLLYUNGER o | .....200
DIRECTOR 0.00] X 0 0 0
(25) CHARLIEWEISS = = | 200
DIRECTOR 0.00] X 0 0 0
1b Subtotal . . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A. . . > 0 0 0
d Total (add lines 1b and 1c). e N W me v L Peleow el M S D 0 0 0
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 > 0
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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . 4 X
§ 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 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizgtion's tax year.
(A) (8) ()]
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2019)
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business revenue

Form 980 (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . g ‘ D
(A) (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

2y 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ <| d Related organizations . id 0
o 2| e Government grants (contnbutlons) 1e 0
g ,TE, f All other contributions, gifts, grants, and
55 similar amounts not included above . 1f 729.752
-‘_% ._:6 g Noncash contributions included in
§T lines 1a—1f . . (19 |8 36,207
© ®| h_Total. Add lines 1a-1f . : » 729,752
Business Code
21— 0
[y, Nl o 0
(o o | o 0
| el W o 0
L —— - T T 0
f All other program service revenue . 0
g Total. Add lines 2a-2f . . » 0 g
i 3 Investment income (including leldends lnterest and
other similar amounts) . : . 35,450
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties. ai G i &5 k3w P 0
(i) Real (ii) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rentalincomeor (loss) | 6¢ 0 0
d Net rental income or (loss) . R St e ome = oA 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a 0 0
& b Less: cost or other basis
§ and sales expenses . 7b 0 0
8 ¢ Gain or (loss) . 7c 0 0
5 d Netgain or (loss) . . . > 0
= 8a Grossincome from fundralsmg
o events (notincluding$ | 0
of contributions reported on line 1c). i
See Part IV, line 18 . 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (loss) from fundralsmg events . . > 0
9a Grossincome from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gammg actlvmes : > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
c Netincome or (loss) from sales of mventory prreiets b 0
o Business Code
3
o o| 11a
R I e e
S8 [ CoTeTTTTETETesa————— 0
3% o e L s S |
@ d All other revenue . a1 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . . > 765,202 0 0 0

Fonm 990 (2019)



Form 990 (2019)
Part IX
Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

LOS ANGELES FIRE DEPARTMENT FOUNDATION

27-2007326

Page 10

Statement of Functional Expenses

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

[

. 7 c D,
g: ’;gt :;:Z‘%%Z’?g:;t?ﬂr;p orted on lines 6b, 7b, Total éﬁ;)aenses Progra(:)service Managém)ent and Fund(ra)ising
2=t expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 806,239 806,239
2 Grants and other assistance to domestic
individuals. See Part |V, line 22. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 74,176 7,418 22,253 44,505
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . 0
7  Other salaries and wages . 88,006 46,525 27,626 13,855
8 Pension plan accruals and contrlbutlons (mcIude
section 401(k) and 403(b) employer contributions) . 5,804 1,966 1,786 2,052
9  Other employee benefits . 5,250 2,775 1,648 827
10  Payroll taxes . 14,086 4,772 4,335 4,979
11 Fees for services (nonemployees)
a Management. 0
b Legal. 3,500 3.500
¢ Accounting . 22,497 22,497
d Lobbying . o 0
e Professional fundralsmg services. See Part lV Ime 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.). . . . . . . 0 0
12  Advertising and promotion . 0
13  Office expenses . 17,716 4,761 6,156 6,799
14 Information technology . 3,114 1,055 958 1,101
15 Royalties . 0
16  Occupancy . 1,331 451 410 470
17 Travel. 5 634 215 195 224
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 803 272 247 284
20 Interest. i 0
21 Payments to afflllates é 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance. . 3,398 1151 1,046 1,201
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DEVELOPMENTEXPENSES 22,480 22,480
[ W sl vy ep— e g | A 0
) N ——— - - ™ 0
T e em—— 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,069,034 881,100 89,157 98,777
26  Joint costs. Complete this line only if the

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

Form 990 (2019)



Form 990 (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,066,699 1 2,843,620
2  Savings and temporary cash lnvestments 500,410| 2 2,080,409
3 Pledges and grants receivable, net . 361,740 3 120,000
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0| 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6
g 7 Notes and loans receivable, net . (0] lm'y/ 0
o | 8 Inventories for sale or use . 0] 8
= 9 Prepaid expenses and deferred charges 3,989| 9 30,875
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 62,282
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 62,282
11  Investments—publicly traded securities . o] 1 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . of 13 0
14  Intangible assets . 0] 14 0
16  Other assets. See Part IV, Ilne 11 S 0] 15 0
16 Total assets. Add lines 1 through 15 (must eaual Inne 33) 6,932 838| 16 5,137,186
17  Accounts payable and accrued expenses . 30,822| 17 64,181
18  Grants payable . 1,356,240| 18 0
19 Deferred revenue . 3 0] 19
20 Tax-exemptbond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 446,733] 21 377,794
# 122 Loans and other payables to any current or former officer, director,
:_E_' trustee, key employee, creator or founder, substantial contributor, or 35%
B controlled entity or family member of any of these persons . 0 22
3 (23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
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 . 0| 25 0
26 ___ Total liabilities. Add lines 17 through 25 1,833,795| 26 441,975
2 Organizations that follow FASB ASC 958, check here & .
e and complete lines 27, 28, 32, and 33.
T’: 27 Netassets without donor restrictions . 3,857,234 27 3,664,111
: 28 Net assets with donor restrictions . 1,241,809| 28 1,031,100
g Organizations that do not follow FASB ASC 958 check here P D
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . : 0] 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 0 31
% | 32  Total net assets or fund balances . 5,099,043| 32 4,695,211
Z |33 Total liabilities and net assets/fund balances 6,932.838| 33 5,137,186

