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SCANNED FEB 1 6 2010

Return of Organization Exempt From Income Tax OB No 15450047
Form 990
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
" ’ benefit trust or private foundation)
Department of the Treasury Open to P_Ub"c
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 12-01 |, 2008, and ending 11-30 ,20 09
B Checkf applicable Please |C Name of orgamzation WATERWITCH HOSE CO NO 2 OF NEW MILF D Employer identification no.
l:, Address change l;:lﬁ-s. Doing Business As LYNDALL MILLER 06-1047580
D Name change prutt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initral retum wslfe 8 GROVE ST
D Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $
[ ] Amended retum tons. | NEW MILFORD, CT 06776 98, 668
D Application pending F Name and address of pnncipal officer GEORGE BUCKBEE
NEW MILFORD, CT 06776 ) sy P ™ T ves [XIno
1 Tax-exempt status E 501(c) ( 3 ) 4 (insertno ) D 4947(a)(1) or D 527 H({®) Are all affihates included? [:I Yes D No

J  Websie: P N/A

If "No," attach a list (see mstr‘cuons)

H(c) Group exemption number
K Type of organization IZI Corporation D Trust D Association ‘:’ Other P> L Year of formation I M State of legal domicile CT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities FIRE PROTECTION-CIVIC PROTECTION
A
[N ]
t o
1
;’ ‘é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (Part Vi, line1a) =« = « =+« « ¢ v v e v et v v v v oo 3 10
'e : 4 Number of independent voting members of the governing body (Part VI, ine 1b) = = = = = = « = ¢ v o e v o o™ 4 10
s c 5§ Total number of employees (PartV,Iine2a) « « = « « « o o s o ¢ ¢ ¢ o 0 o o o o e e ot o e oo eeeseas 5 0
& € 6 Total number of volunteers (estimateifnecessary) » « = = « = « s ¢ o o 0 e ¢ e e o 0 ot o oo o 0o 6 75
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ¢ « « = = « c « « o s o o e e e v o 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 « » « « « ¢ c o« c o 0 0 e v e 0o v v v v us 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part VIII, ine 1h) = ¢ « « o ofc ¢ o » RECE,VED ------ 18,368 61,510
; 9 Program service revenue (Part Vill, lne2g) « « « « « - OFf* s s e .. 1,192 0
n 10 Investment income (Part VIiI, column (A), ines 3, 4, and 8 .. 19,180 6,650
: 11 Other revenue (Part Vi, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,jand 11€) =+ « « « « « - .. 56,246 12,921
12 Total revenue - add hnes 8 through 11 (must equal Part YIII, COWM&F f2) o= - - 94,986 81,081
13 Grants and similar amounts paid (Part IX, column (A), lin L UL T 8,000
E 14 Benefits paid to or for members (Part IX, column (A),lIne4) « ¢ « « « c o« e v ¢ v s v oo 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « = - - - 0
2 16a Professional fundraising fees (Part IX, column (A), hlne 11€) - = = = = = « ¢« e« c o o o o o @ 0
: b Total fundraising expenses (Part IX, column (D), line 25) b 0 L7
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) =« « + ¢« ¢« ¢« ¢ o 0 0 0 0 0 o o @ 75,989 76,628
s 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Ine25) « « = « « = « « ¢« & 75,989 84,628
19 Revenue less expenses Subtractline 18 fromline 12 - « « « =« = =« = 2 0 v e 0 0 v o 0 o 18,997 (3,547)
Net Beginning of Year End of Year
Asset3120  Total assets (PartX, INE16) = =« v o o v e ot e et e ittt 748,990 745,443
;;ld 21 Total habiities (Part X, IN@ 26) « « = = = « o ¢ « e o ¢ ¢ ¢ e o o v e s e o o o o oo oo 400 400
ances { 22 Net assets or fund balances Subtractline 21 fromiine20 « « « « ¢ ¢ ¢« o e e o o o v e ¢ o @ 748,590 745,043
[Partli | Signature Block
Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tyue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ve dot? o ihle /)2, /10
Slgl‘l Signature’f officer Date
Here
Type or pnnt Eme and title N
Preparer's Date Check if Preparer's identifying number
Paid signature @m&&%\a \W 01-19-2010  [00 B{X] [ TP0Y Q\DH(OQ’](O d
Preparer's . Linda A Easterbrook EA LLC EIN
Use Only If';‘;}f?e',‘::.‘iyfj,,’°“'s P O Box 1414 &B ‘EQ.S,%%C)B
address, and ZIP + 4 } New Milford, CT 06776 Phone no > 860-355-2293 OV

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2

[Part il | _Statement of Program Service Accomplishments (se€ nstructions)
1 Brefly descnbe the organization's mission
FIRE PROTECTION-CIVIC PROTECTION

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? « « = « = = » o « = o s o o o s o s s o s st v o s aneesoeacsonsaesesans [ JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « =« o o ¢ o 2 o o o o o o 8 &« s o« o 5 o 2 o o o a a s s s a s o e e 6 0 6 s s s s 5 o 8 66 e 8 0o 0esaaas D Yes @ No
If "Yes," describe these changes on Schedule O '

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 48,697 ncluding grants of $ ) (Revenue $ )
PROMOTING PUBLIC FIRE PROTECTIONS-WORKING WITH THE
NEW MILFORD FIRE ASSOCIATION. THEY ARE AN ALL VOLUNTEER ORGANIZATION FIGHTING FIRES IN THE

COMMUNITY
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 48,697 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)
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Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 3
PartlV| Checklist of Required Schedules
. L ]

