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Subjecit: Form 990 E-filing Receipt - IRS Status: Accepted
From: 880 Online Tech Support <Support@Form990.org>
Date: 4/13/2023, 5:40 AM

To: bséxfon@bigsurﬁre.org, jaci@bigsurfire.org

)

Organization: BIG SUR VOLUNTEER FIRE BRIGADE
EIN: 94-2840361

Return Type: Form 996

Return Year: 2822

Submission IP: 8680762023183b518423

Return Timestamp: 4/12/2823 6:35:11 PM
Accepted Date: 4/13/2023

Thank you for using the 99@ Online system for preparing and electronically filing your Form
99¢ return. This email contains some important identifying information about the return we
tranimitted. You may want to keep this email in case you need to contact the IRS regarding
your ireturn.

- The ﬁeturn described above was transmitted to the IRS. The IRS has ACCEPTED the return.
Congnatulations.

NOTE: The IRS does NOT reject returns for being late. If this return was transmitted to
the IRS after the due date, and your organization has not filed a Form 8868 (Request for
Extenision), you may receive a letter from the IRS indicating whether your organization owes
any penalties or other fees.

Pleaée visit http://efile,form99@.org to stay informed of enhancements to our efiling
systems. ‘

f
OnceEagain, thank you for using the 998 Online system.
_____ i---_______-u___-_______________
e-file.form99@.org technical support
Phone: 888-666-1773 (toll free)
email: Support@Form299,.org
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: ** Electranically signed at the Form 920 Online Website {efile.form990.org) **
I

Form 3453.'|'E Tax Exempt Entity Declaration and Signature OMEB No. #545-0047
for Electronic Filing
For catendar year 2022, or tax year baginning 01/01/2022 and ending 12/3112022 2 @ 2 2

Depanment of the Treasury | For use with Forms 890, 990-EZ, 990-PF, 980-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intetal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.

Name oif Tier EIN or SSN

BIG SUR VOLUNTEER FIRE BRIGADE : 94-2840361
IEXI]  Type of Return and Return Information

Ghecki the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
~and F(?rm 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, ba,
6a, 7a; 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). if you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part 1.

1a | Form 990 check hers b Total revenue, if any (Form 980, Part Vill, column {A), ine 12) . . 1b 915,752
2a : Form 980-EZ check here . [ ] b Total revenue, if any (Form 990-EZ,line® . . . . . . . . 2b
3a : Form 1120-POL check here [] b Totaltax (Form 1120-PCL, line22y . . . . . . 3b
4a | Form 980-PF check here (] b Tax based on investment income (Form 990-PF, Part V Isne 5) . 4b
5a | Form 8868 check here . [1 b Balance due (Form 8868,line3c) . . . . . . . . . . . 5h
6a | Form 990-T check here [0 b Totaltax (Form 980-T, Part ll, lined) . . . . . . . . . . 6b
7a | Form 4720 check here . [] b Totaltax (Form 4720, Partill, line 1) . . . . . o 7h
8a | Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, kem D) e 8b
9a | Form 5330 check here . [ b Taxdue (Form 5330, Partll, line 19y . . . . 9b
10a | Form 8038-CP checkhere [ 1 b Amount of credit payment requested {(Form 8038~ CF' Part !I! Iine 22} 10b

Declaration of Officer or Person Subject to Tax

1ta | [] | authorize the U.S. Treasury and its designatec Financial Agent to initiate an Automated Clearing House {ACH) electronic funds
withdrawal {(direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidentiat
i information necessary to answer inquiries and resolve issues related to the payment,

b E ! if a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

¢

Underfpenaﬂies of perjury, | declare that | am an officer of the above named entity or [ | am the person subject to tax with respect to

{nameiof entity) , (EIN} '

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
khowledge and beiief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the lslectronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to theiIRS and to receive from the JRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay i m processing the return or refund, and (¢) the date of any refund.

Sign£ Eanbana Sexlon | April 12, 2023 Barbara Sexton, President
Hel'Q Signature of officer o person subject to tax Date Title, if applicable
P1341]] Declaration of Electronic Return Qriginator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
["am only a coilector, | am not respaonsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the retum. 1 will give a copy of all forms and information to
be filed with the RS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Informatlon for Authotized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaities of perjury | declare that |
have éxamined the above return and accompanying -schedules and statements, and, to the best of my knowledge and belief, they are true,

corredt, and complete. This Paid Preparer declaration is based on all infermation of which | have any knowledge.
ERO'’s | ero's Date Check if alsa__ | Cheak if self- | ERO’S SSN or PTiN
Use signature _ : paid preparer[_| | employed [_]
s - | Firm's nama {or yours if EiN
on[y self-employed),
addraess, and ZIiP code Phene na.

. Undet penalties of perjury, i deciare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparet is based on ail information of which the preparer has
any kaf;owledge

Pald Print/Type preparer’s name Preparer's signature Date Checi i setf- | FTIN
L amplayed [ |
Preparer — irm’
U Ont Firm's name Firm's EIN
se[ nly Firm's address Phone ro.

