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rorm 990 5023

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury Do not enter sacial security numbers on this form as it may be made public. OFI”“ tgclziumic

imernat Aevenue Service Go to www.irs.gow/Form990 for instructions and the latest information. nspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Crec« it appiicatie: c D Emplayer identification numher
Agaress change  |MID COAST FIRE BRIGADE 94-259326%8

38000 PALO COLORADQ ROAD E
CARMEL, CA 93923

*elephone pumber

{831) 625-B175

Name crange

lmihial return

Final retumn/lerminated
—

G Gross receps 9 233,103,

H{a) Is this a group return for suborcinates? Yes X Ho
HB) Are all suborénates ncludea?® Yes No

I "Ng "t astach a st See msirutions

Amended return

Appheation ending

._F Name and zddress of phrcipal ollcet CHERYL G
38841 PALO COLORADO CANYON C

[E[SOI(C)(J) [_]SUI(C) { Yy (insertno.)

ETZ
EL, CA 93923

RECUEREE

! Tax-exempt status:

J Website: WWW .MIDCOASTFIREBRIGADE . ORG H{c) Group exemptioh number
Form of ergamization: UCorperauun U Trus: lil ASSCCHlIn l J Oirer l L vear of formanon: 1979 iM State of tegal domueie. CA
[T’art 1 {Summary
Briefly describe the organizalion’s mission or most significant activites: FIRE SUPPRESSION, MEDICAL, RESCUE AND _
g PUBLIC EDUCATION ALONG HIGHWAY 1 FROM ROADS IN BETWEEN _ _ __ _______________.__._
FED _______________________________________________________________
2| 2 Checkithsbox | | if the organization discontinued its operations or dispused of more than 25% of is net assets.
G} 3 Number of voting members of the governing bocy (Parl VI. line 1ay . . o 3 8
ﬁ 4 Number of independent voting members of the governing bedy (Part V!, line H}) o . [ ] 7
:g 5 Total number of individuals employed in calendar year 2023 (Part V, ine 2a). . . 5 G
=| 6 Total number of volunieers (estimate if necessary).. .. ... .. ... .. .. .. .. o {6 16
&| 7a Tolal unretated business revenue from Part Vifi. column {C), Ilne 12 ‘ 7a 5Q0.
b Net unreiated business taxable income from Form 990-T, Part §. ine 11 ‘ . ‘ 7b 0.
Pricr Year Current Year
. | 8 Contributions and grants (Part VIIi, ine 1h) 207, 731. 233,042.
21 9 Program service revenue (Part VI, fine 2g) .. . o .
%’ 10 Invesiment income (Part VI, column (A). lines 3. 4, and /) R . A g, 5C.
@€ {11 Other revenue (Part VI, column (A), lines 5. &d. 8¢, 9¢. 10c, and 11e) 11, 638. 11.
12 Total revenue — add lines & through 1T {must equal Part VI, ¢olumn (A}, fine 12) 304,378. 233,103.
13 Grants and simijar amounts pad (Part X, column (A), ines }-3).
14 Benefits paid to or for members (Part IX, column (&), ine 4)
" 15 Salaries. other compensalion. empioyee benefits (Part {X. column {(A), lines 5-10)
&1 16a Professional fundraising fees (Part IX. colurmn (A). bne 11e). .
§- b Total fundraising expenses (Part 1X, column (D), line 25) 1,302. .
17 Other expenses (Part IX. column (A). lines 11a-114d. 11{-24e) 205,613. 141, 226.
18 Toial expenses. Add tines 13.77 (must equal Part 1X, column (A), ine 25} 205,613, 141,226,
19 Revenue less expenses. Subtract line 18 from lne 12 . 98, 765. 91,877,
58 Beginning of Curren! Year End of Year
'Eé 20 Tolal assets (Part X, tine 16) 1,077, 266. 1,051,696,
gg 21 Total habiltes (Part X, line 26} 0. 565.
ié 22 Net assets or fund balances. Subtract ine 21 from kne 20 . 1,077,266. 1,051,131.
[Partll_Signature Block

Under penalties of penury, § declare that | have examined this eturn, including accompanying schedules and statements, and to the best of my knowtedge and beirel, ¢ 15 true. correct. and
complete. Declaration of pHeparer {other than officet) 1s based on &)l mlarmalon of which prepates Fas any <nowledge.

Sign Signature of olficer Da'.e-I
Here CHERYL GOETZ President
Type of grnt name and ‘ele
2nnyype preparer’s name Hrepater's signature Jdae Checa U " 2T
Paid Daniel M. Ukestad CPA |Daniel M. Ukestad CPA sulf smployed PO01965945
Preparer |cum's name DANIEL M. UKESTAD & ASSOCIATES
Use Only |cumsocess PO Box 22710 s 2N 20-0606416
CARMEL, CA 93922 sronene (B31) 626-0620
May the IRS discuss this return with the preparer shown above? See mstructions . . &Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 08/23/23 Form 980 (2023)



Form 990 {2023y MID COAST FIRE BRIGADE 84-2593269 Page 2
Part 1lI*:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iine in this Part it .. . S c . [
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not iisted on the prior

Form 990 or 990-E22 . . .. ... ... .. ... L [ Yes No
# "Yes,” describe these new services on Scheduie O,
3 Did the crganization cease conducting, or make significant changes in how il conducts, any program services? . D Yes No

H "Yes," describe these changes on Scheduie O.

4 Describe the orgamzaléon's program service accomplshments for each of s three largest program services. as measured by expenses.
Section 501{c}(3} and 501(c){4) organizations are required 1o report the amount of grants and aliocations to ofhers, the total expenses.
and revenue, If any, for each program service reported.

4a (Code: } (Expenses § 132,001 . inciuding grants of $ ) (Revenue )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of ~ § )} (Revenue § )
4e Total program service expenses 132,001.
BAA "EZAQ102. 08/23123 Form 930 (2023)




Form 990 (2023) MID COAST FIRE BRIGADE 94-2593269 Page 3

[Part WV [Checkiist of Required Schedules

1 E the orgamzahon described mn section 501(c)(3) or 4947(a)(1) (other than a private foundahon)’ Hf "Yes.” complete
chedule A

2 Is the organization required 1o complete Schedule B, Schedule of Contnibutors? See mstructions .

3 [Dd the organization engage in direct or indirect political campaign activities on behat of or n opposmon to candidates
for public office? !f "Yes, " complete Scheduie C, Parf |

4 Section 501{cX3) orgamzatlons Did the organization engage in obbymg activities, or have a section 50?(!1) election
i effect during the {ax year? If "Yes,” complete Schedule C. Part it . ... o

5 s the organization a section 501(c)(4). 501(c)(B}. or 501(c)(6} organization that receves membershlp dues,
assessments, or s:milar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribufion or investment of amounts in such funds or accountis? If "Yes,” complete Schedule D,
Part | . . R L . . A S .

? Did the organizaiion receive or hold a conservation easement, mcludlng easements {o preserve open space, the
environment, historic land areas. or historic sirectures? If "Yes, " complele Schedule D, Parf il

8 Dud the organ:ization maintain coltections of works of arl, tustorscal treasures. or other similar asseis? If "Yas.~
complete Schedule D, Part ill. . ) o ‘ .

9 Dud the organization report an amount in Part X, line 21, for escrow or custod:al account liability, serve as a custodian
for amounts not listed in Part X: or pravide credit counsehng debt managemen* credit repair, or debt negohation
services? If "Yes,” complele Schedule O, Part 1V . . . . .

10 Did the orgamization, directly or through a related organization, hold assets in donor-restricled endowments
or in quasi-endowmenis? /f “Yes,” complete Schedule D. Part V. .