Form 990 (2019)



Form 990 (2019)  LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . v %
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 765,202
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,069,034
3 Revenue less expenses. Subtract line 2 from line 1 . - L 3 -303,832
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 5,099,043
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . ) 8 -100,000
9 Other changes in net assets or fund balances (explaln on Schedule O) . B . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 4,695,211
manclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . :|
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



Continuation Sheet for Form 990

Page

1 of 1

Name of the Organization

LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer Identification number

27-2007326

Part VIl Section A
Compensated Emp

Continuation of Officers, Directors, Trustees, Key Employees, and Highest
ovees

(A)
Name and title

(B)
Average

(€

Position (check all that apply)

hours per
week
(list any
hours for
related
organizations
below dotted
line)

10199J1p 10
88ISTU} [ENDIAIPY|
ae)snJ} jleuonmisu|

3
g

3

8akojdwa Aey

aahoidwe

peyesuadwod jseybiy

J8U04

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

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

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(26) RYAN WUNDERLICH
DIRECTOR

(27) CAY YOUNG
DIRECTOR

(28) JASON ZEDECK
DIRECTOR

(29) ELIZABETH LIN
PRESIDENT




990 _T Exempt Organization Business Income Tax Return | ome o 1545000
e (and proxy tax under section 6033(e)) 2@1 9
For calendar year 2019 or other tax year beginning ____ 1/1/2019 .and ending _ 6/30/2019

Department of the Treasury >  Go to www.irs.gov/Form990T for instructions and the latest information. et Puble | pecorion
Intemal Revenue Service ® Do notenter SSN numbers on this form as it may be made public if your organization is a §01(c)(3). 501(c)(3) Organizations Only
A ggg;ks:o C”(‘gm Name of organization ( D Check box if name changed and see [nstructions.) o éﬁg&’;’;‘w”:s':‘tigz?::?n':cz:n':.?"
B _Exempt under section LOS ANGELES FIRE DEPARTMENT FOUNDATION

501 (C )( 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 27-2007326

D 408(e) D 220(e) or | 1700 STADIUM WAY, Room 100 E Unrelated business activity code

- : {See instnictions.)
|:| 408A D 530(a) Type City or town State ZIP code
[ s29a) Los Angeles CA 90012
Foreign country name Foreign province/state/county Foreign postal code

C Bookvalue of allassetsat | F Group exemption number (See instructions.) B

endofyear g 137 16| G Check organization type B 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ _] Other trust

H Enter the number of the organization's unrelated trades or businesses. B NONE Describe the only (or first) unrelated
trade or business here p . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts |l and Il, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » [:]Yes No
If "Yes," enter the name and identifying number of the parent corporation»
The books are in care of »  TIFFANI CLAY Telephone number B (310) 552-4139
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales .
b Less retuns and allowances ¢ Balance » 1c 0
2 Costof goods sold (Schedule A, line7) . . . . . . . . . .. 2
3  Gross profit. Subtractline 2 fromline1c . . . . . . . . . . . 3 0 0
4 a Capital gain net income (attach Schedule D) . . . . . ; 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) e 4b
¢ Capital loss deduction for trusts . . . . N i 4c
5 Income (loss) from a partnership or an S corporatlon
(attach statement) . 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) g 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule l) . . . . . . . . . 10
11 Advertising income (Schedule J) . . . . . . R R 11
12 Other income (See instructions; attach schedule) PO I R 12
Total. Combine lines 3 through 12 . . . . 13 0 0 0
Deductions Not Taken Elsewhere (See instructions for limitations on deductions. ) (Deductions must be
directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . . . .. 14
18 SalariesiandWages) = i wi @ @ R R Boasl R R & W e B b w B S B A @ B R e s B W 9 W 15
16 Repairs'and' maintenante; an s w5 w ves & s E e T T S M BAR Ve e 00 T U8 T @ oG 19 re) ne s 16
17 Baddebts . . . . T T O, e L o E L T Wl S | 9 )7/
18 Interest(attachschedule) (seeilnstructions) = = & o & I 5% 205 w5 A sl s e ool 18
19 Taxes and licenses . . . 19
20 Depreciation (attach Form4562) 5§ e e 220 T G N E e 20
21 Less depreciation claimed on Schedule A and elsewhere on retum S B om s @ 21a 21b
22 Depletion . ., . . 22
23  Contributions to deferred compensatlon plans e e e e R s i RO e 23
24 Employee benefit programs . . . I EH EETE e v P RGeS R e R R 24
25 Excessexemptexpenses(Schedulel) G ORI W W G s A W S ST R OB 6 T A wE s W R e 25
26 Excess readership costs (Schedule J) . . . . . . . . . . . . . oo w e e e e e e e e e 26
27 Other deductions (attach schedule) . . . . . . . . . . . . . .« o o . o e e e e e 27
28  Total deductions. Add lines 14 through27 ., . . . . . 3 28 0
29 Unrelated business taxable income before net operating |oss deductron Subtract I|ne 28 from ||ne13 i 29 0
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . . . 30
31 Unrelated busmesstaxable income. Subtract Ilne 30from ||ne 29 R e B o Sk 31 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

