Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047

File a separate application for each return.
Department of the Treasury X
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6:month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Assaciated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print The Tahoe Douglas Fire Protection

- District Post Retirement Plan 45-1290168

ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyow | PO Box 919

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Zephyr Cove, NV 89448

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) W ... | 01 |
Application Is For Return | Application Is For Return
Code N Code
Form 990 or Form 990-EZ 01 Form.4720 (other than/indivijluaf) 09
Form 4720 (individual) 03 Fcrm 5227 10
Form 990-PF 04 1onmal69 - 1
Form 990-T (sec. 401(a) or 408(a) trust) 05, | Forin 88704 12

Form 990-T (trust other than above) “0€ =, porm 533u\fndividual) 13
Form 990-T (corporation) o7 Form537.0 (other than individual) 14
Form 1041-A N1 )08 Foim £20-T (governmental entities) 15
® After you enter your Return Code, complete either Part {or P'art 1il. Part lil,%acluc ng signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, youstieat antér the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY) N
Part Il - Automatic Extension of Time To File for Exempt\Oraz nizations (see instructions)
The books are in the care of David, JohhsGn, & Larson, LTD
308 Dorla “Cedrt #204 - Zephyr Cove, NV 894438
TelephoneNo. 775-588-5672¢ Fax No.
® |f the organization does not have an office or !éce of business in the United States, check this DOX Ij
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:| . If it is for part of the group, check this box . D and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time unti November 15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retun for:
[X] calendaryear2o 24 or

|:] tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [_] Final return
[:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Form 990

Department of the Treasury
Internal Revenue Service

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

Extended to November 17, 2025
From Income Tax

OMB No. 1545-0047

Do not enter social security numbers on this form as it may be made public.

2024

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wplicadle: | mhe Tahoe Douglas Fire Protection

Addres | Digtrict Post Retirement Plan
Nenee | Doing business as 45-1290168
Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ny PO Box 919 775-588-3591
5?2'3'"' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1 ’ 854 ' 344.
Amended|  Zenhyr Cove, NV 89448 H(a) Is this a group return

[_1858"* | F Name and address of principal officer: Benjamin P Sharit for subordinates? . [ Ives [X]No
pends | same as C above H(b) Are all subordinates inciudea? |_Yes [ No

| Tax-exempt status: | 501(c)(3) [X]501(c)(_ 9 ) (insertno.) [ ] 4947(a)t)or [ ] 527 If "No," attach a list. See instructions

J Website: tahoefire.org H(c) Group exemption number

K_Form of organization: [ Corporation [X ] Trust [ ] Assaciation [ ] Other

[ L Year of formation: 201 1{ m State of legal domicile; NV

[Part T] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO provide health, medical, &

e other benefits for Tahoe Douglas FPD qualifying retirees.

g 2 Check this box |:] if 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) ... . ). Y. 3 4

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . N, 4 0

8 5 Total number of individuals employed in calendar year 2024 (Part V, ling2a) . ...........0....0. . ... 5 0

I‘E 6 Total number of volunteers (estimate if necessary) .0 .9 0 el 6 0

£| 7 a Total unrelated business revenue from Part VIII, column (C), line 12\ M= & J.... 7a 1,758,287.

N b Net unrelated business taxable income from Form 890-T, Part iNine 11° ... & .....ococvveninnnicnninnenineees 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl line 1h) ... \.2 0. 0.

§ 9  Program service revenue (Part VIIL line 2g) ... S M NN 0. 96,057.

2| 10 Investment income (Part VIli, column (A), lines 3¢4, sind 7d) 684,394. 1,758,287,

B 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c)9¢, 10¢c, a@d %) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIZBelumaAiA), line 12) ... 684,394. 1,854,344.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3)) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (ANine 4) .. ... 408,445. 404 ,250.

«| 15 Salaries, other compensation, employee benefit§ (Part W/ column (A), lines 5-1 0 ... 0. 0.

§ 16a Professional fundraising fees (Part IX, columm{Apling1te) . ... 0. 0.

§ b Total fundraising expenses (Part IX, columaZ), ine 25) 0.

W 47 Other expenses (Part IX, column (A), linesN\I1&71d, 117248) ..o, 78,150. 61,648.
18 Total expenses. Add lines 13-17 {nfyst eqyal Part IX, column (A), ine 25) ... 486,595. 465,898.
19 Revenue less expenses. Subtract lineN& fromline 12 . ...............ocooceeieeiiiiieieenees, 197 ] 99. 1 ’ 388 ‘ 446.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 14,580,907.| 15,771,405.
21 Total liabilities (Part X, line 26) 312,237. 74,785.
14,268,670.] 15,696,620,

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratior,ef praparer (other than officer) is based on all information of which preparer has any knowledge.