11 if the orgamization's answer {0 any of the following questions is "Yes." then compiete Schedule D, Paris Vi, Vi, Viil, IX,
of X, as applicable.

a Bndpthe or!ganlzahon report an amount tor land, bwldmgs and ecuupment in Part X, line 107 If "Yes.” compfere Schedule
art

b Dig the organization repor! an amount for investments — other securities in Parl x line 12, thatis 5% or more of 1ts total
assets reported i Part X, ine 167 Jf *Yes, " compiete Schedule D, Part Vi . B oo

¢ Did the organization report an amount for invesiments — program refated n Part X, iine 13, that s 5% or more of 15 total
assets reported n Part X, ne 167 If "Yes,” complefe Schedule D, Part vill . .

d Did the organization report an amount for other assets in Part X, ine 15, thal 15 5% or more of its fotal assels reported
in Pari X, line 16? /f "Yes," complete Schedule D, Parl I1X .. S L .

e Did the orgamization report an amount for other irabilstes in Part X, hne 257 If “Yes,” complete Scheduie D, Part X

f Did the organization’s separate or consolidated financial staternents for the lax year include a footnote that addresses
the arganization's liabitity for unceriain 1ax positions under FIN 48 (ASC 740)? f "Yes, " compiete Scheduie D, Part X

12a Did the organization obtain separale :ndependent audited financia! statemenis for the tax year” If “Yes.” complete
Schedule D, Parts Xt and Xit . . ‘ L . :

b Was the organization included in consohdated. independent audited financial statements for the tax year? {f "Yes.” and
if the organization answered “No” lo line 12a, then completing Schedule D, Parts X! and Xil is optional

13 s the orgamization a schoot described i section 17006 1)M{AXI)7 If "Yes,” complete Scheduie E

14a Did the organmization maintain an off:ce, empioyees, or agents ouiside of the United States?

b Did :he organ:zation have aggregate revenues or expenses of more than 310,000 from grantmaking, fundraising,
business, invesiment. and program service activities oulside the United States, or aggregate 1ore|gn investments valued
at $100,000 or more? if "Yas, " complefe Schedule F, Parls | and IV . . R

15 Di¢ the organization report on Part iX. column (A), line 3. more than $5,000 of gran!s or other assistance fo or for any
foreign orgamization? If “Yes,” complele Schedule F, Parts I and IV o

16 Did the orgamzation reporl on Part (X, column (A), iine 3. more than $5,000 of aggregate grants or other assisiance to
or for foreign individuals? if “Yes,” complete Schedule F. Parts Iil and IV .

17 Duid the arganization r?orl a tofal of more than $15,000 of expenses lor professional fundra¢smg services on Part iX,
column (A% lines 6 and 11e? M "Yes,” complele Scheduie G, Parl I, See instructons . .

18 Did the organization report more than 315,000 total of tundraising event gross income and contributions on Part VIH,
tines 1c and Ba? /f “Yes, " compiete Schedule G, Part li . o

19 Did the organization report more than $15 000 of gross income from gamung activities on Parl VI, line 9a? If "Yes."
complele Schedute G, Part If . ..

20a Did the organization operate one or more hospial faciities? i "Yes, " complete Schedule H

b f "Yes™ to ine 20a. did the orgamzat:ion atiach a copy of s audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic orgamzaton or
domestic goverriment on Part 1X, column (A), line 17 If "Yes, " complete Schedule I. Parls [ and Il ...

Yes | No
1 X
2 A
3 A
4 X
5 X
6 X
7 X
8 A
8 X
10 X
Mai X
11b X
1c X
11d X
11e X
114 X
12a X
12b X
13 X
14a X
14k X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQI03. 0823123

Form 980 (2023)




Form 990 (2023) MID COAST FIRE BRIGADE 94-2593269 Page 4

{Part IV_]Checklist of Required Schedules (confinued)

Yes | No
22 Did the grgarization report more than $5.000 of grants or other assistarice fo or for domestic mdividuals on Par! I1X.
column (A}, ling 27 Jf "Yes, " compiete Schedule 1, Parts fand I1l . .. S L . 22 X
23 Did the grganization answer "Yes" {o Part VII, Section A, tne 3, 4, or 5. about compensaton of the organization’s current
ana former officers, directors, trustees, key employees. and highes! compensated employees? /f *Yes," complele
Schadule 1 o . _ . - 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amaunt of more than $100.000 as of
the last day of the year, that was issued aHler December 31, 20027 If “Yes," answer lines 245 through 24d and
complete Schedulé K. If *No." go lo ine 25a . L L 24a X
b Did the organizaticn invest any proceeds of 1ax-exempt bonds beyond & temporary per:od exception? 24b
¢ Did the erganization maintain an escrow account oiher than a refunding escrow at any time during the year {o defease
any tax-exemptbonds? ... . . ... .. ... T o 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during tre year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did ihe crganization engage in an excess benett
transaction with a disqualified person during the year? If "Yes, " complele Schedule L., Part | . 25a X
b Is lhe organization aware thai it engaged in an excess benefit transaction with a disquatified person in 2 prior year. and
that the transaction has not been reportec on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complele
Schedule L. Part 1 ‘ . CoL o . o 25b X
26 Dud the organization repor! any amount on Part X, Iine 5 or 22, for receivables from or payables o any current or
former officer, director. trusiee, key employee, creator or founder. substantial contribulor. or 35% conlrolled entity
or family member of any of these persons? If "Yes, * complete Schedule L. Part il . . . B R 26 X
27 Dud the orgarization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder. substantial contributor or employee thereof, a grant selection committee
member. or to & 35% controlled entity (including an employee thereof) or family member of any of these
persans? If “Yes,” complete Schedule L, Part il .. ... .. .. . ... . . o 27 X
28 Was the organrzation a partf to a business {ransaction with one of the following parties? (See the Schedule L, Part iv,
instructions for applicable fing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee. key employee. creator or founder. or substantial cantributor? If
"Yes,” compiete Schedule L, Part 1V .. L o . 28a X
b A family member of any individual described in ine 2Ba? if "Yes,” complete Scheduie (.. Part IV . 28b X
¢ A 35% controiled entity of one or more individuals and/or orgamzations described in ine 28a or 28b7 If “Yes."
complete Schedule L, Part IV, ... e e o o 28¢ X
29 Did the organization receive more than $25.000 in noncash contributions? if "Yes,” complete Schedule M . 29 X
30 Did the organization receive coniributions of arl, historical treasures, or other similar assets. or qualified conservation
contributions? If "Yes, " complete Scheduie M - B : . R . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /7 “Yes,* complete Schedule N, Parl | n X
32 D the organization sell, exchange, dispose of. or transfer more than 25% of s ne! assets? Jf "Yes," complete
Schedule N, Part Il A . o : 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Reguiations sections
301.7701-2 andt 301.7701-37 If "Yes." comiplete Schedule R, Parti ... .. .. o . S . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part i1, lil, or IV,
and Part V. hine 1 . | , , o , , ‘ 34 X
35a Drd the organizalion have a controlled entity within the meaning of section 512(b){13)7. 35a X
b if "Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section $12(b)(13)? If “Yes. " complele Schedule R, Part V. line 2 35b
36 Section 5_01 (cX3) organizations. Did the organizalion make any iransfers ic an exempt non-charitable related
organization? /f *Yes, " complete Scheduie R, Parl V, line 2 o .. . . . o 36 X
37 Did the crganization conduct more than 5% of its aclivities through an entity that is not a related organization and that 13
treated as a partnership for federal income tax purposes? if "Yes." compiele Schedule R, Part Vi .| 37 X
38 Drd the orgamzation compiete Schedule O ane provide expianations on Schedule O for Part Vi, ines 116 angd 197
Note: All Form 990 filers are required to complete Schedute Q S e 38 X
Pant V | Statements Regarding Other IRS Filings and Tax Compliance
Check  Scheduie O corains a response or nofe 1o any iine in this Part V - D
Yes ;| No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable. .. .. . .. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. . 1b 0
¢ O the organization tomply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winnings to prize winners? .. .. .. Lo ) ‘ . S te

BAA TELAQI0A. 082323

Form 990 (2023)



Form 990 (2023) MID COAST FIRE BRIGADE 94-2593269 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reporied on Form W-3. Transmiltal of Wage and Tax State- '
ments, fited for the calendar year ending with or withun the year covered by this raturn 0
b !f al ieast one 15 reported on kne 2a, did the orgamzation fie all required federal employment tax returns? 2h

3a Did the orgamization have unrelated business gross ncome of $1,000 or more during the year? . . 3a X
b 1 "Yes,” has o filed a Form 990-T for this vear? If "No” to ine 3b, prowide an expianation gn Schedule 0 . o 3b

da Atany lime during the calendar year, did the orgamization have an interest in, or a signalure or othar auihon%¥ over, a

financial account in a foreign country (such as a bank account, securities account, ar other financial account)?. da X
b It "Yes." enter the name of the foreign country
See mnstructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheler transaction at any time during the tax year? . . ce ba X
b Did any taxable party nolify the organization that it was or is a party o a prohibiled lax sheller transaction? ... .. . Sb X
¢ If "Yes." to line 5a or 5b, did the organization file Form B886.T7 . . . . 5c

6a Does the organizalion have arnual gross receipis that are normaily greater than $‘!00 000. and did the organuzahon

solicit any coniributions that were not tax deductibie as charitable contributions? . . : 6a X

b If "Yes,” did the organization include with every sohcitation an expfess siatement that such contributions or gifts were
not tax deductible? o 6h

7 Orgznizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parny as a contribution and partly for goods and

services provided to the payor? . .. . 7a X
b If "Yes." did the oroanization notify the donor of the value of the goods or services provided? o Th
¢ Did the organization sell, exchange. or olherwise dispose of tanglble personal property for which it was reqwred o fite
Form 82827 . . 7c X
d If "Yes,” indicate the number of Forms 8282 f!|ed dunng the year . . ) { 7d |
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?. . . 7e X
t Did the organization. during the year, pay premiums, direclly or indireclly, on a personal benefit conlract? . " A
g if the organization received a coniribution of quahhed intellectual propnrty did the organ:za won file Form 8899
as required? . o o . 79
h [f the organization received a contribution of cars. boals, airpianes, or other vehicles, tid the organzation file a
Form 1098-C?. . .. . 7h
8 Sponsoring orgamzatlons mamtammg donor adwsed funds Cida donor advised fund mamntained by the sponsormg
organization have excess business holdings at any tme duning the year? . o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the spensoring organization make a disiribution to & donor, donor adwisar, or related person? .. A . 9h
10 Section 501(c)(7} organizations. Enier:
a [nibation fees and capital contributions included on Part Vit hne 12 . . .1 10a
b Gross receipls. included on Form 990, Part VIlt, tine 12, for public use of club facihties . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . S . 11a
b Gross income from other sources. (Do not net amounts due or pa id to other sources
against amounts due or received from them,) .. b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fnhng Form 990 in lieu of Form 10417 o 12a
b If "Yes." enter the amount of tax-exempt inlerest received or accrued during the year | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a is the organization hcensed to 1ssue qualified health plans in more than one state? .. e S 13a

Note: See the instruclions for addibonal information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization :s licensed to issue qualified heaith plans .. .~ ... ... 13
¢ Enier the amount of reserves onhand. . ... . . e e 13¢ :
14a Did the organization receive any payments for indoor tannung services dunng the tax year"‘ 14a X
b It "Yes,” has it filed a Form 720 to report these payments? f “No," prowde an explanaticn on Schedule O 14b
15 Is the organization subject 1o the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . o , o . 15 X
if "Yes,” see the instructions and file Form 4720, Schedule N
16 1s the organization an educational institution subject 1o the section 4968 excise tax on net investment income?. . . . 16 _ X

if "Yes," complete Farm 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disgualified or other person, engage 1n any achivities that would

result in the imposition of an excise tax under sechon 4951, 4952, or 49537 o . 17
H "Yes,” complete Form 6068,

BAR TEEAQI05. OB/23123 Form 990 (2023)
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Form 990 (2023) MID COAST FIRE BRIGADE 94-2593268 Page 6

LRAMa:-| 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 Q. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part VI. ... ... ... .. ... . i i E

Section A Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If thera are material differences in voling rights among members
of the governing body, or if the governing body detegated broad
authorily 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employes?.... 966 Schedule O . . .

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employess to a management company orotherperson?......................... 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior FOrm 990 was flletl?. . ... ... ettt e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or SIoCKROIdEIS?. ... ... ...ttt e e e 8 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more

members of the governing body?.. .See. Schedule O .. .. .. ... ... 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons aother than the governing Body? . ...... ..o ittt e te e 7b X

8 ﬂD_|id }&? organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
@ following:

9 is there any officer, diractor, trustee, or key employee listed in Part Vi{, Section A, who cannot be reached at the

_____organization's mailing addrass? Jf "Yes, " provide the names and addresses on Schedule Q... ........................ 9| X
Section B. Policles (Ihis 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? ...... ... ... ... ... .. ... i i0a X
b i “Yes,” did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exampl pUrposes? . . . ... ... ... . e T0b
11a Has the organization provided 4 complete copy of this Ferm 990 to all members of its governing body before filing the form?. . .. .................. itaj X
b Describe on Schedule O the pracess, if any, used by the organization 1o review this Form 990. See Schedule 0O -
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13.................. ... .. ... X
b Were officers, direclors, or trusiees, and key employees required 1o distlose annually interests that could give rise
10 COMMIIS 2. . ... .. ettt e e i2b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, “ describe on
Schedule O how this was done ... See. Schedule O............. ... ... 12¢| X
13 Did the organization have a written whistieblowsr Palicy? . .. ... ... i 13 X

14 Did the organization have a written document retention and destruction policy? ... ....... ... ... iiiiiiiiiiian

18 Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberalion and decision?

a The organization's CEQ, Exacutive Direclor, or top managament official...See .Schedule.Q.....................
b Other officers or key employees of the organization... See. Schedule. O........... ... .. ...
If “Yes" to line 15a or 15b, dascribe the process on Schedule O. See instructions.
16a Did the organization invest in, coniribute assets to, or participate in a joint ventura or similar arrangement with a

b If "Yes," did tha organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o SUCh arangEMentS 7. . . .. ... . ittt e et e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apflicable). 990, and 990-T (section 501{c)(3)s onty)
a

available for public inspection. Indicate how you made these available. Check ail that apply.
D Own websile D Another's wabsite _ [:l Upon request D Olher (expiain on Schedule Q)

19" Describe on Schedule O whether (and if so, how) the organizalion made its qoverning documents, conflict of interest policy, and financial statements available to
the publc during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

CHERYL GOETZ PALQO COLORADO CANYON ROAD CARMEL CA 93923 (831} 625-8175
BAA TEEAOIQ6L, G8/23/23 Form 990 (2023)




Form 930 (2023) MID COAST FIRE BRIGADE 94-2593268 Page 7

|PartAViIi‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VII : D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List ail of the organization's current officers, directors. trustees (whether individuals or organizations). regard.ess of amount of
compensation. Enfer -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the orgamization's current key empioyees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highesi compensated employees (other than an officer, director, truslee, or key empioyee}
who received reportable compensation {box 5 of Form W-2, box & of Form 1099.MiSC. and/or box T of Form 1099-NEC) of more than $100,000
from the orgamzaton and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employeas who received more than $100.000
of reportable compensation from the orgamzation and any reiated organizations.

* List alt of the organization's former directors or trustees that received. in the capacily as a former direcior or trusiee of the
orgamzation, more than $10.000 of reporlable compensation from the organization and any retated organizations.

See the nstructions for the order in which to list the persons above.

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

<)
A (B} | (one cr-:ccflr:rl;%?e iran one D) (E) (]
Name and tle . box, untess person is botk an Sepor:atle Heporiable $sumated amaoun:
VG e s sz | copesien fon | ey o | S
p(ﬁ;w;:e; o §: E 22188 % vég:'léééagg\%a:) vt o0 Nz e "
hours tor g g El2|312 E bt organZatung
et B8 |87
R
| g g:
el
__CHERYL GOETZ _______ _____ | .20
President 0 X X 0. 0. 0.
_@®_JAKE GOETZ ______________ | _20_
Vice President 0 X X 0. 0. 0.
_®_ERIN CARNEY _____________ 1
Secretary 0 X X 0. 0. 0
_&_TINA HANNAS-DEFRIETAS _ __ __ _0
Director 10 X 0. 0 i
_()_NORM COTTON _ ____________| _1
Director 0 X 0. 0. 0.
.6 ONDINE GORTON ___________/| .
Director Q0 X 0. g e
D COY WARE . _______ _1
Director 0 X 0. 0 0
o _____ e
e ] e
(0
oy ____ -
12)
(13)
(4

BAA TEZAI07L (823723 Form 990 (2023)



Form 990 (2023) MID COAST FIRE BRIGADE
Parivild Section A,

2 = - _ 94-2593268 Page 8
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
(A} L) (domtm;vme than one @ () ®
Name and title Avatage B P oot an mm%w fm:';?.:{"‘n& a:m :::unt
com from
ey % § % ] Eg g wsliomreey | msCiosne | MeCanizaton
telated % organizations
oiganize- 5_ o
Wng
below
dotted
= |l
8 ___ 4____
a8 —_—
o ———_
e N
0 _ Ao
o ] ———
@ ] ——e
@ ]
& ] ————
. —_———
& e ———
T Subtotal. ... ... ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .. .. .................... 0. 0. 0.
d Total (addlines Thand T€) .. ... ... ... ... . i, 0 0 0.

2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization

0

Did the organizalim list any former officer, director, trusiee, key employee, or highest compensated employee
If "Yas, "complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable com
the orgenization and related organizations greater

on line 1a

such individua!

Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes, * comnplete Schedule J for such person

Yes

nsation and other compensation from
an $150,000? If "Yes,* compiete Schedule J for

Section B. Independent Contraciors

1 Complele this table for your five highasl compensated independent coniraciors that received more than 3 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) , .
Name and business address Description of services Compensation
VENTANA ENGINEERING PO BOX 96 CARMEL VALLEY, CA 93924 ENGINEERING

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

BAA

TEEAQIOAL 08/23.23 Form 930 (2023)



Form 990 (2023)

MID COAST FIRE BRIGADE

94-2593269

Page 9

Part Vill | Statement of Revenue

Check if Scheduie O conlains a response or note o any iine in this Part Vil

i

A
Total revenue

(8)
Ralated or
exempt
function
revenus

(C)

Unrelated
business

revenue

1y
Revenue
excluded from ax
under sections
512-514

and Other Similar Amownts

Comtributions, Gifts, Grants,

—

-0 o 0 o &

Federated campaigns : ta

Membership dues. . . . 1b

Fundraising events. . ... ... .. te

Related orgamzations .. .. . 1d

Government grants (contributions) . . Te

31,643,

All other contributions, gifts, grants, and
simslar amounts not included above . . 11

201,399,

Noncash contributions included in
bnes a1t .. . .. 1 1g

Total. Add lines la- 1f

233,042,

Program Service Revenue

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

Ba

7a

8a

9a

10a

b Less rental expenses
¢ Renial income or {loss) |5

b Less: direct expenses .

b Less: direct expenses . ..

b Less: cost of goods soid

Investment income (including dividends.
other similar amounis). . S

interest, and

Income from invesiment of tax- exernpt bond proceeds

Royaities. .

50.

50.

(i) Reat

{n} Personal

Gross rents. 6a

6b

Net rental income or (ioss)

Gross amaunt from 0 Secuxies

{u) Osrer

sales of assets

ather than mventory 7a

Less: cost or other basss
and sales expenses 7b

Gain or (loss) . Te

Net gain or (loss}

Gross income from fundraising events
{not including &
of contributions reported on hine Ic.

See Pari ¥, tine 18

Ba

11.

Bb

Net income or (0ss) from fundraising events

11.

Gross tncame from gammg actrvihes.

See Part IV, line 18 9a

9b

Net income or (loss) from gaming activiti

es

Gross sales of aveniory, less

returns ang aliowances fiDa

10b

Net :income or (loss) from sales of inventary .

Business Code

R
o oo T

Miscellaneous

M1a

All other revenue

Total. Add lines 11a-11d

-
[

Total revenue. See instructions. .

233,103,

50,

.

o
>
>

TEEADI09.

08/23:23

Form 990 (2023)




Form 990 (2023)

MID COAST FIRE BRIGADE

94-2593269

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions mus! cormplete all columng, All other organizations mus! complete columa (A).

Check if Schedute O coniains a response or nate to any iine n this Part 1IX

bo
8b,

not include amounts reported on lines
7b, 8b, 3b, and 10b of Part VIll.

(A)
Total expenses

®
Program service
expenses

<)
Management and
general expenses

.
©)

Fundraising
expenses

1

10
N

Granis and other assistance to domestic
grganizations and domeslic governments.
See Part tV, line 21 . .

Grants and other asms!ance to domesisc
ndividuals. See Part IV, hine 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
aign individuais. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, dtrectors
trustees, and key employees

Compensation not included above to
disqualified persons {as defined under
section 4958(f}(1)) and persons described
i sechon 4958(c)}(3)(B) . .

Other salanes and wages .. ..

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

Other employee benefits .

Payroll taxes

Fees for services (nonemployees)
a2 Management
b Legai
¢ Accounting
d Lobbying ..
e Professianal fundraising services. See Part I¥, line 17
f invesiment management tees.

g Other. (IF line 11g amount exceeds 10% of line 25, :olumn
(A}, amount, list line §1g expenses on Schedule 0.}

12 Advertising and promotion. ... ..

i3
14
15
16
17
18

14

SRS

Office expenses. . ... ..
Information technology
Royaltes .. .. ... ..
Occupancy.

Travel

Paymenis of fravel or entertainment
expenses for any federal, stale. or local
public officials.

Conferences. convenhons. and meetings. .
Interest. .

Payments to affma!es .
Deprecialion. depletion, and amortization .

tnsurance

Other expenses. Itemsze expenses not
covered above. (List miscellaneous expenses
on line 24e. if line 24e amount exceeds 10%
of line 25, column (A), amousnt, ist line 24e
expenses on Scheduie 0.) S

3,724.

3,724.

17,958,

17,958,

43,410,

43,410.

12,678,

12,678,

25,176.

29,116,

13,562,

13,562.

3,819,

3,818,

2,603,

2,603,

Al other expenses .. See Sch. Q.
Tolal funclional expenses. Add hoes | twough 24e .. .

14,296.

8,795,

4,199,

1,302.

141,226,

132,001,

7,823,

1,302.

26

Joint costs. Camplete this iine only if
the organization reported in colurrn (B)
joint costs from a cambined educationat
campaign and fundraising selicitation.
Check here if foliowing

SOP 98-2 (ASC 958-720)

TEEAQTI0L 0B/2323

Form 990 (2023)



Form 990 (2623) MID CQOAST FIRE BRIGADE 94-2593269 Page 11

Part X |[Balance Sheet

Check if Schedule O contains a response or note to any hne n this Part X . EI
(A) | @
Beginming of year End of year
1 Cash — nen-interest-bearnng L . A . 408,764, 1 417, 9%44.
2 Savings and temporary cash investrments ‘ . . . .. 30,830.1 2 30,830,
3 Pledges and granis receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, crealor or founder, subsiantial contributor, or 35%
cantrolled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons described 1n section 4958(c)(3)(B) &
7 Noles and loans receivable, net 7
% 8 Inventories for sale or use 8
@ 9 Prepaid expenses and deferred charges ]
< 10a Land, buildings. and equipment: cosi or other basis.
Complele Part V1 of Schedule D . 10a 1,660,022.
b Less: accumulated depreciation . . . 10b 1,067,100. 637,672.1{10c 592,922.
11 investments — publicly traded securihies L
12 Invesiments — other securihies. See Part 1V, tne 1! ‘ i2
13 Invesiments — program-reiated. See Part IV. ne 11 .. .. ... ... L 13
14 Intangible assets , ‘ : 14
15 Other assets. See Part IV, hine 11 . ) 15 10, 000G.
16  Total assets, Add lines 1 through 15 (must equal line 33). . 1,077,266.)16 1,051,696,
17 Accounts payable and accrued expenses. o N ‘ 17 565.
18 Granis payable. . . o : o S 18
19 Deferred revenue = . . . 19
20 Tax-exempl tond liabilitres. . . .. . A 20
3 21 Escrow or cuslodial account liability, Complele Part 1V of Schedule D. 21
=] 22 Lloans and other payables to any current or former officer. director. trusiee,
a key employee, creator or founder, substantial contnoutor, or 35%
5 conlrolled entity or family member of any of these persons 22
23 Secured morigages and notes payabie to unrelaled third parties 23
24  Unsecured noles and joans payable o unrelated third parties. . 24
25 Otner liabiiities (including federal income fax, payables to related third parties.
and other liabilities nol included on imes 17- Ef) Compiete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. o R o 0.] 26 365,
W Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
2| 27 Net assets without donor resirictions. . ‘ ‘ 1,070,371.{27 1,044,236,
@ 28 Net assets with donor restrictions : 5,895, 28 6, 895,
g Organizations that do not follow FASB ASC 958, check here D
(' and complete lines 29 through 33.
5 29 Capital stock or trust principat. or current funds . . . 29
2 30 Pad-in or capital surplus, of fand, buiiding, or equipment fund oo . 30
§ 31 Retained earnings, endowrment, accumulated income. or other funds | 31 .
;E 32 Tola! net assets or fund balances. . .. . o . . 1,077,266.| 32 1,051,131.
< | 33 Total liabdities and net asseis/fund balances. . ... . .. . : S : 1,077,266.| 33 1,051,096,
BAA TIZAQUIT. OB/23:23 Form 990 (2023



Form 990 (2023) MID COAST FIRE BRIGADE 94-2593269 Page 12
Part Xl . Reconciliation of Net Assets

Check if Schedule O contains a response or nole o any line n this Part XI - S [K

1 Total revenue {must equal Part VI, column (A). iine 12} 1 233,103,
2 Total expenses {must egual Part IX, column (A). line 25) 2 141,226.
3 Revenue less expenses. Subtract lme 2 from line 1 3 91,877.
4 Nel assets or fund balances at beginning of year (must equat Part X, line 32, column (A)) 4 1,077,266.
5 Net unrealized gains (iosses) on investments 5
6 Donated services and use of facilities. . . 6
7 Investment expenses ... . .. . ... 7
8 Prior period ad;ustmen:s . . o : .- .5 B
9 Other changes in net assets or fund balances (explain on Schedule Q) See SChedule. 9 -118,012.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 32,
cotumn (B)). . . 10 1,051,131,
|Part XiI |Financial Statements and Reportlng
Check «f Schedule O contains a response or nole 1o any ne in this Part Xi . . . . [_I
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther '
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ] . ] . 2a X
if "Yes," check a box below i¢ indicate whether the financial stalements for the year were compiied or reviewed on a
separate basis. consolidated basis, or botb.
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organizat.on's financial statements audited by an independent accountant? . S 2b h 4
If "Yes,” check a box below o incicate whether the financial stalements for the year were audited on a separale
basis, consolidated basis, or both,
D Separate basis DConsohdated basis DBozh consolidated and separate basis
c If "Yes" to ine 2a or 2b. does the organization have a commiltee that assumes responsubuhiy for overs:gh% of the audt,
review, or compilation of its financial statements and selection of an independent accountani? .o . 2c
if the organtzation changed either its oversight process or seteclion process during the iax year, expiain
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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audis : 3b

BAA TEEAGI2. 0823123 Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support B o 98 07

{Form 990) Complete if the organizaatiﬁl; Lso?t mt:tt gl %aooaaslllzaﬂon or a section _ 2023
Attach to Form 990 or Form 930-£2.

Popartment of the Tressury Go to www.irs.gov/Form930 for instructions and the latest information. :

Hame of the organization Employer |dentification nu

MID COAST FIRE BRIGADE 94-2593269

#5] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

e nization is ol a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)}1 XAXH).

A schao! described in section 170(b){1XAXII). (Attach Schadule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)}1 XAXIil).

h W N

name, city, and state:

D An organization operaled for the benefil of a collage or university owned or operated by a governmental unit described in

section 178(b)1XAXiv). (Complete Part .}
A federal, state, or local government or governmental unit described in section 170(b)(1 XA V).

~

A medical research organization operated in conjunction with a hospital described in section 178(b){1){A)Gil). Enter the hospiial's

An organization that norrnallé receives a substanlial part of its support from a governmentai unit or from the general public described

in section 170(bX1XAXvI). (Complete Part Il.)
A communily trust described in section 170(b)}1)XA}vi). (Compiete Part I1.)

D An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a fand-grant college

or university or a non-tand-grant college of agricullure (sea insiructions). Enter the name, cily, and siate of the coliege or

university;

10

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxabie income (less saction 511 tax) from businasses acguired by the organization after

June 30, 1978, See section 508(a)2). (Complete Part {l1.}

1 An organization organized and operated exclusively to lest for public safety. See section 508{a)}4).

12 An organization organized and operated exclusively for the benefit of, 1o parform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12a, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or conirolled by its suppaorted organization{(s}, typically by giving the supported
organization(s) the power to reguiarly appoint or elect a maiority of ihe directors or trustees of the supporting crganization. You must

complete Part [V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supporied organization(s). by having control or
management of the supgoning organization vested in the same persons that control or manage the supported organization{s). You

must complete Part [V, Sections A and C.

[+]

organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.

[- B

Type i functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, ils supported

Type Il non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that is no!

functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see

instructions). You must complete Part {V, Sections A and D, and Part V.

e Check this box if the organization received a writtens determination from the IRS that it is a Type |, Type |l, Type lif functionaily

integrated, or Type I non-functionally integraled supporting organization.

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

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

(N Nzame of supported organization @) EIN ilii) T,Hn ot or?_anintlon v Is the {v) Amount of monetary (v) Amaunt of cther
described on lines 1-10 | organization listed support (see instructions} support (see instructions)
above (380 Instructions)} in'your governing
document?

Yes No
A)
(8)
©
((3)]
(E) _
Total ‘ N 2

BAA For Paperwork Reduction Act Notice, see tTw instructions for Form 99¢ or 990-E2. -

TEEADAOIL 08/14/23

Schedule A (Form 9980) 2028




Schedule A (Form 990) 2023 MID COAST FIRE BRIGADE 094-2593269 Page 2
Part Il |Support Scheduie for Organizations Described in Sections 178(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 faited fo qualify under Part ili. if the
organization fails 10 qualify under the tests listed below. please complete Part 1)

Section A. Public Support

E:cf,?.?,‘,’?,{gyﬁf;’ (or fiscal year (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (N Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unsual grants.”) . . 121,274, 104,183, 214,1895. 292,731, 233,042, 965,425,

2 Tax revenues tevied for the
orgamization's benefi! and
esther paid to or expended
onis behalt ... . . . 0.

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

4 Total. Add fines 1 through 3 . .. 121,274, 104,183, 214,185, 292,731, 233,042. 965,425,

5 The poriion of total
centributians by each person
(other than a governmental
uit or publicly supported
organization) included on line 1
that exceeds 2% of the amount e : . : S
shown on fine 11, column (). . | _ S S | ) B 0.

6 Public support. Subiract line 5
fromlined . . .

965,425,

Section B. Total Support

Calendar year (or tiscal year Total
beginning in) y (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (N Tota

7 Amounts from line 4 121,274, 104,183, 214,195, 292,731, 233,042. 965,425,

B Gross income from interest,
dwidends, payments received
on securiies loans, renis,
toyalties, and income from
simiar sources o 116. 4. 3. 123.

8 Net.ncome from unrelated

businass aclivilies, whether or
Aot the business is regularly

carried on ) . 0.
10 Other income. Do not includa

gain or loss from the sale of

capital assets (Explain in

PartVl) ... . . 0.
11 Total suppont. Adc lines 7

through 10. o : 965, 548.
12 Gross receipts from related activities, elc. (see instructions) A o . . o | 12 0.
13 First 8 years. If the Form 930 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c}(3)

ergamzation. check this box and stop here : e . . . . . - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (ine 6. column (f). dwvided by lne 13, column (). . . , 14 99.99%
15 Public support percentage from 2022 Schedule A. Part I, line t4. . . . . o 15 899 .99 %

16a 33-1/3% support test—2023. |f the organization dig not check the sox on line 13. and hne 14 15 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization ‘ . S

U

b 33-1/3% support test—2022. If the orgaruzation did not check a box on Iine 13 or 16a, and hne 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization. . . . o .

17a 10%-facts-and-circumstances test-2023. I} the organization did ot check a box on line 13. 16a, or 16h, and ine 14 i 10%
ar more. and if the organization meets the facts-and-circumstances test, check ihis box and stop here. Explain in Parl VI how
the organization meefs the facts-and-circumstances lest. The organization qualifies as a publicly supporied organization D

b 10%-facts-and-circumstances test—2022 If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 15 10%
or more, and If the organization meels ihe facts-and-circumstances test, check this box and stop here, Explan in Part VI how the
organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization . o B

18 Private foundation, i the organization dig mot check a box on line 13, 16a, 165, 17a. or 17b. check this box and see instructions

BAA TELAQA0ZL, 087123 Schedule A {(Form 990) 2023
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: A (Form 990) 2023 MID COAST FIRE BRIGADE 94-2593269 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. It the organization
fails to qualify under the tests listed bslow, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any "unusual granis.”) ........
2 Gross receipls from admissions,
merchandise sold or services
Elerfprrned. or facilities
mished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross raceipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organizalion's benefit and
either paid to or axpended on
itshehalt .. ..................
§ The value of services or
tacilities furnished by a
gevernmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through & ...

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

b Amounts included on lines 2
gnd 3 rreﬁeeived from tt;lh:-:r than
isqualified persons tha
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines 7Zaand 700 ..........

B Public support. (Subtract line [
Jcfromliing6)............... -

Section B. Tota! Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (N Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is
reguiarly carried on. ..............
12 Other incoms. Do not include
gain or loss from the sale of
capital assets (Explain in

Parl VI ...t
13 Total support. (Add lines 9,
10c. i, and12)............. -
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} D
organization, check this box and STOP MEFB. ... .. ... ... i oo es it
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column {f), divided by ine 13, column (). ............. oot 15 %
16 Public support parcentage from 2022 Schedule A, Partlil, line 1S ... .. ... ... ... ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2023 (line 10c, column (f), divided by line 13, colurmn ()..................0. 17 %
18 Invesimenl income percentage from 2022 Schedule A, Part Il line 17. .. ........... ... 18 %
19a 33-1/3% support tests—2023. If the organizalion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. D
b 33-1/3% support tests—2022. 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 noi more than 33-1/3%, check this box ard stop here. The organization qualifies as a publicly supported organization. ... .. .. B
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..............

BAA TEEADAO3L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MID COAST FIRE BRIGADE 94-2593269 Page 4
[Part iV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations lisled by name in the arganization's governing documents?
If "No," describe in Part VI how the supported orgarizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing refationshup. expiam. 1

2 D the organization have any supportad organization that does not have an IRS delerminalion of status under section
309(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporied organization was
described in seclion 509(a)(l) or (2). 2

3a Did the orgamization have a supported crganization described i section 501(c)y(4). {5}, or {(6)? If "Yes, "~ answer lines 3b
and 3c below. 3a

b Did the orgamzation confirm that each supported organization quatified under section 501(c)(4). (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If "Yes. " describe i1 Part Vi when and how the organization
made the delermmnation. 3ib

¢ Did the organization ensure that ail support o such organizations was used exciusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI whal contrals the organizabon pul in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If “Yes" and
if you checked box 12a or 12b in Part I, answer hines 4b ang 4¢ below. 4a

b Dic the organization have ultimate control and discretion in deciding whether 1o make grants lo the foreign supported
arganization? /f “Yes,” describe i Part VI how the organizahon had such control and discretion despite being controiled
or supervised by or in connection with its supported orgaruzations. 4b

¢ Did the organization support any foreign supported orgamization that does not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI whal conlrols the organization used to ensure that
alt support to the foreign supporled organization was used axclusively for section 170(c)2)(B) purposes. 4c

5a Did the organization add, substtute, or remove any supported organizalions during the tax year? If “Yes," answer fines
5b and 5¢ beiow (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substifuled, or removed; (i) the reasons for each such achion; (i) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the arganizing docurment). Sa
b Type | or Type li only. Was any added or substituled supported organizalion par! of a class already designated in the

crganization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

& Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anycne other than () its supported orgamizations. (n) indwiduals that are pari of the charitable ciass benefited by one
or more of its supported orgamzations, or (i) other supporting organizations that also support or benefil one or more of
the filing organization's supported organizations? if “Yas, " provide detail in Part VI, 6

7 Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
(as cefined in section 4958(c)(3)(C)). a family member of a substantal contributor, or a 35% conirolied enfily w:th
regard to a substantial contribulor? If "Yes, " complete Part I of Schedule L (Form 990). 7

8 Dd the orgamization make a loan 1o a disquatified person (as defined in section 4958) not described on line 77 Jf “Yes,
complete Part | of Schedule L (Form 990). 8

8a Was the orgarmzation controlled directly or ndirectly at any tme during the tax year by one or more disquahtied persons.
as defined in section 4946 {other than foundation managers and organizations described in section 509¢a)() or (2))?
If "Yes," provide detail in Part V. Ga

b Diwd one or more disquatified persons (as defined on line 9a) hold a controlling interesi in any enbty in which the
supporiing organization had an interest? If “Yes, " provide detail in Part VI, Sb

¢ Did a disqualifred person (as defined on Iine 9a) have an ownership interest in, or derive an; personal benefit from.
assets in which the supporting organizalion also had an interesi? If "Yes, " provide delail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(1) (reqarding
certain Type |l supporling organizations. and all Type Il nop-funchonally infegrated supporting organizations)? f “ves,”
answer line 10b balow. 10a

b Did the organization have any excess business haldings wn the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEADLDAL  D8H4/23 Schedule A (Form 590) 2023




Sadl (Form 990) 2023 MID COAST FIRE BRIGADE 94-2583269 Page §
| PARt ]V Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift or confribution from any of the following persons?

a A person who direclly or indirectiy contrals, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a parson described on line 112 above?