HTA



Form 990-T (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 2
m Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see '
instructions) . 32 0
33  Amounts paid for dlsallowed frlnges 33 0
34 Charitable contributions (see instructions for I|m|tat|on rules) ol Z 34
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deductron Subtract
line 34 from the sum of lines 32 and 33 . ; 35 0
36 Deduction for net operating loss arising in tax years begmmng before January 1, 2018 (see
instructions) . . 36
37 Total of unrelated busmess taxabIe income before specmc deduct|on Subtract Ime 36 from I|ne 35 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . ; 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than I|ne 37
enter the smaller of zero or line 37 . 39 0
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . . 40 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 39 from: |:| Tax rate schedule or D Schedule D (Form 1041) . > | 4
42 Proxy tax. See instructions . . » | 42
43 Alternative minimum tax (trusts only) - . 43
44 Tax on Noncompliant Facility Income. See lnstructlons 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever agohes 45 0
Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 46a
b Other credits (see instructions) . . . . . . . ZN D e 46b
¢ General business credit. Attach Form 3800 (see mstructnons) S T Y 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 46d
e Total credits. Add lines 46a through 46d . 46e 0
47 Subtract line 46e from line 45 . 47 0
48 Other taxes. Check f flom]_] Fom 4255 [ ] Form 8611 Form8697 || Form886s | ] Otver (atiach schedule) | 48
49 Total tax. Add lines 47 and 48 (see instructions) S 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k), Ilne 3 50
51 a Payments: A 2018 overpayment creditedto2019. . . . . . . . . . 51a
b 2019 estimatedtaxpayments. . . . . . . . . . . . . . . . .. 51b 2,205
¢ Tax deposited with Form 8868 . . . . 51c
d Foreign organizations: Tax paid or wnthheld at source (see mstructlons) . 51d
e Backup withholding (see instructions) . . . . 51e
f Credit for small employer health insurance premlums (attach Form 8941) 51f
g Other credits, adjustments, and payments: [:] Form 2439
[] Form 4136 [] other Total » | 51g 0
52 Total payments. Add lines 51a through 51g . I B e 52 2,205
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached AT e B § b[:] 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed . ... . P| 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid. . . . »| 55 2,205
56 Enter the amount of iine 55 you want: Credited to 2020 estimated tax P> Refunded P | 56 2,205
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here Ber, o wiew = 0 Mewt e O R et o= R T T Tl 0 A Soenta N RSN e X
§8  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Slgn and complete. Declaration of preparer {other than taxpayer) is based on all inforrnation of which preparer has arny knowledge. - .
Here | PRESIDENT I prepace st hetow (s,
Signature of officer Date Title [stucione)? W tl N
- Print/Type preparer's name Preparer's signature Date Che ck
Paid LEWIS SHARPSTONE 7/10/2020 sef-employed  |P02256953
Erepgrelr Fim'sname ® _ LEWIS SHARPSTONE & CO. Fiem's EIN P> 83.4571223
S€ N [Fims agdress B 5850 CANOGA AVE SUITE 400, WOODLAND HILLS, CA 91367 Phone no.  (818) 570-1960

Form 990-T (2019)



Form 990-T (2019) LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory vaiuation®

1 Inventory at beginning of year. . 1 6 Inventory at end of year. . . 6

2 Purchases . . . . . . . . . 2 7 Cost of goods sold. Subtract

3 Costof labor . . . . x 3 line 6 from line 5. Enter here

4 a Additional section 263A costs and in Part |, line2. . . . 7 0
(attach schedule) ; 4a 8 Do the rules of section 263A (wnth respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale)

5§  Total.Add lines 1 through 4b . . 5 0 apply to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)

(2)

(3)

4

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1)
(2)
()
(4)
Total 0| Total 0
: (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column(®A) . . . . . b 0| Partl, line 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable
2, Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed — — =
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedute)
()
(2)
(3)
“)
4, Amount of average §. Average adjusted basis g
acquisition debt on or of or allocable to 64 g‘_o!umn 7. Gross income reportable Sghliocableldeductions
ivided (column 6 x total of columns
allocable to debt-financed debt-financed property by olimn.5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule) Y
(1) % 0 0
(2) % 0 0
(3) % 0 0
(4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . . . . . e e R 0 N Y > 0 0
Total d|V|dends-recered deductlons mcluded in column BUln s idois i el s e b e s etes 1 a D

Form 990-T (2019)



Form 990-T (2019)

LOS ANGELES FIRE DEPARTMENT FOUNDATION

27-2007326 Page 4

Schedule F—Interest, Annuit

ies, Rovalties, and Rents From Controlled Oraanizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

S. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column §

K

(2)

(3)

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
Included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1)
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). | Partl, line 8, column (B).
Totals » 0 0

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Oraaniza

ion (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach scheduie)

S. Total deductions
and set-asides (col. 3
plus col. 4)

(1) 0
(2) 0
(3) 0
(4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0 0

Schedule I—Exploited Exempt A

ctivity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)

from unrelated trade

or business (column
2 minus column 3).
If a gain, compute
cols. S through 7.

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses

6. Expenses ;
atiibutableto | {column.§ minus
Ty column 5, but not

more than

column 4).

(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 25.
Totals 0 0 0
Schedule J—Advertising Income (see instructions)
m Income From Periodicals Reported on a Consolidated Basis
2. Gross ; ga?ﬁ Aog‘(llzzlss)l?gol. ’ q - i E:scl?(i::zcr'mwémp
1. Name of periodical aqvertising a dv:r.tigi::;cé A 2 mir!us col. 3). If S (ii‘lzt::‘a:on : Rizgfsr ship minus column §,
income a gain, compute but not more than
cols. S through 7. column4).
()
(2)
(3)
4
Totals (carry to Part I, line (5)) 0 0 0 0 0

Form 990-T (2019)
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Page 5

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

e 4. Adzllenis)ir(lg | 7. Excess readership
. . Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising . dv;}igi]r:ecéost - 2 minus col. 3). If 5. (i:rcc::etlon & Rizggshlp minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. column 4).
(1) 0 0
(2) 0 0
(3) 0 0
(4 0 0
Totals from Part . . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part |l (lines 1-5) . . . » 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions

Y pang 2.7 e dovtodto | 4 Comperatn attodate
(1) %
(2) %
(3) %
(4) %
Total. Enter here and onpage 1, Partll,line14. . . . . . . . . . . . . . . . . .. . > 0

Form 990-T (2019)



Depreciation and Amortization

ron 4562

OMB No. 1545-0172

(Including Information on Listed Property)

Department of the Treasury > Attach to your tax return,

2019

Attachment

ntomal Revenue Setvice. __(8) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return l Business or activity to which this form relates Identifying number
LOS ANGELES FIRE DEPARTMENT FOUNDA1990 27-2007326

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) . 3% 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) 5 % 2 62,282
3 Threshold cost of section 179 property before reduction in limitation (see mstructxons) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . L 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f ||ng

separately, see instructions 5 A e W O I | ) 1,020,000

6 (a) Description of propeny {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 L7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e i Ay 12 0
13 Carrvover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 .Pl 13 | 0

= Nan't 1ina Ra 'l or Part Il below for listed propertv. Instead. use Part V.

reciation Allowangs and Qther Repreciation

. 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 168(f)(1) election . 15
16 Other depreciation (includina ACRS) . . 16

MACRS Depreciation (Don't mclude Ilsted property See mstructlons]
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 . " 17 |
18 If you are electing to group any assets placed in service durlng the tax year into one or more general

asset accounts, check here

> []

Section B - Assets Placed in Service Durlng 2019 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ g ;?:g eny (e) Convention {f) Method (g) Depreciation deduction
in service only—ses instructions)
19 a  3-year property
b S-year property
¢ 7-year property
d 10-vear property
e 15-vear property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-vear 30 yrs. MM S/L
d 40-vear 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 : D WG Ea S
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

21

22 0

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2019)



ﬁ!j,*'ff;j‘;‘fgﬁo_ez, Public Charity Status and Public Support | Oéh@ii“g

Complete If the organization is a section 5§01{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2. Open to Public

Department of the Treasury

intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
LOS ANGELES FIRE DEPARTMENT FOUNDATION o 27-2007326
Reason for Public Charity Status (All orgg See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
q 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 or 990-EZ).)
3 D 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, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[:] 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
ISR sl e e i e g mote T e e e e s T R——
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 li. 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 [:] 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 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

__g Provide the following information about the supported organization(s).

(3]

N o

© 00

[ 9

(i) Name of supported organization () EIN (i) Type of organization | {iv) is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1~10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(8)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

HTA



Schedule A (Form 990 or 990-E2) 2019 LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 2.

-ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 342,502 891,006 1,614,453 6,548,124 729,752 10,125,837
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . i 0
4 Total. Add lines 1through3 . . . . . . 342,502 891,006 1,614,453 6,548,124 729,752 10,125,837
5 The portion of total contributions by '
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 725,660
6 Public support. Subtract line S from line 4 9,400,177
Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . S~ 342,502 891,006 1,614,453 6,548,124 729,752 10,125,837
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . = 55 6 85 559 35,450 36,155
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 365 & 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . Vs ' 0
11 Total support. Add lines 7 through 10 . 10,161,992

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . . . . . . . .. 12 I

13 First five years. If the Form 990 is for the organization’s first, second third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . . . . . .. o B o od b 5 lo o G

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f) . . . . . . . . . . . . 14

92.50%

15 Public support percentage from 2018 Schedule A, Partll, line14. . . . . . . . . . . . . . . . . . .. 15

91.32%

16a 33 1/3% support test—2019. 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. . . . . . . . . . . . . . . . .. . .. ..

b 33 1/3% support test—2018. 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. . . . . . .

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test. check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . . . . . . . . . .. ...

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . . . . . . . .. ..o L.

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 . . . . . . . . . . . L. oL Lo oL

..... »[]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . .. 0 0 0 0 0
8 Public support (Subtract line 7c from
IneleNMe b A7 J0. e oo o= 0
Section B. Total Support
Calendar year {or fiscal year beginning In) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . .. . 0
13 Total support. (Add lines 9, 10c, 11,
and 122) . = & w v o 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . R o) ) B > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (fine 8, column (f), divided by line 13, column (f)) . . . . . 15 0.00%
16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . . . . . . . . . . 17 0.00%
18 Investmentincome percentage from 2018 Schedule A, Part lll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and ||ne 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 . . > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326

Page 4

Supporting Organizations

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

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, "and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

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?

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-E2) 2019
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LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326

Page 5

anizations (continued)

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

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

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

A 35% gantralled &ntity af A RRrspn described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

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

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) that operated,
sugelvised, or controlled the supgorting organization.

Yes

No

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

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supnorted offianizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b EI The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer (a) and (b) below.

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

~1

3b

Schedule A (Form 990 or 990-E2) 2019



Schedute A (Form 990 or 990-E2) 2019 LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current hea
(optional)

1 _Net short-term capital gain

2 Recoveries of prior-vear distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion 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)

7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year
(optional)

N(E|WIN |-

(-]

~

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthlv value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

w
o
o

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6_Multioly line 5 by .035. 6 0 0
7 Recoveries of prior-vear distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3| 0
4 Enter greater of line 2 or line 3. 4 0
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 0
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2019
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LOS ANGELES FIRE DEPARTMENT FOUNDATION

27-2007326

page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Oraanizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through 6.

o[INjo|O|s (w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(]

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017.