==
Sign Signafure#f officer N Date /
Here [Scott Lind§ren, Trustee 4 /3&5

Type or print name and title

Preparer's name I!I;reparer's signature Date Greek [ ]| PTIN
Paid Kim Hunwardsen, CPA im Hunwardsen, CPA [11/17/25 Isfelf-empluyed P00484560
Preparer |Firm'sname Eide Bailly LLP Firm'sEIN_45-0250958
Use Only [Firm'saddress 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno.612-253-6500

May the IRS discuss this return with the preparer shown above? See instructions  ........ocooocvernseneninnniiiniiiii [(X]Yes [ INo
LHA For Paperwark Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



The Tahoe Douglas Fire Protection

Form 990 (2024) District Post Retirement Plan 45-1290168 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Ml ..................ooooccoeiiiineeeiiiineiniiienneieciiecieiinienee: [ ]
1  Briefly describe the organization’s mission:
None

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

DO FOMN 900 08 00-EZ? oo oo e [ Ives [XINo
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? ... |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses $ including grants of $ } (Revenue $ )
Fund the Tahoe Douglas Fire Protection District post-retirement plan &
trust so that future qualifying retiree group health and medical
insurance premium costs will be funded. In 2024 the Trust participants
consisted of 36 Retirees and a total of 64 participants including
spouses recieving benefits from the Trust.

) (Revenue $ )

4b  (Code: ) (Expenses $

4c  (code ) (Expenses $ including grants of $ ) (Revenue $ }

ad Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2024)

432002 12-10-24



The Tahoe Douglas Fire Protection
Form 990 (2024) District Post Retirement Plan 45-1290168  Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCREAUIE A ........co.oeeooeeeee ettt ettt s e et e e es 82 R SEnEnEeheeesashsasnssnaenseen 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? if "Yes," complete SCheaUIe C, PAMt] ............ccccceeiitrireeiece et ee e s s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete SChedle C, Part Il ..............ccooieouioiiiiieieeeiet it e 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part ll _............cccccooviiieiiiiiiicccieeice, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ...............cccocoveiiiiiiinnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROAUIE D, PAIE Ml ..o oeoeooeoeeeee oo oo oo e e ee e ee e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .............coocoeioiiieieeneceeneecnc s s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmeant:
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..........ccccocveiccnenccecinicnnnieengfe P D 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D. Faits VI, VI, VL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment{in Paif; X, line 1857 f s complete Schedule D,
I RSNSOI, ... SOOI \USrsss) JSOEE o orO O 11a X
b Did the organization report an amount for investments - other secuities in Part X, Iifie 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedul D)Pr Wil ... N frieeiiciiiiciiiieeeeee e 1b | X
¢ Did the organization report an amount for investments - proghamieléated in gart 2L lin13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete SEhdgue)D, Part VIIING ..o cveieiecnieeecicicis e esen e can 1ic X
d Did the organization report an amount for other assdts i Part X, line 13that)is 5% or more of its total assets reported in
Part X, line 16? ff "Yes," complete Schedule D, Part IX N, ........... Sl oot 11d X
e Did the organization report an amount for other liabilities in P Imn 257 if "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statymentl; for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent gldited ¥ipfancial statements for the tax year? [f "Yes," complete
SCHEQUIE D, PAFS XI AN XI oo 0 N s eemoeeemeses e eeems et 12a X
b Was the organization included in consolidatediin@efiendent audited financial statements for the tax year?
If "Yes," and if the organization answeredsilo“\toWfie 12a, then completing Schedule D, Parts Xl and Xil is optional — .............. 12b X
13 s the organization a school described g section 1700)(1)A)I? if "Yes," complete Schedule E  ..............c.cccoovvinicnnnnens 13 X
14a Did the organization maintain an office, erhgloyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1ana IV ...t e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts 1and IV _...............cococoioioireeeceneeenicie e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lland IV ..............cccovccecincnnn L e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete SCReAUIE G, PAt Il _............ccocoieeieieiceeiece et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? jf "Yes,"
COMPIELE SCREOUIE Gy PRIl ..o oo eeoosss oo e eeenma e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part X, column (A), line 1? Jf "Yes." complete Schedule [, Pats land Il ... s 21 X

432003 12-10-24 Form 990 (2024)