€ A 35% conlrolled enlity of a person described on line t1a or 11b above? & "Yes”to fine 1a, 115, or I1c, provide detsil in Part Wi,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the govarning body, officers acting in their official capacity, or membership of one
or more supported organizations have the power 1o reguiariy appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supporied
organization(s) effectively operaled, supervised, or conlrolied the organization's activities. If tha organization had more
than one supporied organization, describe how the powers to appoint and/or rernove officers, direclors, or trustees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied o such powers
during the tax year.

2 Did the or?anization 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, supervised, or controlied the
supporting organization.

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or irustees during the tax year alse a majority of the directors or frustees
of each of the organization's supported organization{s)? /f "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlisd or managed the supporled organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most racently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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

3 By reason of the retationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization's invastmant 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 organizalion's supported organizations played
in this regard.

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next lo the mathod that the organization used to salisfy the Inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Tes!l. Compiste Hine 2 below.

b D The organization is the parant of each of its supported organizations. Compieite line 3 beiow.

c D The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answaer lines 28 and 2b below. Yas | No

a Did substantially all of the organization's activities during the tax year diractly furiher the sxempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " ther in Part VI identiy those supported
organizations and axplain how these activities directly furtherad their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activilies constituted
substantially all of its aclivifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporied organization(s) would have been engaged in? if *Yes,” explain in Part VI the
reasons for the organization’s position that its supporied organization(s) would have engaged in thase activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 2a and 3b below.

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

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each of ils
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADGOSL OB/14723 Schedute A (Form 990) 2023




Scheduie A (Form 990) 2023 MID COAST FIRE BRIGADE
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{Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgarization salisfied the inlegral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See
instructions. All other Type {ll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term cap:tal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

;iAW N~

O[O | B | | N -

Portion of operating expenses paid or incurred for praduction or colleckon of gross
income or for management, conservation. or maintenance of property heid for
production of income (see instructions)

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{A} Prior Year

{B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

d Total (add lines 1a. 1b. and 1¢)

1d

e Discount claimed for btockage or other factors
{explain in detail in Part Vi)

Acquisiion indebtedness applicable to non-exempt-use assets

Subtract tine 2 from fine 1d,

w

ol w

Cash deemed held for exempt use. Emter 0,015 of ine 3 (for greater amount,
see instructions},

Net value of non-exempt-use asseis (subtract tine 4 from bne 3)

Muttiply tine 5 by 0.035.

Recoveries of prior-year distributions

|~ |

Minimum Asset Amount (add iine 7 to line €)

|~ min]s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or Iine 3.

Income tax imposed in prior year

|l k]

bW =

Distributable Amount. Sublract line 5 from hine 4, uniess subject fo emergency
ternporary reduction (see instructions).

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

{see instructions).

BAA

TEEAQADGL  OB/14/23
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{Part V. [ Type lll Non-?unctionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid 1o supported organizations lo accemplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgaruzations,
in excess of income from activily

Administrative expenses paid 1o accomplish exemp! purposes of supporied organizalions

Amounts paid to acquire exempt-use assetls

Qualified set-aside amounts {prior 'RS approval required — provide detaids i Part VI

Total annual distributions. Add lines 1 through 6.

~ (o (oW N

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supporied prganizations 1o which the organization is respoensive (provide detalls
in Part Vi). See insiructions.

w

Distributable amount for 2023 from Section C., line 6

8

10 Line 8 amount divided by line 9 amount

10

o

(i)

(i L
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C. ne &

2 Underdistributions, if any, for years pnor to 2023 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distrnibutions carryover, if any, to 2023

a From 2018

b From 2019 .

¢ From2020... . ..

d From 2021

€ From 2022, .

f Total of ines 3a through 3e

¢ Appied to underdistributions of prior years

h Applied to 2023 disinibutable amount

i Carryover from 2018 not appled {see instructions)

j Rerrainder. Subtract fines 3g. 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied lo underdistributions of prior years

b Applied to 2023 disiributable amount

¢ Remainder. Sublract lines 4a and 4b from ine 4.

5 Remaining underdistnibutions for years prior to 2023. if any.
Subtract lines 3g and 4a from hine 2. For resuit greater than
zero, explain n Part Vi. See nstructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For resull greater than zero, explain i Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3; and 4c.

8 Breakdown of ine 7.

a Excess from 2019

b Excess from 2020

¢ Excess from 2021 .

d Excess from 2022 ... ..

e Excess from 2023

BAA
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muﬂ?l?:r{ngzlrﬁblggghrggati%és Prow%% u;e exglanatlsoans requlrebd 8{ I?a] I%, II':" ,]I;?rrtpl‘_tlI IuR’e ya or 17b; Part

B, lines | and 2: Part IV Sectlon C, line 1; Part IV, Sect:o D, lines Z and 3; Pa l\l, Sectlon E, lines Ic, 23 2b,

33, and 3b; Part V, line 1; Part ¥, Section B, fine Te; Part , Section D, fines 5. 6, and & and Part V, Section £,
lings 25 and 6. Also comp lete this part for any addltlunal mformat:on {See mstruct:ons)
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SCHEDULE D Suppiemental Financial Statements
(Form 990) Comrlote il the oTanmﬁon answered "Yes" on Form 990,
Part IV, line 6, 7,8, 9, g:tucal'l 1;% 11{:,919}1:!, 11e, 111, 128, or 12b.
orm 990
Pepartment of the Tressury Go to www.irs.gov/Form990 for instructions and the latest information.
‘Wame of the organzation
MID COAST FIRE BRIGADE 94-2593269

E| 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

Total number atend ofyear .. ............ ..

Aggregate value of contributions io {during year). . . .. ..

Aggregate value atendofyear.............

1
2
3 Aggregate value of grants from (during year). .. ... .. ..
4
5

Did the organization inform all donors and donor advisors in wriling that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive lagal control? .. ......................... DYes D No

6 Didihe _or%snization inform all graniees, donors, and donor advisors in writing thal 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 Benefil? ... ... ... e T []yes [[]Ne

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

1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educaiion) Preservation of a historically important iand area
Profection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation conlribution in the form of a conservation aasgment on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... .. ... .. .. . .. ..

b Total acreage restrictad by conservationeasements. . .......................... ... ... ...,

¢ Number of conservation easemenis on a certified historic structure included online 2a .........

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the Nalional Register. .. ................... ... ... ... ..o 2d

3 Number of conservation easemenis modified, transferred, released, exfinguished, or terminated 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 viclations,
and enforcement of the conservation easements itholds?....................o i Yes [Jne
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservalion easement reported on line 2d above satisfy tha requirements of section 170(h)(@)B){)
and section 170()@)BXiI)? ... Pt o e S Eove Ry T TR oL el T [Jyes  [no

9 In Part XIIt, describe how the organization reporis conservation easements in its revenue and expense Statement and balance sheet, and
inciude, i{. applicable, t?se text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

arflli] Organizalions Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.

1a If the organization slected, as permitted under FASB ASC 958, not fo report in its revenue staiement and balance sheet works of art,
historical treasures, or other similar assets held for public eshibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote lo its financial statements thal describes these items.

b If the organization elected, as permitied under FASB ASC 958, to repori in its revenue statement and balance shee! works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amountis relating 1o these itams,

(i) Revenue included on Form 990, Part VIIL N 1. .. ... o et e e $

(D) Assets includad in Form 990, Part X. . ... ..o it $

2 If the organization received or held works of arl, hislorical freasures, or other similar assats 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 VI e L. ... oottt e e e e e e $

b Assets Includet i Form 990, Part XK. ... ...ooiiitt ittt e e e s ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 07720723 Schedute D (Form 980)




Schedule D (Form 990) 2023 MID COAST FIRE BRIGADE 34-2583268 Page 2
|Part il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession. and other records. check any of the following ‘hat make significant use of ils coliection
items (check all that apply).
Public exhibition d Loan or exchange program
b | ! Scholarly research Other
c b Preservation for future generations

4 gmwde a description of the organization's collections and expiain how they further the organization's exempt purpose in
art X111,

5 Dunng the year, did the organizat:on sohcit or recewve donations of art, listorical freasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the orgamzation's cotlect:on? : D Yes DNO

|Part Iv | Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other mtermedlary for contributions or ofher asseis not included
on Form 990, Part X? : :’ Yes D No

b i "Yes."” explain the arrangement in Part Xlli and complete lhe followmg tabie

¢ Beginning balance o o . o 1e
d Additions during the year. : C - L : oo 1d
e Distributions during the year. . . Lo . ‘ . .. | te
f Ending balance .. .. ... ... H

2a Did the organization include an amount on Form 990 Part X, line 21 for escrow or custodial account hability? . D Yes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xill .

PartV | Endowment Funds
Complete if the organization answered "Yes" on Farm 990, Part IV, tine 10,

(a) Current year (b} Prior year (c) Two years back {d} Three vears hack (e) Four years back

1a Beg:nning of year balance. . .
b Confributions

€ Net mvestment earnings. gains,
and losses

d Grants or schoiarshlps

€ Other expenditures for facilities
and programs. . .

f Admunistrative expenses .
g End of year balance .
2 Provide the estimateg percentage of the current year end balance (ne 1g. column {(a)) held as:
a Board designated or gquasi-endowment %
b Permanent endowment I
¢ Term endowment %
The percentages on lines 2a. 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are heid and admnistered for the
orgamzation by; Yes No

(i) Unrelated organizations? : . . : . ... 13a(i)
(ii) Relaled orgamizations? .. : . C N EL (D]
B If "Yes" on ting 3a(ii}. are the reiated orgamzahons isted as requnred on Schedule R?. 3b
4 Describe in Part Xil| the intended uses of the organization's endowment funds.
;Paﬂ:-Vl-[ Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book vaiuve
(investment) basis (other) depreciation
1a Land. . o . . . 25,000, L o 25,000.
b Buidings . .. . o . 1,023,849. 463, 360. 560, 489.
¢ Leasehold 1mprovements A
d Equipment. .. . . . . : 604,099, 598,813. 5,286.
e Other ... . .. ... 7,074. 4,927, 2,147,
Total. Add lines !a through le. (Co!umn (d) must equaf Form 990, Part X, fine 10c. column (B)} ] 582,922,
BAA Schedule D (Form 930) 2023
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Schedule D (Form 990) 2023 MID COAST FIRE BRIGADE 94-2593269 Page 3
lPart'VII[ Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990 Part X, line 12.
(a) Description of securtly or category (including name of security) {b) Bock value (c} Metned of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .. . o
(2) Closely held equily nterests . .
(3) Other

Total. (Column (b) must equal Form 890, Part X, line 12, column (B)). .

Part Vil Investments — Program Related . N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV_line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

b
2)
{3)
(4}
(5)
{6}
)
&
€)]
0
Total. (Column (b) must equal Form 980, Part X, line 13, column {B)). . . .
PartIX.| Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X. line 15.
{a) Description (b) Bock value

4]
2)
&)
@)
E)]
)
0]
8
9)
(10)
Total. (Colurnn (b) must equal Form 990, Part X. line 15, column (B)). . . . ..
tX.| 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) Gescription of hability (b) Bock value
(1) Federal income laxes
@
3)
)
5)
(6)
)]
(8
&)
(&)
an
Total. (Colurnn: (b) must equal Form 990, Part X, hne 25, column B).. ... ‘ .
2. Liabihity for uncerlain tax posiions. In Part X1, pravide the text of the footnote to the crganization's hnanmal statements that reports the orgamzam!‘ H Isabmtv for uncerlgin
tax posttions under FASB ASC 74G. Check here i the fext of the footnote has been provided s Partxiy . . . .

BAA TEEA3303. 07720023 Schedule D (Form 990) 2023
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

N/A

1 Tofal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
< Recoveries of prior year grants.
d Other (Describe in Part Xiii,)
& Add fines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b...............
b Other (Describe inPart XIILY ........... ... ... o,
€ Add lines 4a and 4h

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

N/A

T Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part tX, line 25:
a Donated services and use of facilities. .. ............................ ... .. ...
b Prioryear adjustments. . .......... ... .
C ORher oSS . .. ... e
d Other (Dascribe inPart XL . ..........coo vt ivnnn .. O
e Addlines2athrough 2d. ... ... ... ... .. ... ... .
3 Sublractline2efromline1....... ... ... ... ... .. . i,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b...............
b Other (Describe inPart XU .. ... .. .. e
¢ Add lines 4a and 4h

'REEEXIN| Supplemental Information

T e

Provide the descriptions required for Part 11, linas 3, 5, and 9; Part 11\, lines 1a and 4; Part (V, lines b and 2b; Part V

line 4; Parl X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part 10 provide any adgitional information.

BAA

TEEA3304L 07/06/22

Schedule D (Form 980) 2023



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 930) Complete to provide information for respornsaes to specific questions on 20 23

Form 930 or 990-EZ or to Provido any additional information.
Attach to Form 980 or Form 980-E2.

E‘?p'mm utze szwrl?:ry Go to www.irs.gov/Form990 for the latest information. pect P
Narrte of the organization Employer identification number
MID COAST FIRE BRIGADE 94-25932693

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

THE PRESIDENT , CHERYL GOETZ AND THE VICE PRESIDENT JAKE GOETZ ARE MARRIED

Form 980, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

MEMBERS ELECT THE OFFICERS OF THE CORPORATION

Form 980, Part VI, Line 11b - Form 990 Review Process

THE RETURN IS PROVIDED TO THE BOARD OF DIRECTOS FOR THEIR APPROVAL

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicis

THE ENTITIES CONFLICT OF INTEREST POLICY SETS FORTH THE REQUIRED DISCLOSURES OF
MEMBERS, DICTORS AND OFFICER.

tHE ENTITY ADOPTED 2 CAL CODE OF REGS SECTION 18730 AND ANY ADMENDMENTS THERETO.
Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION ID DETERMINED BY GRANTS AND THE REQUIREMENTS ARE SET FORTH IN THE GRANT
DOCUMENT

Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION IS REVIED BY THE BOARD. THE ONLY COMPENSATION IS DONE BY GRANT APPROVAL
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS ARE AVAILABLE AT THE FIRE HOUSE

Form 990, Part IX, Line 24e

Other Expenses
(A) (B) (C) (D)
Program Management

Total Services _ & General Fundraising
BANK CHARGES 762. 762.
BATTERIES 880. 880.
COMPRESSER/SCUBA 2,356. 2,356.
DUES AND SUBSCRIPTIONS 811. 811.
EVENT COSTS
FUND RAISING 1,302. 1,302.
MISCELLANEQUS 994, 994,
OPERATIONS SUPPLES
OTHER TAXES : 25. 25.
PROFESSIONAL FEES 850. 850,
PROTECTIVE EQUIPMENT 404. 404.
RAIDO 2,364. 2, 364.

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 950 or 950-EZ. TEEASO0IL 07724723 Schedule O (Form 990) 2023
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Schedule O (Farm 990) 2023 Page 2

Name ol the organization Employer identificalion number
MID COAST FIRE BRIGADE 94-2593269
Form 990, Part IX, Line 24e (continued)
Other Expenses
(A) {B) (C) (D)
Program Management
Total Serxvices = & Geperal _Fundraising
REPAIRS 68. 68.
STATE TAXES 100. 100.
TOOLS AND EQUIPMENT 918. 918.
Travel 2,462. 2,462,
UNIFORMS AND EQUIPMENT
Total 35 1&29& 3 B,785. § 4,199, § 1,302,

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

3 3 5 PP $ -118,012

Total §  -118,012.

BAA
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