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedulg A - - = ¢ o o ¢ o o o o o e e c o ¢ e o o o s s o 06 s 2 s 2 c s a8 060 s o eesnsosesosaessacs 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? - « « « « ¢« ¢ ¢ ¢ e e et vt v et v e v oo 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part| - - = ¢ «c « ¢ ¢ o ¢t 0 o 0 e o o o v et o o a0 o v 0o 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C, Partlle « « o o ¢ o o o« o o et o o s o o o o s o 0 s o oo e ocsooeoseacnoesaconacssossas 4 X
5  Section 501(c)(4), 501(c)(5), and §01(c)(6) organizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « « o « « o e ¢ o s ot 0 v o 0 s o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D' Part|l =« o o o o o ¢ o o o o o o o o o e 2 2 ¢ ¢ s a2 s o 0 6 s 5 e e s e s s e e s a0 ae e e e s ae e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « » « « ¢ « ¢ ¢ o o 0 o o\ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D' Partill « o o o « c o o o 2 o o o o 5 o 2 o ¢ e o o a 2 s ¢ « o » a s a o s 0 e 5 5 e e a5 o0806sv0e 8 X
9  Did the organization report an amount in Part X, ine 21, 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. PartlV « o c = o o o o o o o o o o o ¢ o o o s s o 06 o o s 5 65 o0 0o o8 o008 esseesoseoam 9 X
10  Did the orgamization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV = « - - « - . 10 X
11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIl IX,or X as applicable  + « « ¢ « ¢ o o o o o 0 0 o 0 0 v o o e et ot o ot v v oot e e onenen 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll = = = « ¢ ¢« c « o ¢ s o o™ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = = = = « ¢ ¢ « =« ¢ o o o o & 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? « « ¢ « o ¢ o o c v v v vt ot v o0 s .t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F,Partl  « « « « « = ¢ o e e o v o s ot 14b X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il  « « « » ¢ « c e 0 ¢ o o o v o o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « « « = = ¢ e ¢ e v v v 00 v v oo v u 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part] « » - « + « 17 X
18  Dud the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll + - - .+ - 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il « « « « « « ¢ o « .. 19 X
20 D the organization operate one or more hospitals? If "Yes," complete ScheduleH  « = « « ¢« ¢« ¢« e ¢ et vttt e v v 0o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il » « - - - 21 X
22 Did the organization report more than $5,000 on Part {X, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il - - « «| 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 If "Yes," complete
SCHEAUIB J  » © o = ¢ o o o o o o o o o o o o o s o o o o o e o o a o s s e s s s s s s s s s asmoeeecaoccoeoeoeees 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "N0," gotoquestion 25 = = =+ ¢ ¢ ¢ o ¢ e o e v o o o e o o s o e s v o s s 0 s ann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « + « « ¢« « ¢ ¢ ¢ o . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = o o o o 2 o o o ¢ o o o ¢ o e ¢ o o 2 5 o ¢ o 06 06 o s a0 a 5o e cceseeosoecoeoeos 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duningthe year? « - - « -« « « ¢ =+ . . & 24d
25a Section 501(c)(3) and 5§01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Partl  « = « o « « « ¢ ¢ o e et 0 v v e v v o o oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part| « « « « =« « ¢« o ¢ v o o v 0 o v o e s 0ottt s e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll < « + « « « & 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll = « + « « o o ¢« o . & 27 X

EEA Form 990 (2008)



Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 4
| Part IV | Checklist of Required Schedules (continued)
. L]

Yes No
28  Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, i
PartV o o « o ¢ ¢ ¢ 2 2 o o o o o @« 2 2 2 2 s s 2 o @ s « s ¢ 8 s « o o o s o 2 o 6 6 6 e s o o oo asesases0eeoee 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartiV - « « = o = « « o o o o 0 v o o it ettt o i et ettt e e ettt 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartlV. =« « « « ¢ « ¢ ¢ ¢ ¢ ¢ o & 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  « « « ¢ « « = ¢ o . & 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M « « « « « ¢ ¢ o 0 0 0 0 v 0t ottt it ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « = o c o o ¢ o o o o o o a ¢ o ¢ o o 8 s 5 2 s s 4 s 6 s 0 e s e e e e s e e e s e s e s e as e e nene e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll « = « c c 6 e o o e i o e e a e e e o o e o s o s s o s o e o oooooessanscaseccencoeeaos 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part| =+ « « « ¢ ¢ o ¢ o ot 0t v ettt v ot o v v ns 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||’ IV, and V’ [INE@ T o ¢ ¢ o o« o e o o o o ¢ ¢ o « a o o o6 a o ¢ 6 o o o «a o s o o o s s a a s 8 6 066000 a00eeessaeee 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, liN@ 2 « « = = « o o o o o o o o o o o o = o s s o s o o s s o o s encoseossesonnoeeeeens 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 « « « « « =« c c e ¢ o e v 0o ettt i ittt it et 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve ¢ o o ¢ ¢ o o s 6 o oo oo s oo oo oenssosooesesossseacsssneancccecsaneeceseaceoos 37 X

EEA Form 990 (2008)




Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 5

|ﬂlrt V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1; Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable « « « = « = ¢ o =« v v 0 0 v v a0 0o 000 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable = » « ¢« ¢« « ¢ « « - . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) winnings to prize WINNErs? « = = « = = = ¢ o o o o o s ¢ s e o o o 0 s o s s o s L I I IR R 1c
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 this return = - « - « « 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « = « « = « ¢ ¢ « ¢ 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
EISTEIUIN? = = o o c o o o o o o o o o o o o o » o » o 5 o s = o 5 s s 2 o a 8 8 a 06 e 6 s o o oo e 06008 e6eesosaesoecse 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - « « ¢« = ¢« ¢ ¢ ¢« c c s 0 s s o . 3b
4a Atany 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
ACCOUNE)? « = = o o o o ot o e e s o o o v o 0 ¢ o o o o o o o o s oo s o o a oo e oo s et s 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts o
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - = = ¢ ¢« ¢ ¢ ¢ o ¢ ¢ o o @ 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? - - « « « « « = « « . 5b
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « = = « = = ¢ o ¢ e e o o e o vt ot b vt i sttt sttt v acnnooesos 5c
6a Did the organization solicit any contributions that were not tax deductble? - - = « « ¢ ¢ ¢ o o o 0 o0 o it b i e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glfts werenottaxdeductible? « « o c « o o 2 o o o o s 6 e o 4 o s s 2 s s s s s s e e e e e e s e o s s e s e s e e s 6b
7  Organizations that may receive deductible contributions under section 170(c). ) ) ‘
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?  « « « « « « « 7a ) MIH
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? « « = = ¢« ¢ o ¢ ¢ o v s ¢ 0 s o v 7b 0
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOTM 82827 + o o o ¢ o o o o o o ot e e e o o e o o o o o o o o e s s o s s s s ossoessoeccsonsaa 7¢c
If "Yes," indicate the number of Forms 8282 filed duringtheyear - « « « = « ¢« ¢ ¢ ¢ ¢ v e 0 v 0 0 v | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONract? = « o o o ¢ o o e v o o o o o o o o o o 5 0 o o o o s o o e o o ¢ 8 a s s 9 8 56 6 ¢ s 2 a8 s06e0eoeecsoe 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « - « « « o « < = ¢ & 7f
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? = « « = ¢ « o = « « « « o &« 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? « + = © o = = o o o o s & o s o o o o o o o o o o o o o o o oo oo s oo s ccccoocssacoencveseeoeace 7h
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « « « « « ¢ ¢ ¢ v ¢ ¢ v 0 a0 0 b e v it 0 s e ot 8 - N'n
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49667 « « « « = = = o ¢« s e v e o st s e e e e st e e 9a ’M ‘n
b Did the organization make a distribution to a donor, donor advisor, or related person? = = = « s « ¢ ¢ e v o v o0ttt . . 9b !
10  Section 501(c){7) organizations. Enter
a Inhiation fees and capital contributions included on Part VIl line 12« « = = « ¢ o v v 0 0 v 0 v v 0 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities  « « « - - « - « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « « =« = ¢ o o 0 v 0o i ittt oo oo 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « « « « o o o ¢ 0 0 0 0 it o ittt i et i i it e et e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? < + « - « ¢ « o ¢ & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « » « « « « - = | 12b |
EEA Form 990 (2008)



Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 6
Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to ines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody - = « = « + ¢ ¢« o ¢ 0 0 0 00 00 v o 1a 10
b Enter the number of voting members that are independent - « « « = =« - 2 e 0 e 0 ot ool 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ~
any other officer, director, trustee, orkey employee?  « ¢ ¢ « ¢ o o c o it e e o e et ettt e b e s e s st 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « « « « « . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =« - - . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? « « « ¢ « + = « & ¢ + & 5 X
6 Does the organization have members or stockholders? < « = « ¢ ¢ o o 0 v o 0 ot 0 0 vt vttt ittt it s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
0f the QOVEINING DOAY? « « = ¢ « o ¢ o o o o e e ottt ot e e e et et s e e s et aa e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « « « ¢ ¢ ¢ o & | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng |
the year by the following ] :
@ Thegoverningbody? « = = « « « o ot o e o o o et o o o o v o o s s o s o s a s b mmm e e 8a | X
b Each committee with authority to act on behalf of the governingbody? « « « «+ « « = - & o 0 0t e e e vttt i e s oot 8b | X
9a Does the organization have local chapters, branches, or affilates? - « « « ¢« s ¢« - v e v e v v e v it cieaine 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? < « « - = - ¢ ¢ o v o v o o b ™ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form 990 - « = « ¢ ¢ « ¢ v ¢ ¢ ¢ 0 o o o @ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O = « « = = « ¢ s ¢ ¢ e v o s s s« 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13« « < « = = v c e e e v 0t vt v 0 o u o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONTIICIS? o = = = @ o o o o o a o 2 ¢ o o ¢ 6 ¢ o o o o o o o o s 6 s s o o« o s o« s 2 5 8 2 e a8 « a8 68 e6eeeewee 12b
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe iIn Schedule O howthisISAONE = = = ¢ ¢ ¢ o o o 0 ot 0 o 0 ot ot ottt at vt oo ceccoocoscnnssse 12¢
13 Does the organization have a wntten whistleblower policy? < = « =« « ¢ s ¢ o ot 0 0 vt e vt bttt ittt i it 13 X
14 Does the organization have a written document retention and destruction policy? = « « « ¢« = o ¢ o e 0 o 0 v v v a0 v o v - 14 | X
16  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 1 ‘
a The organization's CEO, Executive Director, or top management official? = » = « « « ¢ « « o ¢ ¢ ¢ e 0 0 0 v vt 0o 0 0 v a oo 15a ) M g
b Other officers or key employees of the organization? < « « = ¢ = = o o o ¢ 6 0 e v o i i i e o vttt i st 15b f\) '
Describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with @ taxable entity dUMNG the YEAr? = = = = = = =« + s o o o o s o s s s oo v oo n s o aaenesanennnnsas #6a| | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - « « ¢ o o« ot e o o o o bt bttt e e s e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed pCT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» LYNDALL MILLER (860)354-9642

8 GROVE STREET NEW MILFORD, CT 06776

EEA

Form 990 (2008)



Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
» _Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) if no compensation was paid
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
f)ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Itdlit|]O| K{Hcel| F compensation compensation amount of
week nri|nr|f (e |1 oml o from from related other
durisuff y [gmp]| r the o
L selt sl Apl|m rganizations compensation
vtcli tlc ?n eeo| e organizaton (W-2/1099-MISC) from the
goblhel e e |FOY] " | w-2r1008-miSC) organization
u |t (l’ ae and related
Ia? :) y te organizations
n e d
a e
|
GEORGE BUCKBEE
PRESIDENT 4 X X
DEAN NEWKIRK
SECRETARY 4 X X
GARY PALANKIS
CAPTAIN 4 X X
JAMES GALBRAITH
CHIEF 4 X X
LYNDALL MILLER
TREASURER 4 X X

EEA Form 990 (2008)



Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 8
[ﬂrt Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. » Q)] ®) ©) ) ® ®
Name and title Average | Position (check all that Reportable Reportable Estimated
hours apeh) compensation compensation amount of
per 1 td|! t|o |Ke|Hce [F from from other
L gr f lemp,y %m °
week d ¢ tulf [yPlg pP|r the related compensation
:, (sg { f :: '0 Zg '0 :1 organization organizations from the
'et|Ye|e ylsSyl|r (W-2/1099-MISC) (W-2/1099-MISC) organization
deo Il e|r e |t ?e
U rlo el ee and related
|a I‘_’ 2 d organizations
1
1b TOotal = o ¢ ¢ o ¢ ¢ o s o o v o c o s 8 s o s e e s e s s s s e s e e e e e s » a 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ¢ « « « = ¢ ¢ e o o v 0 0 0 v ot 0 vt oo v oo 3 X
4  For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAL * * ¢ o o o o o o o o o o o s o o s o o ¢ s o a o s 2 o o2 a2 o oo s oseosesssssnooooeooncnoos 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for )
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson « « « « =« « ¢ ¢ v ¢ e e v e v 0 o s v ot 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
) ®) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

EEA

Form 990 (2008)



Form 990 (2008)

WATERWITCH HOSE CO NO 2 OF NEW MILF

06-1047580

Page 9

LP_a_lrt VIl | _Statement of Revenue

»

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns =« » + = « - - 1a

1b

Membership dues

415

nm=g
R dad -]

1c

Fundraising events

w~sco3we

Related organizations 1d

Government grants (contributions) - -| 1e

- o a o o

All other contnbuttons, gifts, grants, and
similar amounts not included above - e oo Af

[ R-K-Ratiad - Aalinlad-N-Neol

~w——3-uw

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

asn vw=~sSo=a

¥

61,510

2a

Jo-~@onv
na—<o0on
ccoe<oD

All other program service revenue

e = o0 a o o

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

6,650

6,650

Gross Rents

b Less rental expenses - « » -

¢ Rental income or (loss) - » -

d Net rental income or (loss) -

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Net gain or (loss)

feT~Q
Q

8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1¢)

See Part IV, hne 18

b Less direct expenses

¢ Net income or (loss) from fundraising events -

12,921

12,921

ocso<oym

Gross income from gaming activities

See Part IV, line 19

9a

b Less direct expenses

¢ Net income or (loss) from gaming activites - -

10a Gross sales of inventory, less

returns and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

b
c
d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
Sc, 10¢, and 11e

81,081

19,571

0

Form 990 (2008)