The Tahoe Douglas Fire Protection

Form 990 (2024, District Post Retirement Plan 45-1290168  Ppaged
[Part !V Checklist of Required Schedules ontinveq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts 1and Ml .............c.cocoooiiinimienieie e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U .o oo e e e oo et e e+ e s e e e as s e e e e s eR Rt e et e AL e e e e R e Rt ese s iheas st e s n e 123 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO0 N8 258 ..........ccooeeeoeoeeoeeeeeeset ettt na bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAST ittt et ettt e s AR b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..............ccccovmmeeiicicioiiicncicens 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SOREAUIE L, PAME 1 oottt et e et s e e et e e em e ee b s RS b e e h R DL e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currgnt
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il £ 3...... 0 coooiiinnins 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director_trukice, key employee,
creator or founder, substantial contributor or employee thereof, a grant selgation committee njembey, or to a 35% controlled
entity (including an employee thereof) or family member of any of these p{rsonsy Jf "Yess” comiplate Schedule L, Partlil ......... 27 X
28  Was the organization a party to a business transaction with one of the fCttowing parties?See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptidgs):
a A current or former officer, director, trustee, key employee, crdato ey Wunder, or Sybstantial contributor? i
“Yes," complete Schedule L, Part IV _........c.cccoorveeoneoneereeene Mg N i | 28a X
b A family member of any individual described in line 2822 1iy"Yes," completeNSchgdule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals aid/g" organizations\escrioed in line 28a or 28b7? |f
"Yes," complete Schedule L, PArEIV ...........ccooeeeceeeeNoneccocoa Bt 28c X
29 Did the organization receive more than $25,000 in noncash cofitiinutias’s? Jf *Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical tregsurey), or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolvgfand cease operatlons'P If "Yes," complete Schedule N, Part | .................. 31 X
Did the organization sell, exchange, dispose of sewstragsfe!’ more than 25% of its net assets? jf “Yes," complete
SCREGUIE N, PAIE I oo e B D e X
Did the organization own 100% of an entitsdiSsegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 95 "Yes)® complete SChedule R, Part | ..............ccc...oimrwcermmmmierermmemsmsssssnssssscssssssse X
Was the organization related to any tax-exfipt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
PAFEV G oo oot eeeae e eesese e 4 | X
35a Did the organization have a controlled entity within the meaning of section B120M13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 .............cccoovmiimionrinsniini e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete SChedule B, PArt V, I 2 ... cc.coioeeeiee et b s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
_ Note All Form 990 filers are required to complete Schedule O __._._......oooeeceicccicnieicnnnnn s 38 | X
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPart V. ..., |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO prize WINNEIS? .. ..........ooovvoinieinieiiii st iicics 1c | X
432004 12-10-24 Form 990 (2024)



The Tahoe Douglas Fire Protection
Form 990 (2024) District Post Retirement Plan 45-1290168  Page5
|Fartv_|

Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? e, 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...........c...ccoocee. | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

g &
>

any contributions that were not tax deductible as charitable CONEBULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOL TAX ABAUCHIDIE? et eet et es et bttt sem e ee e em b s ena s eh st ss s 6b

7 Organizations that may receive deductible contributions under section 170(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? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e M, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it y/arequived

1O Fil8 FOITE 82827 oottt ee et e et ee sttt e e sietebameesas e e e 2 ae s sm e e eb e st n e (ST S 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... [l >7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiiims op a persoparbensficontract? Te
f Did the organization, during the year, pay premiums, directly or indirectij, G personal Genefi contract? ... 7f
g If the organization received a contribution of qualified intellectual phgperty, Wid therganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplgnesi=areiner vehicig, dich the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funils. ‘\Qiz"a dongy adyisea¥und maintained by the
sponsoring organization have excess business holdings 2% any Jime during AN ? s 8
9 Sponsoring organizations maintaining donor adv{sed funas.
a Did the sponsoring organization make any taxable distibutions urderaecuon OB T e
b Did the sponsoring organization make a distribution to a dongs Eqnar, sidvisor, or related person? e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartWIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIil, lingf12, for wiolic use of club facilities ... ... 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.nedarftelnts due or paid to other sources against
amounts due or received from them.) G 0 e 11b
12a Section 4947(a){1) non-exempt charitablg/crusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? s 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .......................... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . e 15
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
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, 4952 or 49537 | ... ..., 17
If “Yes," complete Form 6069.
432005 12-10-24
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Form 990 (2024) District Post Retirement Plan 45-1290168

The Tahoe Douglas Fire Protection

Page 6

Part VI | Governance, Management, and Disclosure. ro each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI ...

Section A. Governing Body and Management

1a

(3}

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 4
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.
Enter the number of voting members included on line 1a, above, who are independent . ... 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy 8MDIOYEE? ettt e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? ... 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOUY? ettt e et 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | et e 7 | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy tts following:
THE GOVEIMING DOAY? ..o sssersseneesssenessssonsesscnoness s | 8a | X
Each committee with authority to act on behalf of the governing body? 8b X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannof be re. chied at the
organization’s mailing address? Jf "Yes." provide the names and addresseson Schedule @ %o tvee e iieieeeccceiceinice: 9 X

Section B. Policies (s section B requests information about policies riet Peadired by thy Inteshal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliateg? Jey W . Nl 10a X
If "Yes," did the organization have written policies and proceduras governing thr actn ities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organizatitn’s axempt purposes? __.............cceen. 10b
Has the organization provided a complete copy of tiis Erm 990 to all igembirs of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by ti:2 organizaf on.areview this Form 890.
Did the organization have a written conflict of interest policy?247 No,Lg0 to fine 13 ..o 12a | X
Were officers, directors, or trustees, and key employees required to tisclose annually interests that could give rise to conflicts? . ... 12b | X
Did the organization regularly and consistently monitor &ad enforce compliance with the policy? If "Yes," describe
on Schedule O ROW HIS WAS GONE .......o.ovoeeeeeeeeeceeeeeeeeae W ettt et e 12¢| X
Did the organization have a written whistleblowesnCiCY 2/ | e 13 X
Did the organization have a written document tet<iitipn and destruction policy? ... 14 | X
Did the process for determining compens=tionofiie following persons include a review and approval by independent
persons, comparability data, and contémporzeous substantiation of the deliberation and decision?
The organization’s CEO, Executive DirectcysOr top management official | ... 15a X
Other officers or key employees of the Organization | .. ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAIT oo oeeer oot a s e ss et et e e ee et e b e ebeetees e s s e sa e e e eananrnsan e 16a X
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