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carrvover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7. $

Aoplied to underdistributions of prior vears

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

ojajo |T |

Excess from 2019 .

ojo|o|o |o

Schedule A (Form 990 or 990-E2Z) 2019
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LOS ANGELES FIRE DEPARTMENT FOUNDATION

27-2007326

Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

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

Schedule A (Form 990 or 990-EZ) 2019



ﬁg:ig:‘gﬁozz Schedule of Contributors SME{o 5450047

or 990-PF

) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 9
E:f:,‘;n ;25:;2652,?::” » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organ_izatiorﬁs 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 organization filing Form 990, 990-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 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 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164a, 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 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D 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 prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

[:] 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, 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 for an exclusively religious, charitable, etc., purpose. Don'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 duringtheyear. . . . . . . . . . . . . . ... ... S

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number

_ 27-2007326

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 20th Century Fox Television Person
10201 West Pico Boulevard Payroll [ ]
Los Angeles CA . Q0035 E) s ST 5,500 Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] o Alexandralsaksen Person
1567 cerrogordost Payroll D
los angeles CA | 90026 T N 6,186 Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 America Salutes YoullLC Person
6612MaughRoad Payroll [ ]
Mclean VA 22101 k3 e I - 5,000 Noncash
Foreign State or Province: ___ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 American Golf Foundation Person
909 North Sepulveda Boulevard, Suite 650~ Payroll I:]
ElSegundo CA 90245 S5 S PR A 6,355 Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: _______ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Bruce & PatriciaMeikle Person
31515RusticOak Drive Payroll [ ]
Westlake Village CA 91361 e 5,000 Noncash
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl c/o Gelfand, Rennert & Feldman, LLC Person
1880 Century Park East, #1600 Payroll  [_]
LosAngeles ~~~~ CA 90067 $ 7,500 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number

27-2007326

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
L CandiceBergen . ... Person
S295thAvenue Payroll [ ]
NewyYork NY . 10017 .. . 22000 Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: __ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 CapitalGroup S Person
400 South Hope Street _ . Payroll [ ]
LlosAngeles CA .. S0071 .. a2 54000, Noncash
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 Caroline & Alan Smoliniski Person
680 Chautauqua Boulevard Payroll E]
LlosAngeles - S 0272 | ¥ 5,000, Noncash
Foreign State or Province: _____ . (Complete Part I for
Foreign Country: _____ —— e o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o Carrington Charitable Foundation .~~~ Person
25Enterprise, SthFI___ Payroli [ |
AlisoViejo CA 92686 [ $______ 8,333, Noncash [ ]
Foreign State or Province: ____ . (Complete Part I for
Foreian Country: _ s noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Caruso Family Foundation Person
101 The GroveDrive . Payroll [ ]
LlosAngeles . CA ... 0036 | P 10,000 Noncash
Foreign State or Province: _____ .~ (Complete Part Il for
Foreign Country: __ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CBS Studios Inc. Person

4024 Radford Avenue CNB Bldg Suite 310
Los Angeles __ .._CA 91604

Foreign State or Province: ____
Foreign Country:

Payroll |:]

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number
27-2007326

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
13 | ChaiyBuzz Person
AS7FifhAvenve Payroll [ ]
NewYede . . .| NS LAl IS —— 35,490 Noncash
Foreign State or Province: (Complete Part |1 for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Confidence Foundation Person
625 Fair Oaks Avenue, Suite360___ Payroll D
South Pasadena | CA . 91030 | 50,000 Noncash
Foreign State or Province: ______ (Complete Part i for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Entertainment One Films Canada, Inc. Person
134 Peter Street Sute70OO Payroll D
Toronto . MsvoH2 | $_____ 5000 Noncash [ ]
Foreign State or Province: Ontario (Complete Part Il for
Foreign Country: Canada _______________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | EdcaYacoel . Person
POBOX1010 Payroll [ |
Corona del Mar___ CA 92625 | ¥ 30,760 Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: . = —— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/. Farmers InsuranceGrouwp Person
6303 Qwensmouth Avenve Payroll [ ]
LosAngeles . CA 91367 | S ] 39,370, Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Gang , Tyre, Ramer, Brown & Passman Charitable Fot Person
Attn: Kathryn Gentalen 132 South Rodeo Drive Payroll [ ]
Beverly Hills CA a2  |$ 25,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country. noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LTINE T  We SN . 0 Person
2500 Broadway,2ndFI Payroll  [_]

Santa Monica CA 90404 $ 10,002 Noncash

______________________________ (Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JeanmeMAXler Person
2266 StradellaRoad Payroll I:]
Los Angeles CA 90077 Sh_ e n Y 20,000 Noncash D
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JeffreyNeu Person
222 North Poinsettia Avenue Payroll D
Manhattan Beach _________ CA__...90266 $ i ! 28,000 Noncash [ ]

.............................. (Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Joseph & Bessie Feinberg Foundaton Person
415E North Water St Ste. 2301 Payroll  [_]
Chicaga L 60611 $ 16,000 Noncash

_Foreign State or Province:
Foreign Country:

______________________________ (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | JPMorganChase&Co .. Person
1111 Polaris Parkway, Floori1N Payroll [:]
Columbus oH ____ 43240 . S ....9.000 Noncash
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 KattenMuchinRosenmanLLP Person
2029 Century Park East, Suite2600 Payroll l:]
Los Angeles .. CA 90067 . $ 10,000 Noncash

Foreign State or Province:

______________________________ (Complete Part |l for
Foreign Country:

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number

27-2007326

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
2250 Laurie Lynn Stark Person
9100 Wilshire Blvd., Ste. 1000W, Beverly Hills, CA 902 Payroll E]
BeverlyHills CA .. 90212 ________ | v ___ o 13,629 Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Countey: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Law Offices of Georgianna Junco-Kelman__ = Person
12711 Ventura Boulevard, Suite 410 Payroll D
LosAngeles CA_..9m04 | $_ . 9450 Noncash [ ]
Foreign State or Province: __ (Complete Part i for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| (1T VO e L e Person
1123 Park View Drive Payroll l:‘
Covina__ ... TV v N B P 5,000 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | LuulemonAthletica Person
12199 VenturaVoulevard Payroll [ ]
StudioCity CA_ 904 _|'$ 50,000 Noncash [ |
Foreign State or Province: ___ (Compiete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 _ LynrnABooth Trust Person
10431BellagioRoad Payroll [ ]
LosAngeles | CAus 900476t Tl Bl o e i ame B 5,000 Noncash
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | Marcdacoby . Person
2001 S. Barrington Avenue, Suite 121~ Payroll D
LosAngeles _______________! CA . 90049 ________ 5,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990.PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number

27-2007326

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
31 Mark Attanasio Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Mathis Brothers Person

234 Quadrum Drive

Oklahoma City OK 73107

Foreign State or Province:

Payroll D
Noncash [:]

(Complete Part Il for

Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Motorola Solutions Foundation Person

1303 E. Algonquin Road

Foreign State or Province:
Foreign Country:

Schaumburg W 60196 _____

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Ontario Auto Center Dealers Assocation Person
11037 Warner Ave., Ste. 220, Fountain Valley, CA 927 Payroll [:]
FountainValley CA . 92708 15,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part ll for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35__ | Optum Services Inc Person

Foreign State or Province:
Foreign Country:

Payroll  []

Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 __ Paypal Charitable Giving Fund Person

1250 | Street NW, Ste. 1202, Washington, DC 20005 _

Foreign State or Province:
Foreign Country:

Washin gton DC 20005

Payroll E]
Noncash |:|

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-E2, or 990-PF) (2019)

Page 2

Name of organization

LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number
27-2007326

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
37 Pedram Salimpour_ Person
15477 Ventura Boulevard =~~~ Payroll D
Sherman Oaks CA ... 91403 _______ Noncash
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: _________ " noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Performance FilmworksIne Person
331 HearstOrive Payroll [ ]
Oxnard CA 5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39 SophiaGrace Foundation Person
212 26th Street, Suite 321 Payroll  [_]
Santa Monica CA Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 South Coast Fire Equipment, Inc._____ Person
2020 South BakerAvenue Payroll [ ]
Ontario | CA 916 ... | o] 10,000 Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

41 The Estee Lauder Companies Person
28West23rdStreet . Payrolt [ ]
New York NY 10010 | P 25,000 Noncash
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: ___ noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

42 The Northern Trust Company e Person

5540 Preston Road

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

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



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number

27-2007326

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 The Riviera CountryClub Person
1250CapriDrive Payrol [ ]
Los Angeles CAl i 0272 | Y 25,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 The Weintraub Family Foundation ) Person
16000 Ventura Boulevard, Suite 900 Payroll [ ]
Encino CA 9143 _ |'$ 10,000 Noncash [ _]
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.45 | ThrvecCausemeties Person
6100 CenterOr. Ste900 Payroll D
LosAngeles CA 90045 | 50,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.46 __ | Ultimate Software Group ____ _________________________ Person
1485 North Park Drive Ut Dy, Payroll [ ]
Weston | FL 33326 ) i 95,521 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Universal Music Investments, Inc. Person
6301 Owensmouth Avenue, 9thFI Payroll D
Los Angeles CA | 91367 | v _____ . 50,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
A8 | Wamart Person
POBox134s Payroll . [ ]
LosAngeles . CA 90013 5,000 Noncash [ ]

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990.PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number
27-2007326

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
49 | ZekeTrama ... Person
6500 Wilshire Boulevard Payroll [ ]
Los Angeles CA %0048 ' 10,942 Noncash
Foreign State or Province: ________ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person E]
_________________________________________________________ Payroll |:|
_______________________________________________________________________ Noncash
Foreign State or Province: _______ . (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [:]
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash ':]
Foreign State or Province: _______ el (Complete Part Il for
Foreign Country: . noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [
________________________________________________________________________________________ Noncash [___]
Foreign State or Province: ___________________________ lu s (Complete Part Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Foreign State or Province: ___
Foreign Country:

Person D
Payroll D
Noncash E]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number

27-2007326

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
;'::I Description of noncash property given ‘ Fg\e/e(i::::::g:‘;) Date received
(a) No. (c)

fgomn Description of norStt:’a)lsh roperty given RN oneetimate) Date r(:geived
Part | 5 PECE 9 (See instructions.)
(a) No. (c)

from Description of norftl:’;sh property given MV, {or estimate) Date r(:geived
Part| (See instructions.)

(a) No. (c)

g Description of norfcl:);sh property given Edicxeatmate) Date r(:geived
Part| 9 (See instructions.)

(a) No. (c)

Ll Description of norfge)lsh property given EMM{cnestimate) Date ::geived
Part| I . (See instructions.)

(a) No. (c)

b) ; (d)

from 1 g ( o FMV (or estimate) .
Part | Description of noncash property given (Seeinsiruitiane) Date received

Schedule B (Form 990, 990.EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number
27-2007326

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any

one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

> %

Use duplicate copies of Part |l if additional space is needed.