Form 990 (2p08) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 10
Part IX | Statement of Functional Expenses
. R Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {(C), and (D).
Do not include amounts reported on lines 6b, ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, lne21 =+ - - » -
2  Grants and other assistance to individuals in
theUS SeePart|V,line22 - « « =« = =« = o ¢ o o o v 8,000 8,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 =« « « + « « « o = =
4 Benefits paid to or formembers =+ « « + ¢ « ¢« o oo .
§ Compensation of current officers, directors,
trustees, and key employees - - « « c « s o 2o o .
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 Othersalaries andwages =« = = = = = = = =« =« « o«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) + « < « -
9  Otheremployee benefits « « « = « o ¢ v o e 0 v v o
10 Payro" tAX@S = = © = ¢ 2 ¢ s e e o 2 s s s e 0 s e .
1 Fees for services (non-employees)
a Management « » o ¢ s o s s s 0 o e s e 0o 0.
b Legal« « ¢ « ¢ s c o s oo s o s e e
C Accounting « = » = s « = 0 s s s o0 et 850 850
d Lobbying « ¢ ¢ ¢« s s o a e e oot
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees « - - « ¢ ¢ < ¢ o oo ..
g Other« - = « = ¢ o s v vt e et a0 e veeacsscs 3,350 3,350
12 Advertising and promotion = = = =« = o+ s s o o .
13  Officeexpenses = « « « « = = « s o o c a ¢ 0 o 0o 993 993
14  Information technology =« « = ¢ « « s o ¢ s ¢ v = o o &
15 Royalties « « = « « e e e o et et v v 0 a0t
16 OCCUPANCY  » « o » = = = = o = = s = s o o s o oo«
17 Travel « = « « « c o o 2 e o o o o 0o v 2 s 0 0 s 02«
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « » - »
19  Conferences, conventions, and meetings « « « « « - - 4,278 4,278
20 Interest = = « = « o c « o 2 o o ¢ s ¢ o s e o s s s s
21 Paymentsto affiliates « « « ¢ ¢ ¢ ¢ ¢ 0 0000
22 Depreciation, depletion, and amortization - - - « - « . 14,084 14,084
23 INSUFANGCE  + » © ¢ = = = = s o o o o s o 8 o s o o = = 7,649 7,649
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK CHARGE 939 939
b CONTRIBUTIONS 187 787
¢ EDUCATION 837 837
d
e
f Allotherexpenses =« « = <« « o oo oo o s oo 42,861 21,498 21,363
25 Total functional expenses. Add lines 1 through 24f -« - 84,628 48,697 35,931 0
26 Joint Costs. Check here B[ |if following \

SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = = = o > ¢ oo o o0 oo 0. .

EEA

Form 990 (2008)



Form 990 (2008) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 11
[Part X| Balance Sheet
. . (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing = =+ « ¢ ¢ ¢ e v o vt vttt it e 4,886 1
2 Savings and temporary cash investments + « = = « ¢ = c ¢ s 00000 e 0. 644,497 2 659,437
3 Pledges and grants receivable,net - - - - -« - ¢ s e e ettt e e e s el 3
4 Accountsreceivable,net s ¢ e s e s e e v oo e ool st e el e s e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL - - - -« « « 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B) Complete - o A
A Part 1 Of SChedUIE L = « « o = = o o o o = o o o s o s s s s o oo oeeseceoes 6
s 7 Notes and loans recevable, net  « <« « « o v 0 v 0t e i taeiae et 7
s 8 Inventoriesforsale oruse « « o = ¢ ¢ o e o s o v vt o sttt o0 s e 0. 8
te 9 Prepaid expenses and deferred charges = ¢ ¢ s ¢ s ¢ o« a0 0 0 0 v 000 oo 9
s 10a Land, bulldings, and equipment costbasis - - - - - 10a 103,840
b Less accumulated depreciation Complete ~ ) o
PartViof ScheduleD « - - « « = = = = ¢ v v 000 10b 52,320 65,121 | 10c 51,520
11 Investments - publicly traded securities = « « « ¢ o ¢ ¢ e ¢« s c e i s e e 0. 11
12  Investments - other securities See Part IV, line 11 « = = ¢« « « « e e e e 00 00 o™ 12
13 Investments - program-related See PartIV,line@ 11« « « « = = =« e o 0 0 oo o .. 13
14 Intangible assets = « « « « =« = e ¢ e e ottt ittt e el ol 14
15 Otherassets SeePartIV,lin@11 =« = = = = « =« e o o ot 0ttt e o o o v ow. 34,486 15 34,486
16  Total assets. Add lines 1 through 15 (mustequalline 34)  « - - - = =« ¢ = ¢ o« 748,990 16 745,443
17  Accounts payable and accrued @xpenses « s o « ¢« s ¢ ¢« s s e i s e s v e e .o 17
18 Grantspayable « « « = « ¢ v o o et e et st s et e e e 18
L 19 Deferredrevenue = = « o« o o o ¢ o o o o o st vttt ittt c e 19
ia 20 Tax-exemptbond habiities =« « « « ¢« ¢ e 0 s s 0 00t sttt e et 0. 20
b 21 Escrow account hability Complete Part IV of ScheduleD  « « « =« ¢ ¢« « o o . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified - s I
? persons Complete Partilof Schedule L. « « « ¢« < =« o 0 ¢ 00 e v 0 v v v oo 22
'e 23  Secured mortgages and notes payable to unrelated third parties < ¢ - - - - - . 23
s 24 Unsecured notes and loans payable <« « « « = = o e e v 0 v e et oot 24
25 Other habiities Complete Part X of ScheduleD = « ¢« ¢ « ¢ ¢ ¢ ¢ 0 0 0 0 0o 0 o v 400 | 25 400
26 Total liabilities. Add lines 17 through 25 = = = « ¢ ¢« ¢ ¢ o o v 0 0 0 0 0 0 v 0 o™ 400 | 26 400
Organizations that follow SFAS 117, check here P E] and
NF complete lines 27 through 29, and lines 33 and 34. R 1
e u 27 Unrestrictednetassets - = « = ¢ o ¢ o o o 0 0t c bt et et ittt e e 748,590 27 S <;74“5 ,043
t : 28 Temporarilyrestnicted netassets « » « « ¢« ¢ ¢ o 0 00 v e bl s il 28
A 29 Permanently restricted netassets = « o ¢ o ¢ ¢« ¢ e o oo il e oL 29
: aB Organizations that do not follow SFAS 117, check here P [:l
e | and complete lines 30 through 34.
ts 2 30 Capital stock or trust principal, orcurrentfunds  + + « ¢ = « = = v -0 e 0 0 0o o 30
c | A Paid-in or capital surplus, or land, building, or equipment fund - - « « ¢ ¢ « - . . 31
0 e | 32 Retamned earnings, endowment, accumulated income, or other funds - - - - « . « 32
" %1 33 Total netassets or fundbalances = « ¢ = « ¢« e 0 i e ettt et e et e .. 748,590 33 745,043
34 Total habilities and net assets/fund balances = + « « -« - o o oo el 748,990 34 745,443
|Part X1 | _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [ ] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « + ¢ « o« « v o ¢ s o .. 2a | X
Were the organization's financial statements audited by an independent accountant? - « « « o « v ¢ e s o e 0 o 0 s 0 ... 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? < « « « -« « « ¢ o ¢ .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<1337 ¢ ¢ ¢ ¢ o o e o e o o o e o et o o o v o o oo o s o o o s s o sa s saoans 3a X
b If "Yes," did the organization undergo the required audit or audits?  « « = ¢ ¢ ¢ ¢ ¢ ettt et bt e st ettt e e e 3b

EEA

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public

Ingpection

Name of the organzation
WATERWITCH HOSE CO NO 2 OF NEW MILF

06-1047580

[Part 1]