16b

exempt status with respect to such arrangements? i e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| 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, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

David, Johnson, & Larson, LTD - 775-588-5672

308 Dorla Court #204, Zephyr Cove, NV 89448

432006 12-10-24
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The Tahoe Douglas Fire Protection
Form 990 (2024) District Post Retirement Plan 45-1290168 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or notetoany lineinthisPart VIl ... i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |jst all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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."
® |_jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizationis. ;
See the instructions for the order in which to list the persons above.

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

(A (B) s (Ct) (D) (E) F)
Name and title Average | o e e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificér and a dirgctor/tyusted) from from related other
(list any g the organizations compensation
hours for | S - b= organization (W-2/1099-MISC/ from the
related § g 2 (W-2/1098-MISC/mm 1099-NEC) organization
organizations| £ | = g 1099-NECQ and related
below |2[2|.|E|g2] = organizations
R [
(1) Scott Lindgren 0.10 ) V
Trustee 39.90 [X N ( ) 0.| 242,284. 0.
(2) Scott E, Vandover 0.10 \ 4
Trustee 39.90 |X/ V] {,é, 0.| 129,236.| 14,475.
(3) Matt Steventon 0 . 10 \ / -
EEede 39, 904X [) '\ 0. 109,767.| 13,976.
(4) Benjamin P, Sharit 0 d \) "
Chairperson 0. X 0. 0. 11 ; 317.
‘ﬁsqj
RN
- N\
~
A3
432007 12-10-24 Form 990 (2024)



The Tahoe Douglas Fire Protection

Form 990 (2024) District Post Retirement Plan 45-1290168  Page8
[ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F
Name and title Average (o not cfeg?irt\icg:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/inustes) from from related other
(istany |5 the organizations compensation
hours for | 5 2 organization {(W-2/1099-MISC/ from the
related | 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations § § g |E 1099-NEC) and related
below El2|.|E g s organizations
RS
P
b SUbOtAl | e 0. 481,287.| 39,768.
¢ Total from continuation sheets to Part VIi, Section 0. 0. 0.
d Total{addlinestband1c) ...........oooooeeecieneeeee 0. 481,287. 39,768.
2 Total number of individuals (including but not limited tCthose hst%%o received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, tm@gmloyee, or highest compensated employee on '
line 1a? Jf "Yes," complete Schedule J for such INAIMAUAT g ... .ot 3 X

4  For any individual listed on line 13, is the sum ofsepgta compensation and other compensation from the organization

and related organizations greater than $150,0 Yes," complete Schedule J for such individual ...............ccovocercaceecn. 4 | X

5 Did any person listed on line 1a receive \ mpensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes,* 11 AR O TV ON OO ST U PP TETT OV SPO VO TOUPPOT 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) ®8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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The Tahoe Douglas Fire Protection

Form 990 (2024) District Post Retirement Plan 45-1290168 Page9
art Statement of Revenue _
Check if Schedule O contains a response or note to any line inthis Part VI ..o [ ]
(A) 8 © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a
g b Membershipdues . ... 1b
(5_ ¢ Fundraisingevents ... 1c
g d Related organizations ... ... .. 1d
,,,-: e Government grants (contributions) |1e
_§ £ Al other contributions, gifts, grants, and
IF similar amounts not included above . | 1f
.'E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total, Add lines 18- 1f ..
Business Code I
© 2 a Employer Contributions 525100 84,366, 84,366,
g b Plan Member Contributions 525100 11,691, 11,691,
@ c
£ d
™
o e
a f All other program service revenue . ... \
_ | g Total.Addlines2a2f ... 96,057, =
3  Investment income (including dividends, interest, and
other similar amounts) ... | 390,755, 390,755,
4  Income from investment of tax-exempt bond proceeds ||
5 Royalties ... e e
(i) Real (i) Persona,
6 a Grossrents ... 6a &8 7
b Less: rental expenses . [6b AV
¢ Rental income or (loss) |6¢ N N
d Net rental income or (10ss) .......ococoocveeeeeeee.. Y Ay .
7 a Gross amount from sales of (i) Securities (ii) Other (" |
assets other than inventory |7a] 1,367,532, ~, 4
b Less: cost or other basis
g and sales expenses . 7b 0.
§ ¢ Gainor(loss) ... 7c| 1,367,5324 N . |
é d Net gain of (I0SS) ......oovovooeieereeeeeerre e D e 1,367,532, 1367532,
E 8 a Gross income from fundraising events (not Ir_-[
o including $ N
contributions reported on line 1¢, See
Part IV, line 18 . ..............NCL. 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line 19 ... %a
b Less: directexpenses ... gb
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 1
b Less:costofgoodssold ... 10b)
¢ Net income or (loss) from sales of inventory ........................
Business Code
% 11 a
'=“:’ b
8 c
§ d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... ........oooccoeioiiiiiiniiiiiiininnnenn,
12  Total revenue. Seeinstructions ... 1,854,344, 96,057, 1758287, 0