For PIE‘ivacy Act and Paperwork Reduction Act Notice, see back of form. Gat. No. 315747 Form 8453-TE (2022
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990 Return of Organization Exempt From Income Tax |__oms No. 1545-g047
Form i
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Caode (except private foundations) 2 @22
Dep’artim ent of the Treasury Po not enter social security humbers on this form as it may be made public. Open to Public
Internai Revenug Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 01/01/2022 and ending 1213112022
B Ci‘leck if applicable: | € Name of organization BIG SUR VOLUNTEER FIRE BRIGADE [ Employer identification number
(1 Address change Doing busihess as BIG SUR FIRE 94-2840361
I:i Name change Nurnber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephione number
L Initial return PO Box 520 831-667-2113
D Fihai return/terminated Gity or town, state or province, country, and ZIP or foreign postal code .
O Ali’nended return | 8ig Sur, CA 83920 G CGross receipts $ 930,884
[ Application pending | F Name and address of principal officer. Barbara Sexton Hi{a} s this a group retum for subordinates? [ ves No
PO Box 420, Big Sur, CA 93920 Hi{b) Ars all subord.inates included? {1 Yes [_INo
i Téx-exempt status: 501{c)(3) [:| 501{c} ( ) (insert no.) D A4947(a)(1} or D 527 if "No,” attach a list. See mstructions.
4 erbsite: bigsurfire.org H(g) Group exemption number
K F{’fjrm of organization: {v'| Corporation I:] Trust [:] Association D Other I L Year of formation: 1974 i M State of legat domlcile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Community members providing fire and emergency
§ ‘ _services to all in Big Sur with a spirit of teamwork, respect and integrity.
[ H
05 22 Check this box {1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& ;3 Number of voting members of the governing body (Part VI, line 1a}. . . . e . 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) .. 4 9
:}:’ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 3
£ | 16 Total number of volunteers (estimate if necessary] . . . . e e e 6 18
& | i7a Total unrelated business revenue from Part Vill, column (G}, line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, fine 41 . . . . . . . 7b 0
Prior Year Current Year
» | {8 Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . 647,084 712,338
% !9 Program service revenue Part Vill, line 2g) . . . e 405,996 161,139
% i 10 investment income (Part VI, column (A}, lines 3, 4, and Td) o .. 1,616 39,039
%194  Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . . . 10,263 3,236
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,084,959 915,752
i3  Grants and similar amounts paid {Part IX, column (&), lnes 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (&), lined) . . . . 1] 0
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 142,135 147,542
2 | 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 0 0
2 b - Taotal fundraising expenses (Part IX, column (D), line 25) 14,332
i ‘j7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} . . 435,326 366,926
js Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 577,461 514,468
18  Revenue less expenses. Subtract line 18 fromiined12 . . . . . . . . . AB7,498 401,284
5 § E Beginning of Current Year End of Year
§5 20 Totalassets (PartX,lne16) . . . . . . . . . . . .. ... 5,183,591 5,046,268
<3 ?1 Total fiabilities (Part X, line26) . . . . . . Coe 82,217 6,463
gug. Net assets or fund balances. Subtract line 21 from Ilne 20 e 5,101,374 5,039,805

Signature Block

Under penaities of perjury, i declare that | have examined this retumn, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, :correct, and complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

'

.
Sign . {signature of officer Date
Here Rarbara Sexton, President
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ ] 5 | PTIN
} self-employed
Preparer " ——
USGF only irm's hame rm's
! Firm’s address Phone no.
May ihe IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
|
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Form 990 (2022) : ' Page 2
Statement of Program Service Accomplishments
i Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . 3
1 | Briefly describe the organtzation’s mission:
_Community members providing fire and emergency services to all of Big Sur with a spirit of teamwork, respect and integrity. This is

2 . Did the organization undertake any significant program services during the year which were not listed on the
¢ prior Form 990 or 990-EZ?

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

services? . . . . . . . . . . . . . . . . . . . . . . . L. . . .. ... .. T[Yes [“INo
- If *Yes,” describe these changes on Schedule O.
4 1 Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by
1 expenses. Section 501{c)(3) and b01{c)(4) organizations are required to report the amount of grants and allocations to others,
i the total expenses, and revenus, if any, for each program service reported.

[(Yes No

4aé (Code: ) {(Expenses $ 373,233 including grants of $ 0 ) {Revenue § 183,549 )

E ———
4b§ {Code: ) (Expenses$ including grantsof$ ) (Revenue )

i e i
4c| (Code: Y{Expenses$ ~ includinggrantsof$ y(Reverwue$ )
4d  Other program services {Describe on Schedule O.)

{Expenses $ 6 including grants of $ 0 ) (Revenue $ o)
4ei Total program service expenses 373,233
Form 990 (2022



Form 990 (2022)

1

Page3
5128 Checklist of Required Schedules
Yes | No
is the organization described in section 501 (c)(S) or 4947{a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o S . . e e e 1| v
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 iV
' Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
. candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
© Section 501(c)(3) organizations. Did the organization engagde in lobbying activities, or have a section 501(h)
. election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o 4 v
. Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization that receives membersh;p dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part iif 5 v
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 | e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical ireasures, or other simitar assets? If “Yes,”
complete Schedule D, Part fif 8 v
Did the organization report an amount in Part X Ime 21 for escrow or custodlal account I1ab|!|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 W

10

11

14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi endowments? If “Yes,"” complete Schedule D, Part V' .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Par‘ts Vi
VI, VI, iX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
compiete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securltles in F’art X llne 12 that is 5% or more
of #ts total assets reported in Part X, line 1687 If “Yes,” complete Schedule D, Part Vil .