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The orgamization 1s not a private foundation because it is (Please check only one organization )

1 [
2 [
3 [
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H )

D A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

]

X< Od

10
11

00

city, and state

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

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

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

A communtty trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [ | Type ll-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

d [ ] Type lll-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organlzatlon' CheCKthISDOX = o o o o o o o o ¢ ¢ ¢ o o o 2 s o o 6 o 6 o o e« o = o ¢ s s« ¢ s s s o s o 6 ¢ 0o o 8 008600 o 0ee0sos
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes
and (m) below, the governing body of the supported organization? - = = = « « ¢« ¢ ettt e e et o a0 s s oo 1190)
(ii) A family member of a person described In (1) above? « « ¢ ¢ ¢ ¢ o o e ettt ot h et et e et s e 11g(m)
(iii} A 35% controlled entity of a person described in (1) Or (1) abOVE? = « « = o ¢ ¢ & ottt b ettt e e e e e 119Gi)
h Provide the following information about the organizations the organization supports
@ Name of supported @) EIN (@) Type of orgamization (iv) Is the organization {v) Did you notify (W) Is the (vl) Amount of
orgamization (descnbed on lines 1-9 incol (i) hsted in your |the organization in col organization in col support
above or IRC section goverming document? (@) of your support? 0 organllzJeg ',;' the
(seei ions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008



Schedule A (Fom 990 or 990-EZ) 2008 WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) < s« ¢ ¢ o ..
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = = « ¢ s ¢ ¢« o ¢ o o o s 0 o o o v
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + + = = « « - - -
4 Total. Addlines 1-3 = = « = = ¢ e o o v o o«
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) =« - = =« « = « <«
6  Public support. Subtract ine 5 from line4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined « « ¢+ o a0 e 000
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + ¢ ¢ = = = « « o = oo oo oo v o
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon « « + ¢ s o o s o o o ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « = « s oo 0000 oo
1 Total support. Add lines 7 through 10+ « - -
12 Gross receipts from related activities, etc (see Instructions) = - = « « = = o o vttt ot e ettt s .. 12 [
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop HEFrE o ¢ o o o o o o o o s o s @ s ¢ s o o o o ¢ o o o o o 2 5 s 6 8 o o a s 55 a0 e aeseseseooeaeoaam > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) = = « « o e o o o v o o o @ 14

16  Public support percentage from 2007 Schedule A, Part IV-A, IN@ 26f  « + ¢ « « =« o o ¢ 0 v o o a e 0 0 o s @ 15

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA Schedude A (Form 990 or 990-£7) 2008



Schedule A (Fogm 990 or 990-EZ) 2008 WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 3
LPart 1ll Support Schedule for Organizations Described in Section 509(a)(2)
. . (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 ({b) 2005 (c) 2006 (d) 2007 (o) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . - -+« - o . 34,866 120,235 17,435 75,806 74,431 322,773
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose ¢ - - - - -
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - « - - - - - c e e 0.
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « = » « « + = - «
6 Total. Addlines 1-5 « + « = = = ¢ ¢ s o o - 34,866 120,235 17,435 75,806 74,431 322,773
7a  Amounts included on lines 1,2, and 3
received from disqualified persons  + « « « « «
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 for the year or $5,000 - « - - « - -« - .
¢ Addlines7aand7b =« « « c « ¢ o o v o 0.
8  Public support (Subtract line 7c from line 6) 322,773
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {H Total
9 Amountsfromline6 -« - - -« -« .. ... 34,866 120,235 17,435 75,806 74,431 322,773
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = = = = = = = = = = = o e o s o o o 14,520 24,386 30,953 19,180 6,650 95,689
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + « + ¢ ¢ « ¢ o«
¢ Addlines10aand10b =« + « - = = = = - - . . 14,520 24,386 30,953 19,180 6,650 95,689
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
CAIMed ON « *» o ¢ ¢ o o o o o = o s s o o o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) - « « ¢« « 0 v 0 v o oo 92,909 81,019 66,446 240,374
13  Total support. (Add lines 9, 10c, 11, and 12) 658,836
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop ROF® = o o o o ¢ o o o o o o s o = 2 o o s o o 2 5 a o 2 a 25 s o 8 o 6 6 & s o o 6 o6 6 o = 2 o0 s 0600 seee } [j
Section C. Computation of Public Support Percentage
18  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = « « + « o o« ¢ ¢ o o s & 15 48.99 %
16  Public support percentage from 2007 Schedule A, Part IV-A, IN@27g ¢ + « ¢ o ¢ e e ¢ et e e o e o 0 o o o @ 16 34.13 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ne 13, column (f))  « « « ¢ « « « =« « 17 14.52 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iln@27h = « « « ¢ « ¢ ¢ ¢ ¢ e s s o o s s = 18 11.91 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = « =« « = « « + « > X
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ * = = = =+ = « « + > ’:]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = * = = + = = + « = > [_j

EEA
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SCHEDULE D Supplemental Financial Statements SR 0
(Form 990) 2008
. * P Attach to Form 990. To be completed by organizations that
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580
Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete
the organization answered "Yes" to Form 930, Part IV, line 6 N J.A
{a) Donor advised funds () Funds and other accounts
1 Totalnumberatendofyear « « « « =« =+ + = ¢ . =
2 Aggregate contributions to (during year) ¢ « « - -
3  Aggregate grants from (duringyear) ¢ s s s ¢ . -
4 Aggregate value atend ofyear - « ¢ ¢ ¢ s ¢ o oo
5§ D 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? - « = « ¢« ¢ ¢« o ¢ o o v v 0 0 oo o D Yes \:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other
Impermissible private benefit? « « « o « o « o e 4 e e s e b e i e e e e st e e e s e a e e e e e e e D Yes D No
[Partli| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 N R
1 Purpose(s) of conservation easements held by the organization (check all that apply) '
D Preservation of land for public use (e g, recreation or pleasure) [:| Preservation of an historically important land area
[ ] Protection of natural habitat (] Preservation of certified historic structure

[:] Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements - « < « ¢ « ¢ o ¢ o ¢ o 0 o s e 0t st b e oot n e e e 2a
b Total acreage restricted by conservation easements - = « -« « ¢« ¢+ o 0ottt it i it e et 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - - - « « « « « « . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - - « « « ¢+« e ¢ e o o o o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? = = = = =« « v ¢ v vt vttt [Yes [ ]No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? = « « = = o e o = = & v o s e o o o e s s o s a s o oo s e s acsoecenens [ JYes [ |No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8 %\‘,\-ﬂ
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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) Revenuesincluded in Form 990, Part VIl IN@ 1 + « « « ¢ « = o e o ot e o e i e v v e v o o o o o o oveun >3
(i) Assetsincluded INFOrm 980, PartX « « « « = « ¢ ¢ o ¢ o e e e o o i s s ot o s sttt e >3
2 ifthe 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 SFAS 116 relating to these items
a Revenues Included in Form 990, Part VIILline 1 = = = « o o o o o v 0t i e 0 v v v o ot ittt oo a s s aoss >3
b Assetsincluded INFOrmM 990, PartX « = « « « ¢+ ¢ o ¢ o 6 et o 0 0ttt ettt e e et | ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedule D (Forgn 990) 2008 WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2