432009 12-10-24 Form 990 (2024)



Form 990 (2024)
| Part lz_ | 5

The Tahoe Douglas Fire Protection

District Post Retirement Plan

45-1290168 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ..............oooccoiiiiiiin e
Do not include amounts reported on lines 6b, Total é)egenses Prograsg)service Managé(r.r;l)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ... 404,250.
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ,A
9 Otheremployee benefits ... N
10 Payrolltaxes ... ... ... Q
11 Fees for services (nonemployees):
a Management p i
b Legal . )
¢ Accounting
d Lobbying y.
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Adbvertising and promotion
13 Officeexpenses ...
14 Information technology . ...
15 Rovyalties .
16 OCCUPANCY ... .o,
17 Travel | C
18 Payments of travel or entertainment expgs
for any federal, state, or local public o,
19 Conferences, conventions, and meetings V..
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization ...
23 INSUMNCE ... eeeeen
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 465,898.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following SOP 98-2 (ASC g58-720)
432010 12-10-24 Form 990 (2024)



Form 990 (2024)

The Tahoe Douglas Fire Protection

District Post Retirement Plan

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nominterestbearning .. ... 1
2 Savings and temporary cash investments 265,783.| 2 190,963.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Met . e 4 11,691.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B)  ...... 6
@ | 7 Notesand loans receivable, net ... 7
ﬁ 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities s 11
42  Investments - other securities. See Part IV, line 11 ... ... 14,315.124.| 12 15,568,751,
13 Investments - program-related. See Part IV, line 11 N 13
14 Intangible assets ... b 14
15 Other assets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 33) 14, 530,907.] 16 15,771,405.
17 Accounts payable and accrued expenses ... Nl 312,237.| 17 74,785.
18 Grantspayable | .. ... R oo 18
19 Deferredrevenue .. ST 19
20 Tax-exempt bond liabilities 4 20
21 Escrow or custodial account liability. Complete ParilV of [Schedule By T\ ........ 21
o | 22 Loans and other payables to any current or fa{ner officer, directoy,
::g trustee, key employee, creator or founder, substagtial contributasor 35%
% controlled entity or family member of any of these persgrS™S, e .................. 22
4 23 Secured mortgages and notes payable to unrelated thild parfles ... 23
24 Unsecured notes and loans payable to unrelated tijird parues ... 24
25  Other liabilities (including federal income tax, ffayableq o related third
parties, and other liabilities not included opdlings 17/24). Complete Part X
of ScheduleD ... 1. % o YT 25
___| 26 Totalliabilities. Add lines 17 through 28 S oo 312,237.] 26 74,785.
Organizations that follow FASERASC )58, check here {:l
§ and complete lines 27, 28, 32, ana¥5.
5§ |27 Netassets without donor restricions ____.._._........ccccccoomrmmrmvemisinssiren 27
& | 28 Net assets with donor restrictions ______________............ccomrereornienersce s 28
g Organizations that do not follow FASB ASC 958, check here
lt and complete lines 29 through 33. :
S | 20 Capital stock or trust principal, or CUITeNt fUnds ______......ccooericiiernnee 0.| 29 0.
g 80 Paid-in or capital surplus, or land, building, or equipment fund .. ... 0. 30 0.
& | 31 Retained earnings, endowment, accumulated income, or other funds . 14,268,670.[ 31 15,696,620.
g 32 Total net assets orfund balances ... 14,268,670.| 32 15,696,620.
33 Total liabilities and net assets/fund balances 14,580,907.| 33 15,771,405,
Form 990 (2024)
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The Tahoe Douglas Fire Protection

Form 990 (2024) District Post Retirement Plan 45-1290168 Page12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart XI ........ccoooveiiicinecccneeieneceennnns

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,854,344.
2 Total expenses (must equal Part IX, column {A), line 25) 2 465,898.
3 Revenue less expenses. Subtract line 2 fom BN 1 e 3 1,388,446.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 14,268,670.
5 Net unrealized gains (I0SSES) ON INVESIMENTS ... .....ooiooieorooereeeeee s eree s e 5 39,504.
6 Donated services and Use Of faCilitIeS ... ...t 6
7 Investmentexpenses _ ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
calumnB e g 10 15,696,620,

| Part Xll‘| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:] Cash DT_| Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? 4 ...

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:
|:| Separate basis |:| Consolidated basis [:| Both consolidated and separate basiz

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

If "Yes," check a box below to indicate whether the financial statements {or thejyear wereaudinad.zn a separate basis,

consolidated basis, or both:
|:| Separate basis L__l Consolidated basis D Botn.consoiidated #i1d separate basis
If "Yes" to line 2a or 2b, does the organization have a commit:ée 123t dsumes reagdnsibility for oversight of the audit,

review, or compilation of its financial statements and selecticq 6:,2p indeperidercaccountant?

If the organization changed either its oversight process onselecion process auring the tax year, explain on Schedule O.
As a result of a federal award, was the organization<2qu/'red 1o underguan au dit or audits as set forth in the

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

If “Yes," did the organization undergo the required audit or auits? If.th< organization did not undergo the required audit

..... 3b

Yes | No

2c

3a X

or audits, explain why on Schedule O and describe any steps taker to undergosuchaudits ...

432012 12-10-24
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization The Tahoe Douglas Fire Protection Employer identification number
District Post Retirement Plan 45-1290168

f[Part 1 | Organizations Maintaining g Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. .. .. ...

2 Aggregate value of contributions to {during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . ...

& 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? ... |:| Yes |:| 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? ... e |:[ Yes

[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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) D Preservation of a hjstorically important land area

|:| Protection of natural habitat D Preservation of 3 certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fofigfof a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. .....ons b D i A | 2a
b Total acreage restricted by conservation easements ... NS T 2b
¢ Number of conservation easements on a certified historic structure¥gcluded onling/2a ... 2c
d Number of conservation easements included on line 2¢ acquirdd 2qr 84ly 25, 2008fand not
on a historic structure listed in the National Register . N N o e, 2d
3 Number of conservation easements modified, transferred\eleasied, extingistiad, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easemer(t isdecaied
5 Does the organization have a written policy regarding the perig@itynanitoring, inspection, handling of
violations, and enforcement of the conservation easements itholdsl e L___I Yes

[ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, hafidling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported. oNlirte"2d above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170M)@B)H? ... ¢ 0 YOO O (] Yes
9 In Part XIll, describe how the organizationYgports conservation easements in its revenue and expense statement and

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

DNO

organization’s accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIL line 1 e $

(i1) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl e 1 et e e et et e $
b Assetsincluded in FOrm 990, Part X oo $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25



The Tahoe Douglas Fire Protection
Schedule D (Form 990) (Rev. 122024)District Post Retirement Plan 45-1290168 Page?

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b [:| Scholarly research e D Other
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
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? ... [_1Yes [_INo
| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount

€ BegINNING DAIANCE et a ettt b e e ic
d AAAIONS AUMNG the YBAI ettt ettt et 1d
e
f

Distributions during the year

ENAING DAIANCE | et e et b et er et e s b 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUL W e

[PartV | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV 10.

(a) Current year {b) Prior year (c) Two years\back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses _
Grants or scholarships
Other expenditures for facilities |
and programs
Administrative expenses

g Endofyearbalance ... ... _ N\
2  Provide the estimated percentage of the current year eqd balancef{linasig, Column (a)) held as:

a Board designated or quasi-endowment 77N %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equil 100%

3a Are there endowment funds not in the possessios,onthe grganization that are held and administered for the

® 0 0T

-

organization by: Yes | No

(i) Unrelated organizations? - | 3a(i)
(i) Related organizations? e b e | 3a(ii)

b If "Yes" on line 3alii), are the related orgariytions listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis {other) depreciation

1a Land e

b Buildings

¢ Leasehold improvements ...

d Equipment .

e Other ...

0 .
Schedule D (Form 990) (Rev. 12-2024)
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The Tahoe Douglas Fire Protection
Schedule D (Form 990) (Rev. 122024)District Post Retirement Plan 45-1290168 pPage3

Part VII| Investments - Other Securities ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Cther

() Investments Held Through

®) RBIF Pooled Funds 15,568,751.| End-of-Year Market Value

(€

(D)

(5]

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 15,568,751.
m Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—{2 ¢

_ @ %\
(4)
o VA
(6)

@ (—— <

(8) A\ )

() \ N,
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) P
ther Assets

Complete if the organization answered "Yes" on i 1d. See Form 990, Part X, line 15.

{a)Despri (N (b) Book value
(1) X 2
@) -t
@) ()
@) «
(5) N

( 2\_)
r?: (A
) 2\

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
38
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, (in@ 25, COL (B)) «.coccoeeerivveinvennieceecscvssiscssssssssssses e

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... ]
Schedule D (Form 990) (Rev. 12-2024)
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The Tahoe Douglas Fire Protection
Schedutle D (Form 990) (Rev, 12-2024)District Post Retirement Plan 45-1290168 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains (losses) on investments
Donated services and use of facilities ...
Recoveries of prior year grants 2c

Other (Describe in Part XIIL) | ... 2d
Add lines 2a through 2d 2e
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

o 00 T

4c
5

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

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

O o O - o

OhEIOSSES | oottt

Other (Describe in Part XNL) _........ooooooeiniiiiiieees

Addlines2athrough 2d ... 2e
3 Subtractline 2efromline 1 . ... 3

o
2
[4]
a9
3
@
>
—
)
x
B
]
3
w
D
[/
]
=3
5
Q.
=
o3
@
o
o
3
=
o
g
3
©
©
o
0
[+
3
=
§
o
\l
o

¢ Addlines 4aand 4b b ' 4c

5 Total = 5
[Part Xl N
Provide the descriptions required for Part Il, lines 3, 5, and S %1!“4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pg ile any additional information.

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information .
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization The Tahoe Douglas Fire Protection Employer identification number
District Post Retirement Plan 45-1290168
tPart] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [___l Health or social club dues or initiation fees
|:] Discretionary spending account [—_:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No," complete Part ll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relateg”oryanization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Writtea,employment cortract
|:| Independent compensation consultant |:| Coripensition surygy or Stusy
|:| Form 990 of other organizations |:| Approvet’oy the bogrd orlcompensation committee
4 During the year, did any person listed on Form 990, Part VI, S{Ctigma Vine 1a, withdespact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 1. N e s X
b Participate in or receive payment from a supplement@l nghqualified retire 'nent plan? 4b X
¢ Participate in or receive payment from an equity-based \ompensatdnsmangement? X
If "Yes" to any of lines 4a-, list the persons and provide the apfiegblasimounts for each item in Part Ill.
Only section 501(c)3), 501(c)(4), and 501(c){29) organikations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, lfne 13, W the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. . .......oa D . 5a
b Any related organization? ) 5b
If “Yes" on line 5a or 5b, describe in PaigJIl.
6 For persons listed on Form 990, Part VI, Stgflion A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRE OIGANIZAMONT | oot ee oot oee e e s ee e es et s e aeh ot h e eb s oo E e e bR e 6a
b Any related organization? _6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Hl ... ... ... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... .. 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 .. it e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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The Tahoe Douglas Fire Protection
Schedule J (Form 990) (Rev. 12-2024) Digtrict Post Retirement Plan 45-1290168 Page 2
l Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |[(E) Total of columns | (F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 890
compensation compensation
(1) scott Lindgren [0} 0. 0. 0. 0. 0. 0. 0.
Trustee i! 242,284, 0. 0. 0. 366. 242,650. 0.
0]
(ii) o~

o =<

0 C . -\_/
N7

D) "\
M o\ i
(i)
@ R
(if) L N

i AN o
(i) 7~
(i) \(

.. [~ 4
(i)

i \}J
(i) -~

0] (

(ii) A4

/'

(i)
M
(i) d
(i)
(i)
@
(il
(M
(i)
@
(i)

/1N

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25



The Tahoe Douglas Fire Protection
Schedule J (Form 990) (Rev. 12:2024) District Post Retirement Plan 45-1290168 Page 3
]. Part Il ] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N —

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury Attach to Form 990 or Form 990-EZ. _ ; P ;’_ @

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

Name of the organization The Tahoe Douglas Fire Protection Employer identification number
District Post Retirement Plan 45-1290168

Form 990, Part VI, Section A, line la:

The Board of Trustees consists of three employvees of the plan sponsor and
one Trustee that is not employed by the plan sponsor, contributing
employer, or any organization that is considered related to The Tahoe
Douglas Fire Protection District Post Retirement Plan. The compensation
reported in Form 990 Part VII is not provided for the services provided by
Trustees to The Tahoe Douglas Fire Protection District Post Retirement
Plan. Due to this, the board members are not considered independent
Trustees at year end and the one Trustee that is not an employee received
benefits of more than $10,000 and is therefore not considered independent

at vear end.

Form 990, Part VI, Section A, line 7a:

The Fire Chief will make recommendations to the Fire Board of Trustees for
appointments to the Post-Retirement Plan Board via a resplution. The
resolution must be adopted by the Post Retirement Plan_E&srd by a vote.

Form 990, Part VI, Section A, line 7b: S;E
In addition to the trustees, the Fire Chief will aflsd) make recommendations
to the Fire Board via resolution for trdﬁgﬁers Yupds to the Post
Retirement Plan for investment and exp@&nde/purpbsel. Resolution must be
adopted by the Post Retirement Plan ard bysa vote.

Form 990, Part VI, Section A, ling :

There are no committees with thé, auvthori

Trustees. N
¢ "

Form 990, Part VI, Section B, lin
The draft Form 990 will be submitiled)via email to Trustees (and will be
reviewed by the current chairpexsorn’y” before it is filed. The return will be
discussed among all the Trustg@s\e£ the next regularly scheduled meeting,
which is after the filing 4 . 2

to act on behalf of the

Form 990, Part VI, SectioIiNBs Line 12c:
Trustees are covered b J”f:zhie‘policy. No issues have been reported.

Form 990, Part VI, Section C, Line 19:
The organization makes governing document, financial information, and
conflict of interest policy available to the public upon request.

Form 990, Part VII, Section A, Columns (E) and (F):

The compensation reported in columns E and F represent compensation
paid by the Tahoe Douglas Fire Protection District to their employees
for services the employees provide to the Tahoe Douglas Fire Protection
District. No portion of this compensation is paid for services provided
as a Trustee of The Tahoe Douglas Fire Protection District Post
Retirement Plan.

Form 990, Part IX, Line 1lg, Other Fees:

HSA/ HRA Fees 2,687.
Administrative Fees 49,176.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024

Page 2

Name of the organization The Tahoe Douglas Fire Protection
District Post Retirement Plan

Employer identification number

45-1290168

Total Other Fees on Form 990, Part IX, line 11g, Col A

51,863.

Form 990, Part XII, Line 2c:

The board of directors of Tahoe-Douglas Fire Protection District, a

related entity, assumes responsibility for oversight of the audit and

selection of an independent accountant. This process has not changed

from the prior vear.

-
A
>

Cs ~
\

N) N\

DY N )Y
X

O\l

) \ >

O
— —

N

V4

~NJ

-

N\«
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A4
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SCHEDULE R Related Organizations and Unrelated Partnerships

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

(Rev. January 2025)

Attach to Form 990. Open to Public
@i’é?‘:;&:n‘u‘zeslﬁf;?” Go to www.irs.gov/Form990 for instructions and the latest information. fEpschpn
Name of the organization The Tahoe Douglas Fire Protection Employer identification number
District Post Retirement Plan 45-1290168
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of diSregarded entlty foreign country) entity

S\

NS
¥ &7

iPartil Identification of Related Tax-Exempt Organizations. Complete if th anization I’&Mes" on Form 990, Part 1V, line 34, because it had one or more related tax-exempt
‘ . organizations during the tax year.

(@ ®) O*’ (©) (d) 2 ® vt Py
Name, address, and EIN Primary activit Legal domicile (state or Exempt Code Public charity Direct controlling controllad
of related organization V foreign country) section status (if section entity entity?
(. ) | 501(e)3) Yes | No
Tahoe-Douglas Fire Protectlon District - V
88-0162034, PO Box 919, Zephyr Cove, NV Providing Fife P/ otection
89448 EBervic e Community Llevada W/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)
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The Tahoe Douglas Fire Protection

Schedule R (Form 990) (Rev. 1-2025) District Post Retirement Plan 45-1290168 Page 2
Part I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (@) (h) (U] 1) k)
Name, address, and EIN Primary activity 428 | Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |General ol Percentage
of related organization (state o entity ﬁrelated, unrelated, income end-of-year dlocations? | @mount in box  [managngf ownership
foreign excluded from tax under assets | 20 of Schedule |-pztner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes No
| |
‘ 1
Part IV Identification of Related Organizations Taxable as a Corporation or Zrujst. wCOmplete,if thelorganization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

| Legal Comicile

v/

(stzeor
£Leeign
country)

(d)

Direct controlling
entity

(e
Type of entity

(C com, S corp,

or trust)

®

Share of total
income

(g) (h) Ses:it)ion
Share of Percentage| 512(b)13)
end-of-year ownership | controlled
assets Sntity?
Yes | No

432162 10-23-24
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The Tahoe Douglas Fire Protection
Schedule R (Form 990) (Rev. 1-2025) District Post Retirement Plan

45-1290168  Page3
!PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIIV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlied entity 1a X
b Gift, grant, or capital contribution to related ONGANIZAION(S) ... ...ttt bt ea s s st st 1b X
¢ Gift, grant, or capital contribution from related OrGANIZAIONIS) ., ................c.cciieiuiiiii et a 11 ees e s s eh Rk s ek Re bbbt 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related OrGANIZALION(S) ... ... ........ccciiiiiiiiiiii ettt et ee oo s et eee e et et e et e e e tes s es e s et ebe s tes e b ebe et sebe b se s e ee e e e e heeeae s seae e et e 1e X
f Dividends from related organization(s) . ... 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from refated organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s} ... ... ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organizatio im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(; in | X
o Sharing of paid employees with related organization(s) ... QY 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organization(s) .................. et 1s X
2 If the answer to any of the above is "Yes," see the instructions for informatio| 0nust complete this line, including covered relationships and transaction thresholds.
(a) o (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
L type (a-s)
(1) Q
A4

(2)

(3)

(4)

()

(6)

432163 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



The Tahoe Douglas Fire Protection
Schedule R (Form 990) (Rev. 12025) District Post Retirement Plan 45-1290168 Page 4

rﬁartﬁ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(gﬂ)lI U] (9) ) U] 0] {k}
Name, address, and EIN Primary activity Legal domicile Precljotménant iTco?e p:gg{?rﬁ gt;c Share of Share of Dlggmgf Cod? V-éJBI - General or Percentage
i i related, unrelated, C -5af ate |amount in box 20|managing b
of entity (state or foreign excﬁu ded from tax under u,g&g . total end-of-year allocations? |°0f Sehadule Koq |eartner? ownership
country) sections 512'514) Yes| No income assets Yes| No (FOrm 1065) Yes| NO
—

[

S
‘@_é_’v/
D 03\5 .
OJ
N/

D~ g

o

R
C
N

4

Schedule R (Form 990) (Rev. 1-2025)
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The Tahoe Douglas Fire Protection
Schedule R (Form 990) (Rev. 12025) District Post Retirement Plan

45-1290168 Pages

|-Eart VIT] Supplemental information

Provide additional information for responses to questions on Schedule R. See instructions.

432185 10-23-24
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