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 Schedufe D, Part Vill .

Did the organization report an armount for other assets in Part X, line 15, that is 5% or more of its total asse’cs
reported in Part X, line 167 If “Yes,” complete Schedule D, Part I1X e .. .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consclidated financial statements fof the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedula D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consol:dated |ndependent audlted f1nanc=a| statements for the tax year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the arganization a school described in section 170(b)(1)A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .o

Did the organization report on Part IX, column (A), line 3, moare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts i and IV. A
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 Schedile G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbut;ons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming activities on Part V!II I|ne Sa'?

If “Yes,” complete Schedule G, Part Il . .o .. ..

Did the organization operate one or more hospital facilities? /f “Yes, " compfete Schedule H . -

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 I, Parts I and |l

1ia| ¢

t1h v
11| v

1id v
11e v
11§ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

21 v

Form 990 (2022}



.Form 9;90 (2022}
ETe 8 Checklist of Required Schedules (continusd)

22

23

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
1 Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and iif

j Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatron of the

5 organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

242

Did the organization have a tax-exempt bond issue with an outstanding prrnorpal 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
i through 24d and complete Schedule K. If “No,” go to line 25a

26

27

28

29
30

31
32

33
34

36a
b

36
37

38

- Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonde outstanding at any time durrng the year?

i 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 |

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 repérted on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab!ee to any current
or former officer, director, trustee, key employee, creator or foundet, substantial contributor, or 35%
controlted entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if

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% controtled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il O
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicabie filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . .o
A family member of any individual described in line 28a? If “Yes,” complete Schedute L Part IV
A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b7? If
“Yas," complete Schedule L, Part IV . e . . P
Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedtile M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e .
Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes, " complete Scheduie N, Part!
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If e
Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Reguiatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt ot taxable entity? If “Yes,” complete Schedule H Part i, IH
or IV, and Part V, line 1 e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b )(1 8)9 .
If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transactlon W|th a
conirolied entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Fart V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, line 2 R
Did the organization conduct mare than 5% of its activities through an entity that isnota reIated organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 v

23 v

24a v

24b

24¢

24d

25a v

25b v

26 v

28a v
28h v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
as | v

Statements Regarding Other IRS Filings and Tax Compliance

|
i

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? e

1a
3
b
t
G
b

j

3

4

3

‘

i

3

:

F

;

Form 990 2022



Form 990 (2022) ‘ Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax i
i Statements, fited for the calendar year ending with or within the year covered by this retumn | 2a 3
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bi v
3a§ Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
hi if “Yes,” has it filed a Form 890-T for this year? if “No” to line 3b, provide an explanation on Schedule G . 3b
4a§ At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
t afinancial account in a foreign country (such as a bank account, secutities account, or other financia! account)?
b If “Yes,” enter the name of the foreign country
See instructions for filing requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a: Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b; Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c' If “Yes” to line 5a or bb, did the organization file Form 8886-T7
6a§ Does the organizalion have annual gross roceipts that are normally greater than $100 GOD and Cild the
: organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b' If “Yes,” did the organization include with every solicitation an express statement that such contributions or
i gifts were not tax deductible? e e e e .
7 | Organizations that may receive deductible contributions under section 17D(c)
a: 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? . e e .
b! if “Yes,” did the organization notify the donor of the value of the goods or services provsded’? . .
ci Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
| required to file Form 82827 . . .o e e
d: i “Yes,” indicate the number of Forms 8282 filed durmg the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
‘ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
gt If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad?
i If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 | 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? .
9 Sponsoring crganizations maintaining donor advised funds.
ai Did the sponsoring organization make any taxable distributions under section 49662 .
bE Did the sponsoring organization make a distribution to a donot, donor advisor, or related person'?
10 | Section 501(c)(7) organizations. Enter:
al Initiation fees and capital contributions included on Part VIl lime 12 . . . . 10a
bi Gross receipts, inciuded on Form 980, Part VIi, fine 12, for public use of club facmtles . 10b
11 ;| Section 501{c){12) organizations. Enter:
ai Gross income from members or shareholders . . . 1ia
b/ Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . . . . . tb
12al Section 4947(a){1) non-exempt charitable trusts. Is the organization flhng Form 820 in lieu of Form 10417
hi If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 | Section 501(c)(29) qualified nonprofit health insurance issuers.
ai Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b, Enter the armount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified heakthplans . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand -, . . . 13¢
14a; Did the organization receive any payments for II'IdOOI‘ tannlng services durlng the tax year'? . .
b If “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation oh Schedu!e O .
15 | Is the organization subject to the section 4960 tax oh payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e
:If “Yes,” see the instructions and file Form 4720, Schedule N
16 | s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17 | Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537 ..
if “Yes,” complete Form 6069. -
Form {2022)




Fotm séo (2022) Page 6
CIERYl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8h, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . . .
Sectlon A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
" 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 9
! Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
' any other officer, director, trustee, or key employee?

3 . Did the organization delegate control over management duties cuetomanly pen‘ormed by or urlder the dlrect

N

i supervision of officers, directors, trustess, or key employees to a management company or other person? . a v
4 i Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 . Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 | Did the organization have members or stockholders? 6 | v
7a ' Did the organization have members, stockholders, or other persons who had the power to eiect or appomt

one or more members of the governing body? . . . .. 7al v

b! Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 ‘ Did the organization contemparaneously document the meetings held or written actions undertaken durlng
; the year by the following:
a' The governing body? . . C e e e e
b E Each committee with authority to act on behalf of the governmg body? .o gb | v
9 | s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
* the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 o
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a! Did the organization have local chapters, branches, or affiliates? . . . 10a v
b: If “Yes,” did the organization have written policies and procedures governlng the ac‘nvutlee ef such chapters,
| affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

41a, Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? {1fa| v
b! Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12ai Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a; v
bi Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b! v
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yas,”
desctribe on Schedule O how this was done. . . . e e e e e e e e e e e 12¢

13 | Did the organization have a written whistieblower pohcy? .
‘ Did the organization have a written document retention and destruc’nen poilcy’? .
15 | Did the process for determining compensation of the following persons include a review and approvai by
independent persons, cormparability data, and contemporaneous substantiation of the deliberation and decision?

al The organization’s CEQ, Executive Director, or top management official

bi Other officers or key employees of the organization . .

if “Yes" to line 15a or 15b, describe the process on Schedule O See metruc:hons

"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? . . e e e e o

bi If “Yes," did the organization follow a written pohcy or procedure regliring the organlzateon to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

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)
(3)s only) available for public inspection. Indicate how you made these available. Check ail that apply.

i 1 Own website [ Another's website Upon request  [[] Other (explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

E 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.

| Jaci Pappas, {831)667-2956
i Apple Pie Ridge, PO Box 429, Big Sur, CA 93920 Form 990 (2022)
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Form éeo (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains a response or note to any line inthis Part VIF . . . . R
Seciion A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzaﬂon s tax year.

o List all of the organization’s current cfficers, 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 the instructions for definition of “key employee.”

. i_lst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved repottable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100 000 from.the organization and any related organizations.

EL:st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100;000 of reportable compensation from the crganization 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
orgaﬁization, more than $10,000 of reportable compensation from the organization and any related organizations.

See t:he instructions for the order in which to list the persons above.
Cheack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
Position

; & @) (do not check more than ohe e} ® F

i Name and title Average box, unless person is both an Repottable Reportabie Estimated amount

hours officer and a diractor/irustee) compensation compensation of other

: per week o = | = o p— from the from related compensation

i fistany |28 | & g & |3 & | g | organization (W-2/ |organizations (W-2/ from the

; hoursfar | =1 & | 8 | » 2E|3 1098-MISC/ 1099-MISG/ organization and

i related (S 55 218" 1099-NEC) 1099-NEG} related organizations

; organizations| S a2 g g

] below !__'.:,‘_ 2 2 2

i doited line} |4 ]

2 a

i . &
Matthew Harris 30.00
Administrator _ 0.00 v 65,418 0 0
MaryiAnn Vascencellos 3.50
Director 0.00 v 0 0 0
Douglas Drummond 9.50
Director 0.00 v 0 0 0
Thomas Leahy 1.50
Director £.00 v 0 0 0
Tevye Morgenrath 1.00
Director 0.00 v 0 0 0
Helen Handshy 2.00
Director 000 | ¥ 0 0 0
JohniKrasznekewicz 5.00
Director 0.00 v 0 0 0
Alcia; Hahn 2.00
Secretary . 0.00 v 0 0 0
Shanfa Kropp 3.680
Treasurer 0.00 v 0 ) 0
Barbara Sexton ) 2600
President 0.00 v [1] 1] 0

| — —

Form 990 (2022)



-Form 9?90_ (2022) Page 8
LG Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
" Position
Al B| (s}
& . ®) (do not check maore than one o) & )
Name and titie Average | pox, unless person is both an Repottabie Reportable Estimated amount
hours afficer and a director/trustes) compensation compensation of other
per waek c=lslol=lecim fram the from related compensation
(istany '\ > 2 |@ |3 |2 3& | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 = E 8; o |5 § % 1099-MISC/ 1098-MISC/ organization and
related % Sio g 'r:g al 1089-NEC) 1099-NEG) related crganizations
organizations| S = | B S| 5
balow ,% % 2 3
dotted iine} el g 0
[l m
@ Il
a
1
1b| Subtotal . . . e 65,419 0 0
¢! Total from contmuatlon sheets to Part VII Section A .o
di Total {add lines1bandic). . . . 65,419 0 0
2 ' Total number of individuals (mcludmg but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization 0 :

3 | Did the organization list any former officer, directar, trustee, key employes, or highest compensated
i employee on line 1a? If “Yes,” complete Schedule J for such individual

4 | For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related organizations greater than $1 50,000’.? If “Yes,” complete Schedule J for such
individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatmn or mds\/lcfual
for services renderad to the organization? If “Yes,” complete Scheduile J for such person

Sectlon B. Independent Contractors
1 | Complete this table for your five highest compensated independent contractors that received more than $100,000 of
i compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
!
: A {B} <)

Narme and business address Description of senvices Cempensation

5

2 Total number of independent contractors (including but not limited to those listed above) who
i received more than $100,000 of compensation from the organization o

Form 990 (2022




Form 980 (2022}

Page 9
CERGI Statement of Revenue
: Check if Schedule O contains a response ornoteto any lineinthisPartVvVift . . . . . . . . . . . . .

(B
RAelated or exempt
function revenue

(C}
Unrelated
business ravenue

D)
Revenue excluded
from tax under

Total revenue

sactions 512-514

& @»| 1a Federated campaigns 1a 0
E 5 b Membership dues 1b 0
e E ¢ Fundraising events . 1c 0
£T d Related organizations 1d 0
6. ?E e Government grants (contnbutlons) ie 0
23 f Al other contributions, gifts, grants,
% E and similar amoulnts I:iOt mcI;Iuded abo‘ve 1f 712,338
23 g Noncash contributions included in
*g' i lines 1a—1f. 19 [$ 135
Qs h Total. Add lines 1a-1f . G
Business Code
§ 2a Prop 172 sales tax/ruraj fire & medicat gran 116310 162,658 102,658 0 o
E @ b MPC educationffire ingident 115310 31,831 31,831 0 o
@ E € FH apt rental to ambulance 115310 26,550 26,550 0 0
Egl a .
Tl e )
- 1 Al other program service revenue 0
g Total. Add lines 2a-2f . 161,129
3 Investtment income {including dlwdeﬂds |nterest and
other similar amounts) . 16,620 0 0 16,629
4  |ncome from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L e e .0 0 1] 0
i} Real (i) Personal o i .
6a Grossrents . . | 6Ba 0 0 ; - :
b Lless: rental expenses | 6b 0 1] o
¢ Rental income or [Joss) | B¢ 0 o
d Net rental income or (loss) C e e 0 0 0 0
7a Gross amount from ) Securities {t) Other :
sales of assels
other than inventory | 7a 0 24,900 .
8 b Less: costor other basis
£ and seles expenses . | 7h 0 2,490 -
] ¢ Gainorfioss) . . | 7e 0 22,410 . 4
'f d Net gain or (joss) 22,410 22,410 0 0
,,-dﬂj 8a Gross income from fundraising ;
o events {not including § ) .
of contributions reported on line i i
1c). See Part IV, line 18 8a 0 -
b Less: direct expenses 8b 0 ;
¢ Netincome or {loss) from fundratsmg events 0 0 0
9a Gross income from gaming : :
activities. See Part IV, line 19 9a 0 ;
b Less: direct expenses 9b 0 ;
¢ Netincome or {foss) from gaming actmtles 0 0 0 0
10a Gross sales of inventory, less
rettirns and allowances 10a 15,878
b Less: cost of goods sold 10b 12,642 : .
¢ Net income or foss) from sales of inventory . 3,236 0 3,236
g Business Code | : 5 ;
e o ta
85 b o
2 d Al other revenue .
= e Total Add lines 11a-11d . 0
12  Total revenue. See instructions 915,752 183,549 19,865

Form 990 (2022



Form 920 (2022)

Page 10
: Statement of Functional Expenses
Section 501{c){3) and 501{c}{4) organizations must complete ail columns. All other organizations must complete column (A).
' Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total expponses Progra:l?)service Mana é%) tand . d(D}_ )
&b, Qb and 10b of Part VIil. pansas T art anerasng

1 ¢ Grants and other assistance to domestic organizations |
! and domestic governments. See Part Y, line 21 a
2  Grants and other assistance to domestic
individuals. See Part IV, 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,
. trustess, and key employees .o 65,663 43,774 21,389 0
6! Compensation not included above to disqualified
| persons (as deflned under section 4958(f{1)) and
’ persons described in section 4258(c)(3)(B) . o o o 0
7 | Other salaries and wages 70,976 23,030 47,946 0
8 | Pension plan accruals and contrlbutlons {i nclude
I section 401(k) and 403(b} employer contributions) 0 0 0 8
9 Other employee benefits . 0 0 0 1]
10 | Payroll taxes . ) 10,903 5,296 5,607 0
11 | Foes for services (nonemployeee)
a% Managerment 0
b; Legal 0
¢ Accounting ]
d Lobbying . . 0
€' Professional fundra:smg services. See Part !V llne 17 0
f ! Investment management fees . . 22,623 0 22,623 0
g! Cther. (f line 11g amount exceeds 10% of line 25, column
! {A), amount, fist line 11g expenses on Schedule O.) 0 0 0 0
12 | Advertising and promotion 4,550 0 ] 4,550
13 | Office expenses 9,475 6,317 3,158 0
14 : Information technology 1,169 380 779 0
15 | Royalties . 0 0 0 0
16 | Occupancy 14,689 14,698 0 0
17 | Travel 0 0 0 0
18 | Payments of travel or entertalnment expenses
i for any federal, state, or jocal public officials 0 0 o 0
19 ; Conferences, conventions, and meetings 4,693 3128 1,564 0
20 | interest .. 0 0 0 0
21 | Payments o affiliates . 0 0 0 0
22 | Depreciation, depletion, and amortlzatlon 84,107 84,107 0 1]
23 | Insurance . 31,050 30,350 700 0
24 | Other expenses. 1temsze expenses ﬂot covered
! above. (List miscellaneous sxpenses on line 24s, If
! line 24e amouni exceeds 10% of fine 25, column
(A). amount, list line 24e expenses on Schedule O.)
a; Maint. apparatus, equip, communicagi_gns 108,640 109,640 0 0
b _Training, personal protective gear ) 44,277 44,277 0 0
cE South Coast fire house planning_ 4,500 4,500 0 0
d
e All other expenses 19,443 3,724 5,937 9,782
25 | Total funciional expenses. Add lines 1 through 24e 514,468 373,233 128,903 14,332
26 : Joint costs. Complete this line only if the

i

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 858-720) . .

Form 990 (2022)
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Page 1%
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o —

(A) 8)

i Beginning of year End of year

1 Cash—non-interest-bearing . . 290,340| 1 264,204

‘2 Savings and temporary cash mvestrnente . 1,123,394 2 1,331,936

;3  Pledges and grants receivabie, net 137,364 3 £29,648

;4 Accounts receivable, net . 4 ]

:6  Loans and other receivables from any current or former offrcer drrector n

: trustee, key employes, creator or founder, substantial contributor, or 35%

controlied entity or family mernber of any of these persons

-6 Loans and other receivables from other disqualified persons (as defrned _

: under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) 0 0
2|17 Notes and loans receivable, net 0 0
@ |:8 . Inventories for sale or use 0 0
3 9 Prepaid expenses and deferred charges 300 19,872

$0a Land, buildings, and equipment: cost or other i

; pasis. Complete Part VI of Schedule D . . . |10a 2,487,423 | ;

i b Less: accumulated depreciation . . . . . |10b 2,079,823 401,729| 10c ) 407,600

11 investments—publicly traded securities o 11

12  investments —other securities, See Part 1V, line 11 o 12

18  Investments—program-related. See Part IV, line 11 . 3,229,456 13 2,893,970

14 Intangible asseis . . ¢ 14

15  Other assets. See Part IV, hne 11 . o 15

16  Total assets. Add lines 1 through 15 (must equal hne 33) 5,183,591! 16 5,046,268

17  Accounts payable and accrued expenses . 12,472 17 5,533

18  Granis payable . 0; 18 0

19  Deferred revenue . 68,7451 19 930

20 Tax-exempt bond liabilities .

21  Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 loans and other payables fo any current or former officer, director,

E| trustee, key employes, creator or founder, substantial contributor, or 35%
% : controiled entity or family member of any of these persons
o |23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and lcans payable to unrelated third parties

?5 Cther liabilities (including federal income tax, payables to related third

: parties, and other liabilities not included oh lines 17-24). Complete Part X

: of Schedule D .

26  Total liabilities. Add lines 17 through 25
9 Organizations that follow FASB ASC 9568, check here .

Q| and complete lines 27, 28, 32, and 33.

7-': 27 Net assets without donor restrictions 4,422,188 27 4,255,483
g 28  Net assets with donor restrictions 679,186 28 784,322
£ Organizations that do not follow FASB ASC 958 check here D

[ and complete lines 29 through 33.

E 29 Capital stock or trust principal, or current funds . 29

‘g’ 30  Paid-in or capital surplus, or fand, building, or equipment fund 30

3 31 Retained earnings, endowment, accumulated income, or other funds . 31

- 32 Total net assets or fund bafances . . 5,101,374 32 5,039,805
Z | 33 Total liabiiities and net assets/fund balanc:es . 5183,591; 33 5,046,268

Form 990 (2002
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Page 12
Recongciliation of Net Assetls

! Check if Schedule O contains a response or note to any line in this Part XI ..
1 : Total revenue {must equai Part Vill, column {A), line 12) . L 915,752
2 Total expenses {must equal Part IX, column (A), line 25) 2 514,468
3 Revenue less expenses. Subtract line 2 from line 1 3 401,284
4~ Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 5,101,374
5§ . Net unrealized gains (losses) on investments S -462,862
6 Donated services and use of facilities 6 0
7 | Investment expenses . 7 0
8 © Prior petiod adjustments . 8 0
9  Other changes in net assets or fund batanc:es (explam on Schedule O) 9 9

10 | Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, eclumn BY) . 10 5,039,805

PPN Financial Statements and Reportmg

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

2a:

3a

b.

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other

¢ If the organization changed its method of accounting from a prior year or checked “Other,” explain on
i Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

i [ Separate basis ] Gonsolidated basis ] Both consolidated and separate basis

! Were the organization’s financial statements audited by an independent accountant?

* If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

- [ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

I “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?

. If the organization changed either its oversight process or selection process during the tax year, explain on

- Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

- Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzataon dld not undergo the

¢ required audit or audits, exptain why on Schedule O and describe any steps taken to undergo such audits .

3Ja

3b

Form 990 (oz2)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Forp'l 990) Complete if the organization is a section 501(c)(3} organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 22
Depanhqent of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

BIG $UR VOLUNTEER FIRE BRIGADE 94-2840361

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 : [ A church, convention of churches, or association of churches described in section 1 70()(1){AY).
2 [ A school described in section 170(b}(1)(A)(H). (Attach Schedule E (Form 990).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A)ii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170{b}1HA)(iI). Enter the
: hospital’s name, city, and state:
'[I An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in
section 170(m)1HA)(iv). (Complete Part 1)
6 i[] A federal, state, or focal government or governmental unit described in section 170{){1){A)v).
7 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.}
] A community trust described in section 170{h}{1}{A)(vi). (Complete Part I1.)

9 .D An agricultural research organization described in section 170(b){(1}{A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 {1 An organization that normally receives (1) more than 357s% of its support frorn contributions, membership fees, and gross
i receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of its

support from gross investment income and unrelated business taxable income (less section 5171 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 :[]] An organization organized and cperated 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a. [0 Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
: the supported organizaticon(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 Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
: conirol 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. .
¢: [ 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: 1 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 [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type IH

: functionally integrated, or Type lIl non-functionally integrated supporting organization.
Enter the number of supported organizations . . . .

14}

o

f S —
g - Provide the following information about the supported organization(s).
"{i) Name of supperied organization i) EIN {iii} Type of organization | {iv) Is the crganization | {v) Amount of monetary {wi) Amount of
: {described on lines 110 {#isted in your governing suppart {see other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
A
{B8)
{c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1.

. furnished by a governmental unit to the

- Tax revenues levied for the
. organization’s benefit and either paid to
. orexpended onitsbehalf . . . . 0 0 g9 o 0

{a) 2018 (b) 2012 {c) 2020 {d) 2021 (e} 2022 {f} Total

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

include any “unusual grants.” - .

442,889 418,298 691,576 647,084 691,624 2,891,471

The value of services or facilities

. organization without charge . . . . 0 0 0 0 0 0

. Total. Add iines 1 through 3
| The portion of total contributions by ‘ - i L

442,889 418,298 691,576 647,084 691,624 2,891,471

; each person (other than a
. governmental unit or publicly

| supported organization included on .
. line 1 that exceeds 2% of the amount
¢ shown on line 11, column {f) .

6 | Public support. Subtract line 5 from line 4 ! §

223,520
L 2,667,951

Section B. Total Support

Oaler’:dar year (or fiscal year keginning in)

7
8

10

11
12
13

. Gross income from interest, dlwdends
- payments received on securities loans,
" rents, royalties, and Income from

* Net income from unreiated business
activities, whether or not the business
- isregularly carriedon . . . . . . 0 0 0 o 0 o

. loss from the sale of capital assets

¢ (Explain in Part V1) .

. Total support. Add lines 7 through 10
. Gross receipts from related activities, etc. (see instructions)
- First 5 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 . - e e

{a) 2018
442,889

{b) 2019
418,298

{c) 2020
691,576

(d) 2021
647,084

(e) 2022
691,624

{f) Total
2,891,471

Amounts from line 4

similar sources . 170 703 158 1,616 16,629 19,276

Other income. Do not include gain or

38,983
2,949,730

[N

Section C. Computation of Public Support Percentage

14
15
16a

b

18

* Public support percentage from 2021 Schedule A, Part il, line 14

. this box and stop here. The organization qualifies as a publicly supported organization .

17a

 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 .

. 10%-facts-and-circumstances test—2021. 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. Exptain

" organization .

" instructions

Public support percentage for 2022 (line 6, column {f), divided by line 11, column (/) 14 90,45 %

15 88.78 %
3313% support test—2022. K the organization did not check the box on Ilne 13 and Ilne 14 is 3314% or more, check this
" box and stop here. The organization qualifies as a publicly supported organization

33'a% support test—2021. if the organization did not check a box on line 13 or 16a, and I:ne 15 is 33113% or maore, check

]

10%-tfacts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported

O
L]

Private foundation. If the organization dld not oheck a box oh Ime 13 16a 16b 1?a or 1?b check thas box and see

Schedule A (Form 996} 2022
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Suppiementai Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
0, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 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 1¢, 2a, 2b,

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

Schaduls A (Form 990) 2022



SCHEDULE D

(Form 990) Supplemental Financial Statements |_oms o, 15450047
: Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11g, 11d, 11e, T1f, 12a, or 12b.

Departimant of the Traasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name iof the organization Employer identification humber

BIG SUR VOLUNTEER FIRE BRIGADE 94-2840361

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 acvised funds {b} Funds and cther accounts
1 Total number at end of year .
2 = Aggregate vaiue of contributions to (durlng 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? . . . . . . {1Yes [] 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? . . . . . . . . . . .0 00 0L L L L [1Yes [ No

m Conservation Easements.
Compiete 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) || Preservation of a historically important land area
. [0 Protection of natural habitat [0 Preservation of a certified historic structure
- [ Preservation of open space
2 ° Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation
- easemant on the last day of the tax year.

Held at the End of the Tax Year

a Total humber of conservation easements e e e e a
b: Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d . Number of conservation easements included in (c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . .- . . 2d
3 . Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
- tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J¥Yes ] No
6 - Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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)BYiH? . . . . . -« « [dYes [ No
9 : In Part X, describe how the orgamza’clon repor‘ts conservatlon easements in |ts revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the foolnote to the organization’s financial statements that describas the
- organization’s accounting for conservation easements.

XN 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 permitied under FASB ASC 958, not ic report in its revenue statement and balance sheet works
* of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Fart Xl the text of the footnote to its financial statements that describes these items.
b - If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and batance 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:
{) Revenue included on Form 990, Part Vi, line 1
{ii) Assets included in Form 980, Part X - -
2 if the organization received or held works of art, historical treasures or other similar assets for financiai gain, provide the
: following amounts required to be reported under FASB ASC 958 relating to these items:
a ' Revenue included on Form 990, Part VIll, lined . . . . . . . . . . . . . . . . .. &%
b Assetsincluded inForm990,PartX . . . . . . . . . . . . . . . . . ... ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 52283D Schedule D (Form 990} 2022
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Il 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):
ai [ Public exhibition d [} Loan or exchange program
b: [| Scholarly research e Uother
c [7] Preservation for future generations
4 ! Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part
EOXIN.
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 [1No

Part i\l 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 980, Part X7 . Coe . - ]Yes [] No
b: If “Yes,” expiain the arrangement in Part Xl and complete the followmg table:
Amount
¢! Beginning balance . 1c
d: Additions during the year 1d
e: Distributions during the year 1e
f . Ending balance . 1f
235 Did the organization mc:lude an amount on Form 990 Part X Ime 21 for B5CTOW oF custodlal account liability? [} Yes [ No
b! If “Yes,” explain the arrangement in Part Xlii. Check here if the explanatlon has been provided on Part Xill . 0l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

© Beginning of year balance

- Contributions

i Net investment earnings, galns, and
¢ losses .
° Grants or scholarships .

. Other expenditures for facilities and
. programs . -

© Administrative expenses .

g | End of year balance .

. Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:

{a) Currant year {b} Prior year {c} Two years back | {d) Three vears back | {e} Four years back

2
a: Board designated or quasi-endowment %
b' Permanent endowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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 . Baf) |
- (i} Related organizations . 3alii)
b; If “Yes" on line 3afii}, are the reiated orgamzaﬂons llsted as requrred on Schedule R'J‘ . 3b

Describe in Part Xil! the intended Uses of the organization’s endowment funds.

Part Vi Land, Buiidings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery @) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
; {investment) {cther) depreciation

1ai Land 0 0 7 0
b Buildings . . 0 916,161 592,173 323,988

¢ Leasehold |mprovements 0 0 G it

d Equipment 0 1,571,262 1,487,650 83,612

e Other a 0 0 0
Totai Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), fine 10c.) . 407,600

Schedule D (Form 990) 2022
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ERIE  Investments —Other Securities.
Complete If the organization answered “Yes” on Form 980, 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 securily) Cost or end-cf-year market valus

(1} Financial derivatives .
{2) Closely held equity interests .
{3) Other
A
B)._
Ch
D)
{E)
-
G
) S
Total, (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.
Complete if the organization answerad “Yes” on Form 920, Par’c IV, line 11c. See Form 990, Part X, line 13.

(&) Description of investmeant {b} Book vaiue {c} Method of valuation:
. Cost or end-of-year market value
(1) Sustainability Fund at Fidelity 2,893,970 | End-of-Year Market Value
b
3
]
5
(8
G
8
L)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.) . . 2,893,970

Other Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X line 15.

{a) Description (b} Book value

]

(2

(8}

4

5)

{6}

0]

(8

{9)
Total (Cotumn {b) must equal Form 990, Part X, col. (B} line 15.) .
Other Liabilities.
: Complete if the organization answered “Yes” oh Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.
1. . (a) Description of liability fb) Book value

j

(1) Federal income taXes

2]

)]

“

(5

&)

]

(8)

(@
Totai {Column {b) must equal Form 990, Part X; col. (B} line 25.) . .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanceal statements that reports the
orgamzation s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli . ]

Schedule D (Form 9290) 2022
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' Part L8 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 .

2 © Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recaoveries of prior year grants .

Other {Describe in Part XIIL.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 ° Amounts included on Form 990, Part VHI |Ine 12 but not on Ime 1
a' Invesiment expenses not included on Form 980, Part VI, line 7b
b’ Gther (Describe in Part XiI1) .
¢ Add lines 4a and 4b

L =W -

1
g
2a :
2h
2c
2d
2e
3
4a
4b i
4c
5

5 : Total revenue. Add lines 3 and 40 (f hrs must equal Form 990 Pan‘ I Ime 12 )

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

Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1~ Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

'3 ' Subtract line 2e from line 1 .

4 ' Amounts included on Form 990, Part [X, hne 25 but not on I|ne1
a- Investment expenses not included on Form 990, Part VI, line 7b
b. Other {Describe in Part Xiil.} .
¢ Add lines 4a and 4b

0O Q0T

1
2a
2b
2c
2d
2e
3
4a
4b o
4c
5

5 | Total expenses. Add lines 3 and 40. (Thrs must equal Form 990 Parﬂ Ime 18 )

Part pelll Supplemental Information,

Provide the descriptions required for Part Il, lines 8, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ilne
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part {o provide any additional information.

Schedule D {(Form 890} 2022



SCH?EDULE o Suppiemental Information to Form 990 or 990-EZ [ oMB No. 1545-0047

{Form 990) Compiete to provide information for responses to specific questions on 2 @ 22 :
: Form 990 or 990-EZ or to provide any additional information.

Departgment of the Treasury Attach to Form 990 or Form 990-EZ. Cpen tC! Public

Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Empfoyer identification number
BIG SUR VOLUNTEER FIRE BRIGADE 94-2840361

Form 990, Part VI, Section A, Line 6 - All volunteer firefighters are members of the BSVFB. At year-end there were 18 active volunteers

_Eg_rfn__ ggg_f_'g_::t_ Vi, Section B, Line 11b - The 990 is distributed via email to all hoard members before submiss:on to the IRS. _

Form 990 Part VI, Sectlon B Line 12¢ - Board members and the key empioyee are required to fill out conflict of interest statements
annualiy, and are guestioned regularly.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990} 2022