L Part Il |

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

3, Using the organization's accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ ] 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 XIV
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?  « - = « v ¢ ¢ o o . . .. [ Jyes [ ]No
[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21 N\-ﬁ
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, Part X? = = « o « o = o o o e s s o s o s e s s s a s e s s nnnsosesaosesssecnsos [Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance - « « = = « + c e . e e et et e e et e et et e s 1c
d Additionsduringtheyear = « « = « » ¢ s o o s s st v et bttt ettt c et e e e 1d
e Distributionsduringtheyear = = « = + = o o @ 0 e o vt v ot s ittt it e e e e e, 1e
f Endmg balanCe » » © « « o o ¢ o o o o e o e e o s e e o s s s s s e e e s e e e e e 1f
2a D the organization include an amount on Form 990, Part X, Iine 217  « = = = « ¢ ¢ ¢ o vttt o e s o v et ot e s e oo DYes D No
b If "Yes," explain the arrangement in Part XIV
[Lart \"} | Endowment Funds.Complete if organization answered "Yes" to Form 990, Part iV, line 10
(a) Current Year (b) Pnor Year (¢) Two Years Back {d) Three Years Back (e) Four Years Back
1a Beginning of year balance + « « ¢ - s - - -
b Contributions « « = < ¢ =« v 0 e o0 ...
¢ Investment earnings orlosses  + « + - - - -
d Grants orscholarships = = « =« = ¢« = . &
e Other expenditures for facilities
and programs s s s s e s s s e s e ...
f Administrative expenses - - - < < s o o o .
g Endofyearbalance « - -« ¢« oo
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFganIZatiONS « = = o o o o o o o o o o o o s ¢ o s e s o 2 2 o s 2 s ¢0coeooeecsocoeoessossosesacn 3a(i)
(ii) related OrgamZatiONs = « o o e = o ¢ o o s e o o o o s o o o o o e 2 s s oo s s> a0 e s e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = = = = « ¢ ¢ ¢ o ¢ ettt o v e v e o v o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Part VI | Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10
Descnption of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
12 Land - o ¢+ c o ¢ e s e 0 6 b e e e e e e e e .o
b Buildings « = « « ¢ ¢ s v v ettt e a e
¢ Leasehold mprovements - ¢ « -« ¢ ¢ ¢ o0 ... 911 152 759
d EQUIDMENt « = ¢ « o o ¢ o o v vt v o n et a 102,929 52,168 50,761
@ Other s » « o s ¢ o« v o s o 0 0 s s o STMD1E .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(C)) = « + « = = = s o e ¢ ¢ o o « & | g 51,520

EEA Schedule D (Form 990) 2008



| | Part vt |

Schedule D (Form 990) 2008 WATERWITCH HOSE CO NO 2 OF NEW MILF

06-1047580 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value
.

(including name of secunty)

{c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products  + « = - « -
Closely-held equity interests  » = = = = = = o« = o 0 o 0 o™
Other
Total. (Column (b) should equal Form 980, Part X, col (B) line 12) »
Part VIl Investments - Program Related. See Form 990, Part X, fine 13

(a) Descrniption of investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

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

Part IX l Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value

PARADE WAGON 34,486
Total. (Column (b) should equal Form 990, Part X, col (B)line 15) = = = = * = o ¢ = = = « o « = « o « o = s ¢ s s o s o s oo s e ooo- > 34,486

Part X|  Other Liabilities. See Form 990, Part X, line 25

{a) Descnption of hability {b) Amount

Federal income taxes
SECURITY DEPOSIT 400
Total. (Column (b) should equal Form 990, Part X, co! (B) line 25) > 400

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 4
|Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) = = « « o ¢ s o e o o v e e o 0 c e v s oo 0o 1
2 Total expenses (Form 990, Part IX, column (A), In@ 25) = = « =« o o ¢ o e v o o v v 0 o vt c v s oo oo 2
3 Excess or (deficit) for the year Subtractline 2 fromline1 « « ¢ « =« ¢ e o v e e e e v v e v 00 oo s o 3
4 Net unrealized gains (losses) on Investments  « « = = « « =« o e e v s e 0o e v o e v ottt 4
5 Donatedservices anduse offacilities « « ¢ o o o ¢ o o o o e e o 0o o et ettt s et e e e 5
6 Investment expenses = « « « « = o« = o e o s e o s e oot et st 6
7 Priorperiod adjustments « « o o ¢ =« o e e o0 e e o i s et e et et e et e, 7
8 Other (Descnbe n Part X|V) ......................................... 8
9  Total adjustments (net) AddHNes4-8 = = « = o s o o s s o v v e et bttt vttt et 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 « « « « « « ¢ « = = o 0 0 e v v 10
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - - = = =« = ¢ = e v o 0 0o v 00 0L 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains onINVestmMents « « = ¢ » = = = = =« v e v 0 o 0 0o oo oo 2a
b Donated services anduse of facilities + « « « ¢ o ¢ ¢ o o s e e v e 00ttt 2b
¢ Recoveriesof prioryeargrants « « = = = =« « o o e o s s o0t oo 2c
d Other (Describe inPart XIV) + « « « ¢ o = o e e 0 v 000 o v v e oo ceoesne 2d ]
e Addlnes2athrough2d =« « « ¢ o = o o e e e v v e o v v et oo ocecenens B I L T I 2e
3 Subtractline2efromingd =« « « « o« e o s o et v vttt st e s I LI IR N R 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Iine7b + « « o = = « = & 4a
b Other(Describe nPart XIV) + ¢ ¢ ¢ s e e e e e e v v e vt v o oo e oo 4b )
¢ Addlinesdaanddb - « ¢ ¢ ¢ o o ¢ o e s e e e o e e e s 2 0o s e e e s e e s s e s e s e e s e 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part],line 12) « « = = « ¢« o v 0 e 0 0 s o o & 5
Lart Xill | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = = « « = = ¢« ¢« e v 0 v ot i il .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities » ¢ ¢ » ¢ s ¢ ¢ s ¢ 0 0 0 0o 00 v it 2a .
b Prior year adjustments o ¢ ¢ o e o e oo e s e s e e e e st et e e 2b
¢ Losses reported on Form 990, Part IX,Ine@ 25 + + ¢ ¢ ¢ ¢ o o ¢ e o 0 0 v 0 0o o™ 2c
d Other(Describe inPartXlV) « « = = = = c o o o 0 o v v ot v v v 0 e oo oo 2d
e Addhnes2athrough2d + « = « » o e o ¢ e s 0 0 s e o0 s o0 o 0o v oo L LI I R R ie "
3 Subtractine 2efromline1 « « « ¢ ¢ o ¢ ¢ o ¢ o o 0 0 v 0t 0t s ot et P R I 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line7b » « = = = « « « & 4a
Other (Describe iNnPart XIV) ¢« ¢ s ¢ o o a0 0 0o v 0 v v v 0 v 0 e v v v oo 4b
Cc Addlnesd4aandd4b « - « « o ¢ o ¢t o bttt t s et et s et e s s et et e s e s e ) 4(';
Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, ine@ 18) = « « « « o ¢ « ¢ ¢« v o o . . . 5