(a) No.
lf’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. CEIIlR  a
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. O e ) e B et S L
(a) No.
’f’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country " I e g i
(a) No.
If’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
For.Prov. T o | e i e i

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D

(Form 990) Supplemental Financial Statements | _oe re ssasoos
> Complete if the organization answered "Yes" on Form 990, @@1 9
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . 3 D Yes E] No
6  Did the organization inform all grantees, donors, 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
conferring impermissible private benefit? . . . . . . . . . . . . 00000000000 L D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

EI Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. || Held atthe End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... .. 2a
b Total acreage restricted by conservation easements . . . . . o e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . , 2d

3 Number of conservation easements modified, transferred, released extlngwshed ortermlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located - .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . o o _alldy SHc 5 e S D Yes D No
6  Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
>
7 Amount Br'éiﬁéaéé'é incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L2LE I I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . .. [es[] no

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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
sanization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization 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 XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . .. .. ... ... .0 §
(ii) Assets included in Form 990, Part X . . . . e = R D e e .
2  If the organization received or held works of ar, hrstorrcal treasures or other srmrlar 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, Part VIII, line 1. S e e 5 ST oS cmeh |0 bg oo [& OO € R — .
b Assets included in Form 990, PartX . . . . . ol T R W R | S
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 | OS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Pane 2

_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:l Public exhibition d |:| Loan or exchange program
b D Scholarly research e [:] Other
c D 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?. . . . . [:] Yes D No
LV 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 for contributions or other assets not

included on Form 990, PartX?. . . . . A A R B s DYes No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . ..o 000 L0000 L Lo oL 1c
d Additionsduringtheyear. . . . . . . . . . . . . . . . . ... ... .. 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . . L. Lo Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes [:] No
b [If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll. . . . . . .
-Ud'M Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance .
b Contributions . :
¢ Net investment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . ;
g Endof year balance. . . . 0 0 0 0 0
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 L Bl %
¢ Termendowment ®» %
The percentages on lines 2a, 2b and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . L L L 000 oo e e 3a(i)
(i) Related organizations. . . . e 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on ScheduleR’7 e e 3b

4 Describe in Part Xlll the intended uses of the oraanization'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 (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. B = e e T 0 62,282 0 62,282
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c) . . . . . . . » 62,282

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 3
ET1Q"IN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 0
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 value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . > 0
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)

)
(3)
(4)
(5)
(6)

(7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX,col.(B)line 15.) . . . . . . . . . . . . . .. ...W» 0

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
2
(3)
“)

(5)
(6)

()
(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . I oy ] 0
2. Liability for uncertain tax positions. In Part Xl|I, provide the text of the footnote to the orgamzatlons f nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 990) 2019



Schedule D (Form 930) 2019 | OS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . o v oL w e 0w s . 2c

d Other(Describe inPartXIIl.). . . . . . . . . . . . . . . ... .. 2d

e Addllines;2aithrough 2d . & ay v 5w 5% vas w s & o @ 4 caF S w8 R R TRl B B 9 tks ID 266 N 2e 0
3  Subtract line 2e fromline1. . . . . a b ke e R I 3 0
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime1

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . 4a

b Other(Describe.inPart XIL.) . cac v % oo v s w0 st i e 50w 6 20 & % a 4b

c Addlines4aanddb. . . . . F R B B e % 4c 0
5 Total revenue. Add lines 3 and 4c (ThlS mustequal Form 990 Partl Ime 12) T 5 0

IE:®4@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . , . . . . . . . .. . .. 2a

b Prioryearadjustments. . . . . . . . . . . . .. L L. L. L 2b

c Otherlosses. . . . 2c

d Other (Describe in PartXIIl) VO % E N o EWN G R EE SR AR RS 2d

e Addlines 2athrough2d . & i 5 i v 5 wow 2w @ 2 5 0 % e % =0 @ % &G e Ha W E # o a 2e 0
3  Subtract line 2e from line1. . . . . c A g B B PR e s e A e 3 0
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, line7b . . . . . 4a

b Other(DescribeinPartXIlll.). . . . . . . . . . . . . . .. . ... 4b

c Addlinesd4aanddb. . . . . o e S 4c 0
§ Total expenses. Add lines 3 and4c (ThlsmustequalFonn 990 Pa:tl Ime 18) e T i 5 0

Supblemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV Line 2B LAFDF HOLDS FUNDS THAT ARE DESIGNATED FOR THE USE OF SPECIFIC FIRE

STATIONS. THESE FUNDS ARE EXPENDED AS NEEDED AND REQUESTED BY THE STATION.

THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO

BE TAKEN IN A TAX RETURN. ASC 740-10 REQUIRES THAT AN ORGANIZATION RECOGNIZE IN THE

FINANCIAL STATEMENTS THE IMPACT OF THE TAX POSITION IF THAT POSITION WILL MORE LIKELY THAN

NOT BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. AT JUNE 30, 2018

ND FOR THE SIX MONTHS THEN ENDED, LAFDF HAD NO MATERIAL UNRECOGNIZED TAX BENEFITS, TAX

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 | OS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326 page 5
Part XI lemental Information (continued)

PENALTIES OR INTEREST. LAFDF'S FEDERAL FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM

BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE CALIFORNIA FORMS 199,

CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION RETURN, FOR THE YEARS ENDED DECEMBER 31,

2015 THROUGH 2018 ARE SUBJECT TO EXAMINATION BY THE FRANCHISE TAX BOARD, GENERALLY FOR __

FOUR YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2019



SCHEDULE | Grants and Other Assistance to Organizations, | omeno. 15450047

(Fonn 990) Governments, and Individuals in the United States 2@)1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury 1
Internal Revenue Service »>_Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
27-2007326

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . B e R . Yes D No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Un|ted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

(f) Method of valuation
(book, FMV, appraisal,
other)

{1) LOS ANGELES CITY FIRE DEPA 4500 ASSIST LAFD
200 N SPRING ST LOS ANGELES, C| 95-6000735 |A CITY FIRE DEP’ 770,032 36,207 FMV SQUEEZAMALS,  JOPERATIONS

(g) Description of (h) Purpose of grant
noncash assistance or assistance

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash {e) Amount of non-
or govemnment (if applicable) grant cash assistance

2 Enter total number of section 501(c)(3) and government organizations listed in theline 1table. . . . . . . . . . . . . . . . ... ... .b®»

3 Enter total number of other organizations listed intheline1table. . . . . . . . . . . . . . . . . . . . ... .. D 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2019)
HTA



LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326
Schedule | (Form 990) (2019) Page 2

¥ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 —
2
3
4 —
5 p—
6
? ——
IZYA  Supplemental Information. Provide the information required in Part I, line 2; Part llI, column (b); and any other additional information.

Part I Line 2 GRANTS ARE AWARDED TO THE LOS ANGELES FIRE DEPARTMENT TO ASSIST WITH RESOURCES, PROGRAMS AND EQUIPMENT FOR FIRE FIGHTERS

Schedule | (Form 990) (2019)



Lo =L Noncash Contributions |_ove no. 1545 0047
R 2019

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

> "
Department of the Treasury Attach to Form 990. Open to P_Ub"c
Intemal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326
=

A
2 (b) Noncash(:gntribution (d)
Checkif | Number of contributions or S Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other.

18 Collectibles . .

19 Foodinventory. . . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts . .

A s whN =2

-

- 0w 0N

-

25 Other » ( SQUEEZZAMALS ) X 4,500 31,455 |FMV
26 Other » ( MATRESSES ) X 8 4,752 |FMV
27 Other®» (___ . )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . .. .. 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

cOntribUtioNS2* 2y - - Fraram o o=t o b bE ) s R N T s D DAy st 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash'contribttions? . . . . . . . . 0T L v Ll Ll o L el 0 b e s e e e o w 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
HTA




Schedule M (Form 990) 2019

LOS ANGELES FIRE DEPARTMENT FOUNDATION

27-2007326  Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

.............................................. - —— mmmemm——— 0
..... == ———— e e e

Schedule M (Form 990) 2019



SCHEDULE M
(Form 990-T)

Department of the Treasury]
Intemal Revenue Setvice

Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , 2019, and ending

|

Unrelated Business Taxable Income from an

> Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as It may be made Eubllc If your organization is a §01(c)(3).

I OMB No. 1545-0047

Name of the organization
LOS ANGELES FIRE DEPARTMENT FOUNDATION

Employer identification number

27-2007326

Open to Public Inspectiorn for
501(c)(3) Organizations Only

Unrelated Business Activity Code (see instructions)

>

Describe the unrelated trade or business p

Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1 a Gross receipts or sales
b Less retums and allowances ¢ Balance P> |1c
2 Cost of goods sold (Schedule A, line7). . . . . . . . . . 2
3 Gross profit. Subtractline 2 fromlinet1c. . . . . . . . . . 3 0 0
4 a Capital gain netincome (attach ScheduleD) . . . . . . L 4a 0
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . . . . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement). . . . . . . L L L L L e e e 5 0
6 Rent income (Schedule C) . e Al B ety ; 6 0
7 Unrelated debt-financed income (Schedule E) G e w 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . . . . . . . . . 8 0
9 Investment income of a section 501(c)(7), (9) or (17)
organization (Schedule G). . . . . . . Sl SRR R 9 0
10 Exploited exempt activity income (Schedule I) ........ 10 0
1 Advertising income (Schedule J) . . . . 11 0
12  Other income (See instructions; attach schedule). . . . . . 12 0
13 Total. Combine lines 3 through 12 . 13 0 0 0
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . . . . . 14
15  Salariesand Wages . & i ¢ il & % 4 el & s dEURC E B MUG R R GG E @ A GHS B &R 15
16 Repairs and maintenance . 16
17  BadidebtS. i 5 5 & %t & & & Seim @ & G etan ¥ A m a6 17
18  Interest (attach schedule) (see mstructlons) 18
19  Taxes and licenses . S e Gl 3 RS e 19
20 Depreciation (attach Form 4562) ........... 20
21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 21b
22  DepletioN. 5 s s 5 5 @ w6t @ F % G a w @ G e #9) I et & 8 W WL G W% @ W S R s 22
23  Contributions to deferred compensatlon plans 23
24  Employee benefit programs . 24
25  Excess exempt expenses (Schedule I) 25
26  Excessreadership costs (Schedule J). . . ., . . . . . . . . . .. 26
27 Other deductions (attach schedule) . 27
28  Total deductions. Add lines 14 through 27 . . . . . . . . . . .« « v v v v e e e e 28 0
29 Unrelated business taxable income before net operating loss deductlon Subtract Ime 28 from line 13 29 0
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . v. « w @ st v w5 06 g a0 @ ; . % Bt e i 30
31 Unrelated business taxable income. Subtract I|ne 30 from I|ne 29, o ooeiis i 31 0

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oms no. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

lff,:’;“;;“v;’,',;,?,’,‘;;‘ 4 »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LOS ANGELES FIRE DEPARTMENT FOUNDATION 27-2007326

Form 990, Part VI, Section B, Line 11B: FORM 990 IS CAREFULLY REVIEWED BY THE FINANCE

COMMITTEE PRIOR TO FILING.

Form 990, Part VI, Section B, Line 15: THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE COMPENSATION

OF NONPROFITS OF SIMILAR SIZE AND OPERATING BUDGET BUDGET AND SETS SALARIES BASED ON

PERFORMANCE AND FINANCIAL STATUS OF THE ORGANIZATION.

Form 990, Part VI, Section C, Line 19: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
HTA