I Part XIV | _ Supplemental Information
Complete this part to provide the descriptions required for Part I!, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIl|, lines 2d and 4b

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

Department of the Treasury ’AﬂadleamgwaFamMMuslbecunpletedbyagz-zaﬁonsﬂﬁmﬂes‘mensw.me, Open to Public
Intemal Revenue Service ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-£Z, ine 6a. Inspection

Name of the organization Employer identficat

WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a {_|Mal solicitations e [ |Solicitation of non-government grants
b [ ]Ema! solicitations f [ ]Solicitation of government grants
¢ [ |Phone solicitations o [_]Special fundraising events

d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? [:] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form S90-EZ filers are not required to complete this table

(M Name of individual (@) Activity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (@)
Yes No
TOtal « « = o o o o o o o ¢ o ¢ ¢ s ¢ o ¢ s o o o 6 ¢ s o o a o ae e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2008
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WATERWITCH HOSE CO NO 2 OF NEW MILF

06-1047580 Page 2

Part Il |

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
NM FAIR DAYS BARBAQUE (d) Total Events
Add co! (a) through
R (event type) (event type) (total number) col {c))
e
v
e | 1 Grossreceipts = « « « =« - - 25,690 4,818 30,508
N1 2 Less Chantable
u
e contributions  + « + - - - - - - -
3 Gross revenue (lIine 1

minus ine2) =« - = = = =« « -+« 25,690 4,818 30,508
D
Ir 4 Cashprizes - - « « + « e o oo
e
f § Non-cashprizes -« « ¢« -« - .
E | 6 Rentfacilitycosts - « - « - - - «
X
p
e | 7 Otherdrrectexpenses =« = - - - 15,537 2,050 17,587
n
s
e | 8 Direct expenses summary Add lines 4 through 7, column(d) + » s ¢ ¢« ¢ ¢ ¢ e e vt 0 s a0 0o e » | ( 17,587 )
s 9 Netincome summary Combinelines3and8incolumn(d) « « = = « ¢« ¢ e ¢ o 0 v 0 v 0000 e e ot > 12,921

LPart 1l |

than $15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

NA

: @ s — | @Omoroanng | OTonmmmva
n
g 1 Grossrevenue = - = « = « - - «
P
r 2 Cashpnzes» - « « « « « « o ..
¢
:E 3 Non-cashprizes =« <+ « s« ¢«
X
g 4 Rentffacilitycosts + « ¢ ¢ ¢ o
S
S 5 Otherdirect expenses =+ - « » «
[ ] Yes % | [_] Yes % | [ ] Yes %
6 Volunteerlabor = « « « « « - . ] No [ ] No [ ] No
7 Direct expense summary Add lines 2 through5incolumn(d) =« « « = =« o o e e 0 v 0 e v v v v v e o » | ( )
8 Net gaming income summary Combinelines 1and7mmcolumn(d) = « = « « ¢« o ¢ e e v v v e o v oo |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? = « = = = = ¢ ¢ ¢« vt e v e o v o v o v o 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? < « = « = = « « . . 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers?  + « « ¢« ¢ o e o o e o e o v v b ot bt o s ot o e "
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?  « o « o o ¢ c o o o 0 0 o b ottt it e s e e e et 12

Schedide G (Form 990 or 990-E7) 2008



8002 (068 UL0) | INPAPS va3 066 WI04 10} SUOIJINIISU| BY) 805 ‘ONJON 1oV U0IINPaY yiomieded pue 1oy Aoepud 104 ,
A-no-u-u--.--u-l--c-oooounnn--n-c--.--taooonu--n--l WCO_NQN_CNQ;_Oh@EﬂOhOthEDE_m“°~‘_°~:m” - |
T c ot ttcmreeesee st gyoljeziuebio uawuianob pue (£)(0)1L0G UOIOIS JO JAqWNU [BI0} JBUT  Z
|
|
|
|
|
|
(Jauio
souelsISsE JO @ouBjsIssE yseo-uou S - aouejsisse e alqeoidde i wawwaaof o
esb jo asoding () jo uonduasaq (6) uoneniea jo poyisy (1) yseo-uou jo junowy (9) yses jo wnowy (p) uonoas DYl (9) NI3 (@ uoneziuebio jo ssasppe pue aweN (8) |
@Atcnccn-nn-ooonu-ll--n--u----ooo-o-o--n-coo.uooloo Umuwocw_SNQW—WCO;_UUN%_AOQQE.—OH&VPl_m_zuwcowucw>_tm&

asn 000'G$ UBY) S10w PaAIsdal Juaidioal BUO OU JI X0 SIY} 08U 000‘SS UBY) S10W PIAISal Jey} Jualdinal AUB 10y |Z aul| ‘Al Ued ‘066 Wio-
uo ,sa,, pasemsue uoneziuebio ay; y avjdwon "SIIBIS PAYUN dY} Ul SUOHEZIUBBIO PUE SJUBWUIIAOS) O} JUB)SISSY JOYIO pue sjues [ Hed _

OZD w0>x_-.-----

$3)e)S pajiun ayj ul spuny Juelb jo asn ay) Buuojiuow 1o} sainpasold s,uoiieziuebio syl A| Wed U1 aqUIsSsq 2

-+ (9oUB)SISSE JO Sjuelb ay) pieme 0} pasn BLIBJID UOHIBISS Ay}
pue ‘aocuejsisse Jo sjuelb ay) Joj AqiBia sesjuelb ay) ‘9ouUEB)SISSE J0 SJURIB By} JO JUNOWE BY} SJeIUB)SANS 0} SPI0JAI UIRjUIBW UoIEZILEBIo 3y} s30g |

9JUE}SISSY PUE S)UEIS UO UONEWIOJU] [EI2USD | | MEd |

08SLYOT-90 JTIN MIN 3O ¢ ON 0D HSOH HOLIMJIILVM

JIqUInY UOREDYQUSP sakoduT uone21ueblo sy J0 sweN

uopvedsu) '066 Wio4 0} yreny 99IAIDS BNUAASY (BLIAY]

: alqng 03 uedo "ZZ 10 1Z S0UIl ‘Al Med ‘066 WI0H UO ,'SOA,, PeIOMSUE UoREZIUEBIO oy} J) olodwo) Aimseai) ay1 jo uauedag
8002 '§°N 8Y} U] SIENPIAIPU] PUE ‘SJUBWILIBAOD (066 wio2) i

1¥00-5¥Si ON BNO ‘suopjeziuebiQ 0} asue)siSSy JaYjQ pue sjuels | 3TINA3IHOS



800Z (068 uwoJ) | FNpaPS

v33

LNIHLVYLS JIHOVLLVY FIAS "XIISYIAINO ¥0 ITOITTOD AALIAMIIOVY NY NI QITTOMNIT dd ISOW INIANLS FHI ~QIVod

EHL A€ JIMITIATY SI HOIHM NOIIVDITAdY NV INO TIId ISOW INIANLS FHI “NOILVOAdd YIHHIL SNIANIINOD SINIANLS O AIASUNASIA TUY SANNI dIHSYVIOHDS

(z outT ‘I 3aegd) soanpacoxd HBUTIOITUOKW "T0

uoijewWIOjUI jEUORIPPE J3Y)0 AUB pUE ‘g aul| ‘| led Ul palinbas uonewsoul 3y} apiaold 0} Wed syt sl dwon  “UOBWIOU| jejuswalddng _ Al Wed _

000°‘8

aNNd dIHSYVIOHOS

aoUBISISSR SBO-UOU JO Uondusaa ()

(4auyo ‘|esieidde ‘A4
'§00Q) uonenjeaA jo poeiy (3)

FOUBJSISSB YSED-UOU
Jo unowy (p)

yueid yseo
Jo unowy ()

sjuaidinas
Jjo saquinN (@)

aoue)sisse 40 JueuB jo adAy (B)

papaau si 9oeds |euolippe §1 (066 WI04) |-] 3NPaYSS asn
ZZ 3UI) ‘Al Wed ‘066 WI04 Uo SaA, pasamsue uoneziuebio ay) ji sjeidwon SIS PAJIUN 3Y) Ul S|ENPIAIPU| O} 9JUR)SISSY JaYIQ puk sjuels ()| Ued

Z 9fed

08SLPOT-90

JTIR MAN 4O ¢ ON 0D JISOH HOLIMIALUM 800Z (066 uL04) | ANPAYSS



SCHEDULE O Supplemental Information to Form 990 OMB No 1545.0047
(Form 990)

' P> Attach to Form 990. To be completed by organizations to provide 2008
D:panmenl of the Treasury additional information for responses to specific questions for the Open t‘-! Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580
01. Governing documents, etc, available to public (Part VI, line 19)
Formation documents of Water Witch Hose Company
Tax Returns are available
Governing Documents are available
UPON REQUEST ANY DOCUMENTS MAY BE VIEWED AT THE NEW MILFORD FIRE HOUSE ON 8 GROVE ST, NEW
MILFORD.

1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

EEA
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L. 9,90 Overflow Statement 92228 1
Name(s) as shown on retum FEIN
WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Scholarship Distribution

Description Amount
ADELA SMITH $ 1,000
HEIDI SMITH 1,000
KATHERINE CALDWELL 1,000
SARAH HAPKE 1,000
KARA GABRIEL 1,000
ERIKA HAPKE 1,000
CHRIS LEIER 1,000
BRITTANY LECHNER 1,000
Total: $ 8,000

LINE 24F-PROGRAM SERVICES

Description Amount

FIRE DRILL EXP $ 45
FIRE FIGHTING EXP 718
PARADE EXPENSE 2,891
PRINTING AND REPRODUCTION 45
REPAIRS 2,850
SMALL TOOLS 262
UNIFORMS 5,972
VENDING MACHINE EXP 280
WEB PAGE DESIGN 800
SUPPLIES 7,635

Total: $ 21,498

Line 24F Management

Description Amount

CONVENTION EXP 5 125
ANNUAL DINNER MEETING 18,487
ENGRAVING EXPENSE 17
GRAVE MARKERS 284
POSTAGE 1,308
ANNUAL REPORT 50
UTILITIES 1,092

Total: $ 21,363

OVERFLOW LD



Form 4562 Depreciation and Amortization OMB No 1545-0172

' (Including Information on Listed Property) 2008
wDepartmen? of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
WATERWITCH HOSE CO NO 2 OF NEW M FORM 990 - 1 06-1047580

Part |

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

1 Maximum amount See the instructions for a higher imit for certain businesses » « « « « « « ¢ ¢ ¢« ¢ ¢ & 1
2  Total cost of section 179 property placed in service (see INStructions)  « = « « « ¢« ¢ ¢ o o o o o ¢ 0 o o 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) « « « « « « = « ¢« « 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0- = « ¢« o ¢ ¢ o o ¢ ¢ o o o o« 4
5§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEe INSITUCIONS = = « = « ¢ o o ¢ o o o o 0t o et ot o o oo s s o s oo csoesasoen 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amountfromline29 - « -« - -+ ... oo .. 7 ) i )
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 « « « « « = « « « - « 8
9 Tentative deduction Enterthe smallerofline5orline8 =« « - -« « ¢« ¢ v e o et o v o v sttt vt vnn 9
10  Carryover of disallowed deduction from line 13 of your 2007 FOrm 4562 = = = ¢« o « « ¢ ¢ ¢ o ¢ s o o o 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see istructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 = s s « « « « « & 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 - P | 13 |
Note: Do not use Part |l or Part lll below for listed property Instead, use Part V

Part Il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (S€€ INSLTUCHONS) = = « o ¢ e ¢ ¢ = o o o s ot 0t 0 ot v s o ot ot o v e s e 14
15  Property subject to section 168(f)(1)election + « « ¢ « =« o o ¢ ¢ e e o ottt ot b e et e e e 15
16  Other depreciation (INCIUAING ACRS)  » » ¢ o = =« o« & ¢ s 0 0 o ottt et e o v o o n o oo evas 16 61
Iﬂrt 1] | MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 - - « - - « « =« ¢ . . 17 13,999
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere  « = = =« - e ¢ o v e vt vt it s it i s > |—‘ % 4
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and () Basis for depreciation (d) Recove
(@) Classification of property year placed in (businessfinvestment use Y [(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property ;
b 5-year property mel 483 5 | MQ 200 DB 24
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/IL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartlV] Summary (see instructions)
21 Listed property Enteramountfrom|iine28 « « ¢ ¢ ¢ ¢« ¢ o 0 v ot a e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr ... 22 14,084
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attrnibutable to section 263A costs - « « « = = « « 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



WATER WITCH HOSE COMPANY # 2 MEMORIAL SCHOLARSHIP

Established: December 1, 1987

Established By: Lyndall L. Miller, Treasurer
Water Witch Hose Company # 2

Remembering: Mom and Dad
Dedicated To: Firefighters

Administered By: Board of Directors
Water Witch Hose Company #2

The monetary value of the scholarship shall be
equal to but not exceeding the total interest
earned annually from the principle sum of noney
deposited in an institution of financial
benefit. The principle may be added to but not

subtracted from.

Scholarship:

The monetary scholarship will be awarded annually to
a New Milford, CT. resident having resided four (4)
consecutive years, including the year awarded, within
the Town of New Milford, CT. The student shall be
enrolled in an accredited college or university
persuing a course of studies described as "The Arts."
"The Arts" are defined here as a course of study in
Art (Drawing or Construction of Art), Economics, Home
Economics, Medicine, Music, Law, or Technology

Education.

Award:



