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Return of Organization Exempt From Income Tax OMB No 15450047
Form . 990
o Ve Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation)
v, Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 12-01 |, 2009, and ending 11-30 ,20 10
B Checkd applicable Please |C Name of organization WATER WITCH HOSE CO NO 2 OF NEW MILF D Employer ddentfication no.
D Address change l;’el:f Doing Business As 06-1047580
D Name change P';:e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Imitial return See 8 GROVE ST
D Terminated Instmo(-: City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum tons NEW MILFORD, CT 06776 $ 85, 341
! | Application pending F  Name and address of pnncipal oficer GEORGE BUCKBEE
29 CALDWELL DR, NEW MILFORD, CT 06776 e e d o remr e [XNo
] Tax-exempt status @ 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or D 527 H(b) A['e aILafﬁhates included? D Yes D No
J > waterwitchhoseco2.com H(c) I(f-}rzr;lL?p' &’L?nﬂ%r'lsrfuﬁiﬁir'"s"i“'°"s’
K  Form of organization D Corporation D Trust Association D Other P L Yearof formation 1864 I M State of legal domicile CT
Partl| Summary
1 Briefly descnibe the orgamization's mission or most significant activities FIRE PROTECTION-CIVIC PROTECTION
A
c G
t o
1 v
:’ e 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets
t .r, 3 Number of voting members of the governing body (Part VI, Iine12) = « « ¢« c e e ¢ 0 0 v 0 0 0000t v n s 3 10
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b) = = = « ¢ « ¢ =« o e 0 v o v & 4 10
S ¢ 5 Total number of employees (Part V,Iin@2a) « +» ¢ ¢ o o o ¢« ¢« e e e s 0 st o o et e e oo oo ensson 5 0
& ° 6 Total number of volunteers (estimate If necessary) + ¢ « » « « ¢« ¢ e e e v st 0ttt ettt vt et o s 6 75
7a Total gross unrelated business revenue from Part VIIl, column (C), In@ 12« « ¢ « e« e e e e 0 v et 0 0 v o 7a 0
b Net unrelated business taxable income from Form 990-T, IN@ 34 « - = « < = = ¢ ¢ v ¢ ¢t e 0 o 0o ot 0 0 v oo™ 70 0
Pnor Year Current Year
eR 8 Contributions and grants (Part VIll,ineth) « « = = ¢« « « v v e e 0 0 vt c v i v v o v a 61,510 45,287
; Program service revenue (PatVill, line 2g) - = « « = = = « ¢ ¢ e v 0 e 000 vt v v v 0
n 10 Investment income (Part VIII, column (A), lines 3T angFhe—emeaae o o« « - = . s e e .. 6,650 2,687
. LaditYE
e |11 Otherrevenue (Part VI, column (A), lines 5, 6d 8¢ 9¢ i ¢ i < D LRI R R 12,921 18,392
12 Total revenue - add lines 8 through 11 (must eqflal gart Viil, column (A), Iine 1 ?_S—R ------ 81,081 66,366
13 Grants and similar amounts paid (Part IX, colu A), llljfﬁ‘ Nai 8 20 “ . 6 ------ 8,000 6,000
E 14 Benefits paid to or for members (Part IX, colum ,Ine4) .. .. -0') ------ 0
x |15 Salaries, other compensation, employee benefifs (Parthé-eolumn(A) lines 510y - - - - - « 0
2 16a Professional fundraising fees (Part IX, column (& L&@&DEN-, UT LR AR N 0
: b Total fundraising expenses (Part IX, column (D), line 25) »> 0
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « « « « = ¢ ¢ 0 e e e 0 0 0 0™ 76,628 77,989
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) « « « « « « v ¢ . & 84,628 83,989
19 Revenue less expenses Subtractline 18 fromhne 12 « « + « ¢ ¢« ¢ ¢t et v e o v o v v v (3,547) (17,623)
Net Begmning of Current Year End of Year
Assets] 20 Totalassets (PartX, @ 16) =« ¢ = et s vt o et o e it 745,443 727,820
;;'d 21 Totalhabilities (Part X, In@ 26) = « ¢ = = o = o e e o 0 0 0 0 e e v v ot v ot ot v oo 400 400
ances | 22 Net assets or fund balances Subtracthne 21 fromline20 - « « « =« « « c c ¢ ¢ o o o o « o & 745,043 727,420
_Partll| Signature Block
— Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements and to the best of my knowledge
= and betef, it Js true, correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o~
| =Sign | /2/23 /0
G Here Signdture of officer Date i
3 LYNDALL MILLER, TREASURER
- Type or pnnt name and titte
Q Preparer's Date Check if Preparer's identifying number
LZM signature & ? 3 self- »(X} (see mnstructions)
Paid CBQ Q m employed 6 b
= \/“ 12-21- P
% Preparer's leO 1\, A 2-21-2010 OOO"L{ 0'7
3 Use Only Fm (or yours Linda A Easterbrook EA LLC EIN | 2
IMm's name (or your:
(@] if self-employed), P O Box 1414 g‘0 - 51188 OB
acdress, and ZIP + 4 New Milford, CT 06776 Phoneno P> 860-355-2293

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

[ INo

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

Form 990 (2009) 3



\Form 980 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2

Partlll | Statement of Program Service Accomplishments
1 Brefly delcnibe the organization's mission

# FIRE' PROTECTION-CIVIC PROTECTION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0r 990-EZ? = « « o ¢ o e « s o s s o s s o oo s s o s s s s oo s aoennnnnesanessens D Yes [E 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 o o o s o o o o s s o« ¢ 6 o s o 8 o o o s s e o s o o o 5 s oo oo s e s s eee e oooesooeooaoe 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 $ 53,385 ncluding grants of $ ) (Revenue § 21,079)
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 53,385

EEA Form 990 (2009)




Form 890 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 3

marg Iv | ghecklist of Required Schedules

1#

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the 'orgamzatlon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comp|ete SchedUle A - = = ¢ s ¢ o o o o e o o o o o e o o o o s o o o 06 s 6 060 e 0600 58 oo aeesssssesososoe
Is the organization required to complete Schedule B, Schedule of Contributors? = = = = =« ¢ ¢ o e 0 v 0 v v e a0 v oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| « « « « ¢ « e e e e 0 o0 o vt v v v v vttt oo oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

Schedule C’ Partll =« o« o o« o ¢ e o o o o a o o o o o o e o o e a o 2 o o o o o e e o s s st e s e e s s a0 e s
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, PartIll - « = =+ =« c o e v 0 v o v v v o v v ™
Did the organization maintain any donor advised funds or any similar funds or 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] » = « « ¢ s o o o e o e e o et o v o e e ot o vt s s s s s st e s s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « - = « = =« c o 0 0 v 0 0 a e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « = « « = =« o ot o o e o it e et e et e et et e et e s e
Did the organization report an amount in Part X, line 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, Part IV = = « « c t o o o i b ot i et e et ettt et e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV =« « « « ¢ ¢ ¢ ¢ v v v 0 vt vt vttt et it ieee e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVHLIX, orXasapplicable = « « « = =« o o o e v o o o v v v v v v o v v ot oot v oot a s s s s oooeeoceans
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported 1n Part X, hne 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts )(|' X||' ANAd Xl = © @ ¢ o @ @ e o a o o o o @ @ e 2 e a s 2 s o 8 s e 2 6 0000 a0 s s s a0 e s e e e

Yes No

10 X

M| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll isoptional + « « « s ¢ ¢ ¢ ¢« v e 0 0o 0 o000 o e 12A X

Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E - - « « ¢ « « ¢« ¢ ¢ o 0 o o o
Did the organization maintain an office, employees, or agents outside of the United States? - - « « « =« ¢« v v o o 0 oo o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if "Yes," complete Schedule F, Part] - - - « « « = =« « . .
Did the organization report on Part IX, 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 = « o ¢ ¢ = = ¢ v v v 0 0 00
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 « « « « « ¢« ¢ v e e v v a0 00 v oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ v s v v 0 v v v o a0 v oo
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll = « = « =« o« « o o o o 0 0 0 s 0 s 0t s o0 ot o s oo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes," complete Schedule G, Partlll « « ¢ ¢« ¢ ¢ o ¢ o 6 e s o e e s o v e o e 0 s o s o oo cececooccccosecesses
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ + « + ¢ ¢ ¢ o ¢ 0 v e 00 v v 0 v 0 v v n

13 1 x

14a X

14b X

15 X

16 X

17 X

18| X

19 X

20 X

EEA

Form 990 (2009)




" Form 990 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 4

Part IV | ghecklist of Required Schedules (continued)

Yes No
2¢  Didithé organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il = = « « « =« ¢ ¢ e s e 0 000 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « « « « o o ¢ e e v o0 0000 0o 22 | X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J  + ¢ ¢ = = = = e e o e ottt e e s et e s st se e e e e 23 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,"gotoline 25 = « <« c e v e e e v v v v v v v cvcc v ocv oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = = - - - -« - s ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? ¢ = « <« e e e e e e e et ottt e es et ee s st e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? = = « =« = = - - - - v «| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part| = « « = = =« oo 0 o0 e v v v v v e oo v e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part] =+ « « e o e o e o o e et v v v ccteccenncccccrccncccesee 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 Dud the organization provide a grant or other asstistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il e = « « « o o ¢ e o o o e v e oo v v vt o vocecceconcecccncecceas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part{V. - « « « ¢ ¢ ¢ ¢ v ¢ o o o™ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PArtIV o o « = = s s+ s o o o st e o o s o e s ot o o oo oo o snossasenceessnsonsonsons 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgarnization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartlV o o e o o o o o o o s o s 2 o o o s s o o o o s = s o o s o s o s a a s e e m e e e e e e e e s e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM - - « = < - - = - - 29 X
30 Did the orgamization receive contributions of art, histonical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete Schedule M = = « « = ¢ ¢ e a0 e vttt ettt st e oo 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Par| « « « = = = « o o s s s o o o o oo oo o n s nassansoooon s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, Partll = = o o o = o o o o o o e o s o o s o o o o o oo o sonoencesossosensansassassass 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, Partl « « =+ ¢ =« o o e 0 v oo v v c v e e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
I, IV,andV,lINE T o o o o o o s o s o o o o s o oo s o oo oo s s s sassccssseesssnnsssnsseesns 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, INE2 = + » o ¢ o e o e 2 s e o ¢ o o = o s o 5 s s s s 8 o a2 a2 2 s s o o0 o869 e020o 0002022000 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 « « « o ¢ ¢ = = o c e c oo e v v cvvceccsccneneneee.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl = « = = « o o o o o oo o o am oo o m oo s m s a s sas e a e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ + « + « e e e e e v s v v s a0 00000000 38 X
EEA Form 990 (2009)




Form 990 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 5

|ﬂnt v| Statements Regarding Other IRS Filings and Tax Compliance

th

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if not applicable « « « ¢ ¢ ¢ ¢ ¢« 0 0 v v 000 000000 1a 0

Yes No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  « « « « ¢ ¢ ¢ « =« 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prizé WINNErs? « = « = = « = v o ¢ o o e o o s v e s o e o0 s 0o o T )
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

1c | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? = = = « = = ¢ o = = <
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LRISTEIUIN? =« « = ¢ o o o o o o o o o o s o s o o o o a a s o a o o o o6 4 8 64 oo 6080 s0as0aosecoescocaosaos
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« = « = =« =« ¢« v 0 v 0 v 0 v 0™
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ...........................................................
If “Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? < « « « o ¢ ¢ e ¢ v 0 ¢ o o
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? = = = = - = = = - - .
If "Yes,”" to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?  « « = = = o o o o o o o s s o o s o o o o o s oo v oo e oo o oo o o ov oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? < = = e = ¢ - o 0 0 e oo n it e i et e el
If "Yes," did the organization include with every solicitation an express statement that such contributions or

g|ﬂ5 were nottax deductibl@? « o o o o o o o v 6 ¢ o o 6 o e s e e e s s e e s s e s s e e s s s s e e s e e e s ae e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOT? o o = s o s s s s s s s e e et ettt st s e s et s
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « = « « e e v e e 0 0 a0 0o e
Dud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was UJ‘A
required to file Form B28B27 o ¢ o o 2 o o e o s s o s s 0 s e 8 e e s s s s e m e e e s m e e e e s e s e s e s bl .
If "Yes," indicate the number of Forms 8282 filed duringtheyear « = « « = =« s ¢ v v v e 0o 00 oo | 7d |

2b | X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENEfit CONIrACt? « = = = © o o o @ c o e o e o s o s o a s o o o o o o o o oo oo 0000 s s o080 eecoeceons
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « = ¢ o « 0. o
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « + « - . Nl

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as ’
FEQUIEA? » « = = = = o =« e o o e o e o s vt s et st s e et e s s as et se e M ..H
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? - « - ¢« c e v e v v vt v v e v c e vt vt v
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 « « = « = ¢ ¢ = ¢ s e e e e ot e b e te o0 e e
Did the organization make a distribution to a donor, donor advisor, or related person? < ¢« ¢ o o e e o v a0 e o e e v ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, Ine 12 = « = = = =« o o v 0 0 0 v 0 e 10a

7e

7f

Pl Bl ket

79

7h X

9a X

9b X

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities = - « - - - - - 10b

Section 5§01(c)(12) organizations. Enter
Gross income from members or shareholders « = = o ¢ o o o e e s e v vt v vt e oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) =« = = = = = = = o e o o o s vt oot o bt e et e o 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 1041? = « ¢ =« « ¢ o .
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « « = « I 12b |

12a

EEA

Form 990 (2009)



Form 990 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
} N Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody =+ « = =« + ¢ = o v e e v v v 00 o v o0 oo 1a 10
b Enter the number of voting members that are independent  » « =+ ¢« =« ¢ o e 0 0 o000t v 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, or key employee?  « = - = =« v e sttt sttt ittt e it e 2 X
3 Did 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? « « « « ¢ ¢« v v 0 v v v v ot v ittt it il i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing [T Ts | A T R R R R R A I I SR R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « « = o « « < - 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « « « « « c e e e e v e o o et o s o c e o et s st os e onoconooeceoecoeaeeos 8a X
b Each committee with authority to act on behalf of the governing body? « « « « ¢ o 4 0 e 0 0 0 0 v 0 v 0 0 v v v a0 v v 0o as 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses In Schedule O+ ¢ « « « ¢ = - o v 0 0 0 v ™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? - » + = <« « v o ¢ v 0 0 0 v e v et v v e oo vn v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? + « « + ¢ ¢ ¢ ¢ o 0 0 0 v 0 o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? = = o o o s o o e o o o o o o o o o o o s o o o o o o s o o o o o oo 2o 2 a2 o s 25 o602 02000ee2sss 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 = = « « « ¢ o ¢ e e e v 0 v v o v 000 o 12a X
b Are officers, directors or trustees, and key employees requirea to disclose annually interests that could give
rise to CONFIICES? = = o o = « o o o 2 = o o @ 5 s o s o o 5 ¢ o o 5 o o o6 o 08 s s s o o 5 s s 2 s a8 aa a2 o8 s 600eeoee 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
descrnibe In Schedule O howthisiISdone  « = ¢« o ¢ e o o v e v v o0 0 oot v ot v oottt et o tes oo 12¢
13 Does the organization have a written whistleblower policy?  « < « ¢ = ¢ ¢ e ¢ 0 o v v v bbbttt i i st el a o 13 X
14  Does the organization have a wntten document retention and destruction policy? — « « « = = = « = o v e v 0 0 v 0 0 v b oo 14 X
1§  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = = « = « « « ¢ e e v v 0 0 v v s o000 v c e 15a X
b Other officers or key employees of the organization = = = « = ¢ ¢ - o c v v o v v o v v vt bttt th et e e s 15b X
If "Yes" to line 15a or 15b, 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 a taxable entity duringtheyear? « « « ¢ ¢ o v o o o v v v vttt bttt ittt st e e e s e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? = =+ ¢ =« ¢ ¢ e o v s v v e b bt h L., 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply

[ ] ownwebsite [ ] Another's webstte 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 pubiic

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» LYNDALL MILLER

SULLIVAN FARM NEW MILFORD, CT 06776

EEA

Form 990 (2009)



" Form 990 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 7
Part VIi | 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for defimition of "key employee "
o 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
@ Check this box If the organization did not compensate any current officer, director, or trustee
» ®) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdlitio]l K|HecelF compensation compensation amount of
week 2 riinr ; e |1 omlo from from related other
| : ; f g | y g g"f rm the organizations compensation
vtc|lit|c ?n eeo| e orgamization (W-2/1099-MISC) from the
velite e 1 p |30yl " | (wri099-MiSC) organization
u r|t ! ae and related
ao (i N t orgamizations
Ir Jo y e
n e d
a e
!
GEORGE BUCKBEE
PRESIDENT 4.00 X X 0 o] 0
DEAN NEWKIRK
SECRETARY 4.00 | X X 0 0 0
GARY PALANKIS
CAPTAIN 4.00 | X X a 0 0
JAMES GALBRAITH
CHIEF 4.00 X X 0 0 0
LYNDALL MILLER
TREASURER 4.00 X X q 0 0

EEA Form 990 (2009)




" Form 990 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 8

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
» ]

‘ (LY ®) ©) ) ® ®
13 Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdilt] O| K|Hcel| F compensation compensation amount of
week gf nr ; e |1 omlo from from related other
\ :; f : ) Y gpm;la :n the organizations compensation
vtcli tjc % eeo| e organization (W-2/1099-MISC) from the
:12:) Lg elp [30Y] " | w-2r1009-MISC) organization
u o rft | ae and related
ao |1 ot organizations
Ir |o y e
n e d
a e
]
|
|
|
|
‘ 1b Total e e s e e s s s e e e C e e s e e s e s e e e e s s e P 0 0 0
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3  Did the orgamization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a7 If "Yes," complete Schedule J for such individual = « ¢ ¢ ¢ o ¢ e e e o o v v v 0 o0 vt e v v oen . 3 X
4  For any individual isted 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
mdividual + ¢ « ¢« - - . 4 8 ¢ o o o a 8 06 o a e s 8 8 a s e o= “ o 8 » 6 6 e 8 8 = 8 8 e 8 s s s s s e se s e .o e . e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « » = =« c « ¢ o 0 o 0 00 oo ... 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)



" Form 990 (2009)

WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 9
[Part VIll | _Statement of Revenue
) . GV ®) © ©)
3 Total revenue Related or Unrelated Revenue
4 ‘ exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns « « « « « - 1a
b Membershipdues « « « « « = « ¢« -« 1b 720
E;:"B' ¢ Fundraisingevents = « « -« ¢« -« 1c
gifts, d Related organizations « « ¢ » - - - - 1d
2"5 e Government grants (contributions) - - 1e
other f All other contributtons, gifts, grants,
ssmiar and similar amounts not included above 1f 44,567
g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f = « = « « ¢ ¢ s s o e v e 0 0o v | 45,287
Business Code
2a
b
Program c
Service
Revenue d
e
f All other program service revenue « « « = « «
g Total. Addlines2a-2f « « « = = ¢ e v v e v e v v o0 0. »
3 Investment income (including dividends, interest, and
other similar amounts) « = « « o ¢ o ¢ ¢ o e ot oot ... > 2,687 2,687
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties « « « =« s« v v o s o oo vt e e i >
(1) Real (n) Personal
6a GrossRents « « « « « o«
b Less rental expenses - + + -
c Rental income or (loss) - - -
d Netrental income or(Ioss) = « « = = ¢ ¢ o s o o e o o 0 o >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
o and sales expenses - - - - .
t c Ganor(loss) =« «---
h d Netgamnor(loss) « - = « « = oo e oo o n e e o aoaean. »
f 8a Gross income from fundraising
events (notincluding  $
: of contributions reported on line 1c)
v SeePartV,Iine18 « + « « ¢ = o o o o o a 37,367
‘:‘ b Less directexpenses - « « « - s - - - . b 18,975
u ¢ Net income or (loss) from fundraising events  « + « « « « « | g 18,392 18,392
e 9a Gross income from gaming activities
SeePartIV,Iine19 « « = « ¢« e o v v - a
b Less directexpenses « = » = « + ¢ o - s . b
¢ Net income or (loss) from gaming activities  + « « « « « « » | 4
10a Gross sales of inventory, less
returns and allowances =+ - « « « + - - - a
b Less costofgoodssold - - -+« - o o b
c Net income or (loss) from sales of inventory « « « ¢ « « « « « | 2
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « ¢ « « « « = =« « - -«
e Total. Addlines 11a-11d = = » « « =+ ¢ ¢ o o o o 0 o o »
12 Total revenue. See Instructions  « = « = = = « ¢ = ¢« . o > 66,366 21,079 0

Form 990 (2009)



" Form 990 (2009) WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 10
PartIX | _Statement of Functional Expenses

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).

L] . 1

Do not include amounts reported on lines 6b, Total ei?enses Program(B :erwce Manage(rge)rnl and Fundr(;)l;mg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,lne21 - - « - -«
2  Grants and other assistance to individuals in
theUS SeePart!V,lne22 - - -« =« « - = ¢ e e oo 6,000 6,000

3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 =« « « « = = « = « - -
Benefits paid to or formembers - - < ¢ ¢« ¢ ¢ o o ..

5§ Compensation of current officers, directors,

i trustees, and key employees - « o o ¢ ¢ o o o o oo .

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 Othersalariesandwages « + = =« « =« « ¢« -+ ..
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - - - - - -
9  Other employee benefits = « « « = < =« c o oo oo
10 Payro" taXeS « = o ¢ ¢ ¢ o o o o s 2 e e o s e e e ..
i 11 Fees for services (non-employees)
‘ a Management - - = - - < - et sttt e oo
‘ b Legal = = =« « ¢ s s s ettt et e
{ c Accoun(mg ...................... 1 R 000 1 , 000
| d LObbYING « = « =+ o st o v ot e e e
| e Professional fundraising services See Part IV, ine 17 -
3 f Investment managementfees « « ¢ = =+ s o o o ...
! g Other « = » ¢« o ¢ ¢ o s o e e e e ¢ s o a o o o oo oo
12 Advertising and promotion  « « « « « = o« o o o ...
13 Officeexpenses =« « = = ¢ = =« v o 00 v v o v 0w 1,084 1,084
14  Information technology =« « = = « = = = =« = o - - -«
15 Royalties = = = = =« o e e o o v v v ot et oo
16 Occupancy ......................
17 Travel = = o « o « o o o o o o s s 6 ¢ v o o o s s o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - - - -
19  Conferences, conventions, and meetings « « « = « « « 2,546 2,546
20 Interest = « « « ¢« ¢ ¢ o o o s o s s e 0 ke e s .
21  Paymentsto affilates « = « « ¢« ¢ o v 0 000 oo
22 Depreciation, depletion, and amortizaton - - - « - - . 12,861 12,861
23 INSUFANCE = = = = « = o = o o o o o o o o a s o o 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 VEHICLE MAINTENANCE 17,020 17,020
b CONTRIBUTIONS 859 859
¢ EDUCATION
d
e
f Allotherexpenses =« « s o ¢ ¢ v oo o v v o oo v 34,970 14,958 20,012
25  Total functional expenses. Add lines 1 through 24f - - 83,989 53,385 30,604 0

26  Joint Costs. Check here }D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation » « = =« ¢ ¢ 0 00000 . ...

| EEA Form 990 (2009)




" Form 990 (2009)

WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 11
[Part X| ' Balance Sheet
’ K (A) (B)
. ! Beginning of year End of year
1 Cash-non-interest-bearing = = = » ¢ =« ¢ s e o oo v v e 0 oot oo 1
2 Savings and temporary cash Investments « « « « « s« o o o 0 0 s sttt oL 659,437 2 646,591
3 Pledges and grants receivable, net  « « « « ¢ ¢ e 00 s o sttt st e 3
4 Accountsrecenable, Net « « « o = = s s s s st a i i e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L « = = = « = = o o o s e o o o o o o s s a5 o o0 o 0000000 oe- 5
6 Receivables from other disqualfied persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete )
s Partllof Schedule L = » « « ¢ o o ¢ e ¢ o o o o o ¢ o o s o s 2 0 000005 0 6
S 7 Notes andloansreceivable,net « « ¢ ¢ ¢ o o 0o v v vt ittt i e 7
f 8 INVENONES fOrSAlE OF USE  « » o = o = o o s o s o o o s o s s s s s oo s s snoe 8
s 9 Prepaid expenses and deferred charges » = ¢ « = s ¢ ¢ e o e s s s s s 000 e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD « « « - « 10a 111,924
b Less accumulated depreciation « - » - ¢ « o+ o . . 10b 65,181 51,520 | 10¢c 46,743
11 Investments - publicly traded securnities  + = = « ¢ ¢« o o o oo oot oo 11
12 Investments - other securities See PartIV,line 11« « « ¢« ¢ ¢« ¢ o o e e e e v o™ 12
13  Investments - program-related See PartiV,lne 11 « « « « ¢ ¢ ¢ ¢ v e c e 0 v ™ 13
14 Intangible assets « ¢ ¢ ¢ ¢ ¢ e s e s ettt i i i sttt et o s i 14
16 Otherassets SeePartIV,line 11 =« « « = « « = o c v v 0 v v v v 00 o 0o 34,486 15 34,486
16  Total assets. Add ines 1 through 15 (mustequalline34) « « « « ¢« ¢« ¢« =+« . & 745,443 16 727,820
17  Accounts payable and accrued expenses « « « s+ s s o o e oo e v e . .. 17
18 Grantspayable « = = = = « ¢ ¢ s 4 sttt ettt 18
L 19 Deferred TeVENUE = = o = = « o o o o o o o s s o s ¢ o o 06 o 0o 0o s s 5 o0 0o 19
L 20 Tax-exemptbondhabilities =« « < ¢ o o ¢ e o v v o v o vt ot oo et 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD < « + « « « & 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified )
t persons Complete Partll of Schedule L  « + ¢ ¢ e o o e o v o v v 0o o0 v oo 22
; 23  Secured mortgages and notes payable to unrelated third parties  « « + ¢ ¢ ¢« + & 23
s 24  Unsecured notes and loans payable to unrelated third parties  + « ¢ ¢ « o = ¢ « s« 24
25 Other habilities Complete Part X of Schedule D+ ¢« s ¢ ¢ o o o 0 s s 0 0 v v 0 400 | 25 400
26  Total liabilities. Add lines 17 through 25  « ¢ ¢ ¢ o ¢« ¢ ¢ o o v v 0 e 0 v o v v o 400 26 400
Organizations that follow SFAS 117, check here P [X]and
N F complete lines 27 through 29, and lines 33 and 34. R
e Ul 27 Unrestncted netassets « « = = = ¢ s o s oo o e et a e a e 745,043 | 27 727,420
t : 28 Temporarily restricted netassets = « » = ¢ ¢ o e v v ot e s oo e . 28
A 29 Permanently restricted netassets « « « ¢« ¢« s s e ettt ittt i e et 29
: aB Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
t a | 30 Capital stock or trust principal, or current funds  « + = ¢« - s s e v e oo e oo 30
s 2 3 Paid-in or capital surplus, or land, building, or equipment fund ¢ « = = = = « « « & 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds ~ + « + + - - - 32
rs 33 Totalnetassetsorfundbalances =« - - <« « = = ¢ ¢ o v 0o e v v v ot e. 745,043 33 727,420
34  Total habilities and net assets/fund balances « « « « « = ¢« s e e et o it 745,443 34 727,820

Form 990 (2009)
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Page 12

[PartXI| Financial Statements and Reporting

+

2a

3a

Accotinting method used to prepare the Form 990 Cash ] Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explamn in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization's financial statements audited by an independent accountant? - - = « ¢« ¢« « < - .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis E] Consolidated basis D Both consolidated and separate basis

As a result 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 o e e v 0 e v v vt vt vt oot v v oo
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a | X

2b X

2c

3a X

3b

EEA

Form 990 (2009)



OMB No 1545-0047

' SCHEDULE A : : :
(Form 350 or $80.£2) Public Charity Status and Public Support

2009

Complete if the organization is a section 501(c)(3) organization or a section

» o 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury X
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organzabon Employer identification number
WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:] A school described in section 170(b){1)(A)ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or umversity 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
descnibed in section 170(b)(1){(A)(vi). (Complete Part Il )

A community 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 (Iess' 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 §09(a)(4).

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

a [ ] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [ | Type lli-Other
e D 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)

L]

<O Ol

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
orgamza"on' CheckthISDOX ¢ ¢ o o o ¢ o o o e o o o o o o o s o s e o o o s o 2 s o 2 e 60008 o000 0606060c0e0sssoeeeoeeoeons \:\
g 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 (i) Yes | No
and (1) below, the governing body of the supported organization? < « s ¢ ¢ ¢ o o ¢ o ¢ v o 0 v o o0 v o v 0 oo 1190)
(n) A family member of a person described in (1) above? = + « « o s s s e e ettt i st e et as 119®
(iii) A 35% controlled entity of a person described In (1) or (1) above? « « « o« ¢ ¢ o o v o v e bttt e ot a e . 119@)
h Provide the following information about the supported orgarmization(s)
() Name of supported (@ EIN (@) Type of organization () Is the organization (v) Did you notify (W) Is the (vi)) Amount of
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section goverming document? col (1) of your () organized in the
(see msinctions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2

[Partil] Sypport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Settion A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") - - - - -

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » « = ¢« ¢« ¢ o o e o o o o o 0@

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge - « « - - »

Total. Add lines 1 through3 - « « - - -
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
shownoniine 11, column (f) =« « « « « -
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined4d =« « « « cc oo

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = » = o o s = o s s o o o o o =

9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon « = = ¢ ¢ ¢« o o o

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain inPartIV) « ¢ « « ¢ e« e o 0
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see Instructions) « » « ¢ = =« ¢ e v v e e 0 0 0o v 000 v 0ot 12[
13 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 stophere « « « ¢ o« = o o o o o oo et v o s s v e e ot e tamo e e e e s s e s > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hine 6, column (f) divided by fine 11, column (f))  « = « « = = e e e 0 0 v v o™ 14 %
15  Public support percentage from 2008 Schedule A, Partll, ling 14 - = « = - =« c o o 0 00 v v v v 000 v 0o 15 %
16a 33 1/3% support test - 2009 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 qualifies as a publicly supported orgamization  « « « = ¢« ¢ ¢ e o e v 0 e v vt v e e 0 vt te v aee.en )D

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation = - ¢ « ¢ ¢« s o o v e s 0 v 0 0 0000t v v oo )D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 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 < « « = = = = =« . . . }D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualfies as a publicly supported organization < « « = = v ¢ ¢ ¢« . . }D
18  Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - - - . }D

EEA Schedule A (Form 990 or 990-EZ) 2009
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WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 3
Partlil ] Support Schedule for Organizations Described in Section 509(a)(2)
(Coiplete only If you checked the box on line 9 of Part | )
Seition A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") - - - - s - e .. - 120,235 17,435 75,806 74,431 60,231 348,138
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furmished 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 bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalfe « « ¢« ¢ o ¢ o o o o e o o o o
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge = - « - - «
6 Total. Add ines 1through5 =« « « « « « » 120,235 17,435 75,806 74,431 60,231 348,138
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year - « -
c Addlines7aand7b =« « « « « = = ¢ -« ¢
8 Public support (Subtract line 7¢ from
INE6)- == v o v e o oo v v e v e 348,138
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromling6 - « ¢« « + oo oo 120,235 17,435 75,806 74,431 60,231 348,138
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES = = = = o+ o =+ oo oo oo 24,386 30,953 19,180 6,650 2,687 83,856
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =+ « « - -
¢ Addlines 10aand10b « - = « = « - - « 24,386 30,953 19,180 6,650 2,687 83,856
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is regularly
carmedon = « o e s s e oo 00w s
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) =« ¢ s« e e oo .. 81,019 66,446 147,465
13 Total support (Add lines 9, 10c, 11,
and12) « =« = v v e see e e 579,459
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)
orgamzauon, checkthisboxandstophere =« « « « « ¢ o ¢ o o o o o o o e o o s o s o s oo o e s v s 00 0ot s oo seosooveseces » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = « = « ¢« ¢ e o v ¢ v 0 o 15 60.08 %
16 Public support percentage from 2008 Schedule A, Partill, hne 15 =« « = « « « o v 0 v e e v v v 0o 0 v v v vt e 16 48.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) = « « « « o o ¢ ¢ & - & 17 14.47 %
18 Investment income percentage from 2008 Schedule A, Part l, In@ 17 « « = =« = = ¢ e v v v e e e v v e 00 v oo 18 14.52 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is 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 ~ « « - « « « « . . . >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - « - - « > U
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions <« « « « ¢« ¢« ¢« ¢ o o & » [

EEA
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' SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

PartiV, line 6,7,8,9,10, 11, or 12.

p Complete if the organization answered "Yes,” to Form 990, 2009

Department of the Treasu Open to Public
,mepma| Revenue Service v P Attach to Form 990. P> See separate instructions. 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 if

the organization answered "Yes" to Form 990, Part IV, line 6

h & W N =

{a) Donor advised funds (b) Funds and other accounts
Total number atend of year « « « = ¢ « ¢« ¢« ¢ = -
Aggregate contributions to (durng year) - - - - -
Aggregate grants from (dunngyear) - - ¢ - - - -
Aggregate value atend ofyear + « = = = < -+« .
Did the organization inform all donors and donor adwvisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « = « o o e e v e o 0 0o v 0 0 o :]Yes D No

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? ¢ « o ¢ o e v o e et a i e e e i e s e et ee e DYes

[ ]No

l Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o o o

Purpose(s) of conservation easements held by the orgamization (check all that apply)

]:I Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements = « « « ¢ ¢ ¢ ¢ o ¢ s s s s ot vttt sttt 2a
Total acreage restricted by conservation easements < » « o ¢ = = ¢« o v e v 0 v ot oot e e 2b
Number of conservation easements on a certified historic structure included in(@) = = « « = = = ¢ ¢ ¢ o 2c
Number of conservation easements included in (c) acquired after 8/17/06  « « « « ¢ o ¢ ¢« o e e 0 v a 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

Number of states where property subject to conservation easement 1s located b
Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « + = @ e o ¢ e o s v v 0 e v v v vt v oo v v e o ':] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(|) and section 170(h)(4)(B)(||)7 .......................................... CI Yes

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

LPart lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the orgamzation elected, as permitted under SFAS 116, not to report 1n 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 X1V, 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 art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included iIn Form 990, Part VII[,In@ 1 = « = « ¢« = v o e o v v v e v a0 0o v o0 v a0 v eoenn >3
(ii) Assetsincluded nForm990,PartX =« « = « = = e« e v e vttt sttt ittt s s s s e >3

2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIIl, lin@ 1 = « « ¢ « « o ¢ c e e e e v e e v e e e e v v oo eeeeceecon >3

b Assetsincluded INForm 990, PartX « « « = « ¢ ¢ o o s o o s o 0 v et st s e m e ettt e e [

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule D (Form 990) 2009
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Page 2

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

[Part i |
3

Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of its

+  colteétion tems (check all that apply)
a [ _] Public exhibition
[ ] Scholarly research

d [:] Loan or exchange programs
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
§  Dunng 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?

[ ]No

Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, Iine 9, or reported an amount on Form 980, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

[ INo

Amount

c Begmnmg DAlANCE = = o = ¢ = o ¢ o a o o o o o o 2 s o v e e s o s 2 s s s s e e e e s e e e e e 1c
d Additions during theyear « ¢ ¢ « « o e o e e v e e v v e v v v o v a s v v o s oo 1d
e Distrbutionsduringtheyear « = = = » « = s ¢ o v e v e it ottt ettt st 1e
f Endmg DAlANCE « « ¢ = o ¢ o o o o o o o o s e s e o s s s s s s s s e e e s s s e s s s s a0 s 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,"” explain the arrangement in Part XIV

[ |Ne

PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnor year {c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions = = = o ¢ « = s ¢ o 0 s v 0.

Net investment earnings, gans, and losses -

Grants or scholarships

©c a o T

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

{n) related organizations
‘ b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X!V the intended uses of the organtzation's endowment funds

() unrelated organizations =+ « = » = = & = @ ottt e e e ettt e sttt ettt ettt

.-- | 3b

Yes | No

3a(i)
3a(ii)

PartVI|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (@) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basts (other) depreciation

12 LaAnd « + ¢ =+ + o o e s o 0 e nat e
b Buildings « « = = + v oo ot e e e et

¢ Leasehold improvements « « « « = ¢ ¢ 0 o 000 911 213 698

d EQUIDMENt + » = = =« = e oo st ot e oo oo 102,929 63,351 39,578

€@ Othere« oo e oo soesnsssos S$TMD1E . 8,084 1,617 6,467

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(C)) = = » o ¢ o e ¢ ¢ v« & 46,743

EEA
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Part VIl | _, Investments - Other Securities. See Form 990, Part X, line 12

p (a) Descnption of secunty or category (b) Book value {c) Method of valuation

* * (including name of secunty) Cost or end-of-year market value
Financialderivatives = = « = =« = v o s 0 o 0 0 00 000
Closely-held equity inferests = = « ¢ ¢ ¢ ¢« e e 0 0 v oo
Other
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) >
[Part VIIl| _ Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Fonm 990, Part X, col (B) ine 13) |

Part I1X | Other Assets. See Form 980, Part X, line 15

{a) Descnption (b) Book value

PARADE WAGON 34,486
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) S IR IR R IR R A IR R 34,486
{Part X| __ Other Liabilities. See Form 990, Part X, line 25
1 {a) Description of hability (b) Amount
Federal income taxes
SECURITY DEPOSIT 400
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 400

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA

Schedude D (Form 990) 2009
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lﬂlt XI | . Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total reveriue (Form 990, Part VIII, column (A), IN@ 12) = = = = = = = = & e e ot e o v 0 e o c o v o v oo 1
2  Tofal expenses (Form 990, Part IX, column (A), IIN@ 25) « « « « « « ¢ s o e o s e e e e e s o e e oo eenn 2
3  Excess or (deficit) for the year Subtractiine 2 fromiine1 = « = = =« o o o 0 0 o 00 v 0 v e e v v v vt 3
4  Netunrealized gains (losses) on INVESMENES = « o e = « o o ¢ e o s e 0 0 e ot v v v v e oo e oo 4
5 Donated services anduseoffaciliies = = =+ = = o o = e s s sttt i bttt st el 5
6 InvesStment expenses = « » « « ¢ = o« v o s e s e et e s e e bt st e e s et e s s e et s [
7 Prior penod adjustments ........................................... 7
8 Other(DescribeinPartXIV) =« « « «c o o o v v v n v oo v e m o v s st oot taeeenoncceeenn 8
9  Total adjustments (net) Addlnes4through8 » = = = « v s o o s o v v s s sttt s st s oo v o e 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 - » = « ¢ « o ¢ « v o & 10
[Ert Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =« » =« ¢ ¢ ¢ v e o 0 0o v v oo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments « « « « « ¢ ¢ ¢ e e et v et 2a
b Donated services and use of facilities < « « « ¢ « « ¢ e e s vt e oot s oL 2b
¢ Recoveriesof prioryeargrants = « « « o s ¢ ¢ e o e o 0 ot 00t s o e e 2c
d Other(Describe inPart XIV) - « « ¢ o v v o v e 0o v v v v oot oo oo n. 2d
e Addlnes2athrough2d « « = = « ¢ e ¢ o o v v e v v v v o v v v v v oo v L LI R 2e
3 Subtracthine2efromiinet =« « « ¢« ¢ ¢ e v e v vt e vt L LI I R 3
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b = « « = « ¢ - - . 4a
Other (Describe INnPart XIV) « + « o o o e e v e v o ot v v v v v o v 0o e 4b
Addlinesdaand4b - ¢ ¢ ¢ ¢ ¢ o o ¢ o e e o 4 s e s s s s a e e e s s s s s e e e e e s s s e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)  « « « « o ¢« o ¢ o 0 0 0 s 0 0 v 5
L__grt Xlii |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « ¢ « ¢ ¢ ¢ v v v o o e oot hllls .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities « « « + ¢ ¢ ¢ o o v v oo oo ot 2a
b Prior year adjustments .............................. 2b
C OtherlosSses = = » « « = s o 2 o s s o ¢ o s ¢ s 58 a s o 06 5 3 00 008 s 05 s 2c
d Other(DescnbeinPart XIV) « « ¢ s o o o s 0 v s s v s 0 vt a0 s o v 0 o0 2d
e Addlines2athrough2d « « = = « ¢« o e o et i it et et ettt e e e e e s e e e 2e
3  Subtractine2efromlingdl =+ « = « o« ¢ o e o v o vt it sttt a oo e e e et e e e 3
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b - « « « « = « -« & 4a
Other (Describe INPart XIV) « ¢ o o o e e 0 o oo e et e v v oot v e e 4b
C AdINEsS4aanddb  « « = « o « o ot t s e s e s e s e e e e s et e e s e e s e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, ine 18)  « « ¢ o ¢ o v o v 0 0 0 0 o o 5

[Part XIV | _ Supplemental Information
Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9, Part Il!, lines 1a and 4, Part 1V, lines 1b

and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIiI, lines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 99Q or 990-E2) Fundraising or Gaming Activities 2009

* Complete if the organization answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, orif the -
Department pf the Treasury organizaton entered more than $15,000 on Eorm 990-EZ. line 6a Open to Public
nternal Revenue Service P Astach to Form 990 or Form 990-EZ. See separate mstructions Inspection
Name of the organization Employer «dentificabon number
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
Form 990-EZ fiters are not required to complete this part

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

a [_|Mail solicttations e [ |Solictation of non-government grants
b \:] Internet and emanl solicitations f [:] Solicitation of government grants
¢ [_]Phone solicitations g [_]Special fundraising events

d [_]In-person solicitations
2a Dud 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 services? D Yes D No
b If "Yes," list 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

(@ Name of individual ™) Activity (@) Did fundraiser have (v) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retamned by) (or retained by)
contnbuttons? fundraiser listed in organization
col (1)
Yes No
|
|
|
|
i
|
|
|
|
|
|
|
|
Total = = « ¢ o o o o o o o ¢ ¢ o ¢ ¢ ¢ o e s s o e s s s e e s s e e e o ’

3 List all states in which the organization 1s 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 Schedue G (Form 990 or 990-E7) 2009
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WATERWITCH HOSE CO NO 2 OF NEW MILF

06-1047580 Page 2

l Part ]

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

L

- D (a) Event #1 (b) Event #2 (c) Other Events
NM FAIR DAYS BARBAQUE (@) Total Events
Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts =« = « « « = « « » 33,352 4,015 37,367
N | 2 Less Chartable
u
e contributions + ¢ o - .. oo .
3 Gross revenue (line 1
mnushne2) « « « « o« o« = - - 33,352 4,015 37,367
4 Cashprnzes« =« = =« ¢ ¢
D
Ir 5 Non-cashpnzes =« « « - -« -
e
:3 6 Rentffacilitycosts « = « = = - - »
E | 7 Foodandbeverages - « - - - -
X
P
e | 8 Entertanment. « « -« « v
n
s
e | 9 Otherdrectexpenses « » « » - 17,804 1,171 18,975
)
10 Direct expense summary Add lines 4 throughQincolumn(d) =« « = =+ e o v v v v v v 000 o000 » | ( 18,975 )
11 Netincome summary Combine line 3, column (d),andline@ 10 = = « = = « =« c o e v o v v 0 v o0 v oo > 18,392

Part Il

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

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

SR (a) Bingo bln(:; /z:(l)l;;b;lll::t:;tgo (c) Other gaming f:))l T((:: 1’3 iTé:gcﬁdd ©)
n
g 1 Grossrevenue =« s « « « « « = o
P
(re 2 Cashprnzes s » o = s =« =« o«
c
:E 3 Non-cashprizes « « « ¢+« -«
X
g 4 Rentffacilitycosts =+ « < = -
S
g 5 Otherdirectexpenses - « « - -
[ ] Yes % || | Yes % | [ ] Yes %
6 Volunteerlabor -+« - - - - - [] No [ ] No [] No
7 Direct expense summary Add lines 2 throughS5incolumn(d) = « = =« « c e e e e e e v v v v o aaan.. » | ( )
8 Net gaming income summary Combine ine 1, column (d),andlne7 « « « « = « = ¢ v« o v v v v v v oo™ | 4
Yes { No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? = « « =+ c ¢ v 0 v v o0 v v v v w0l 9%a -
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « -« - - - . . .. 10a )
b If "Yes," Explain
11 Does the organization operate gaming activites with NONMEMDETS? =+ « + + o « « ¢ o « o+ o s o v v vt s 0 s v 0., 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming?  « = = « = = &« o s vt b et ettt sttt 12

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O . OMB No_1545-0047
(FQrm 990) Supplemental Information to Form 990

) Complete to provide information for responses to specific questions on 2009
. ! Form 990 or to provide any additional information. .
Department of the Treasury Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identificzion number
WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580

01. Members or stockholder classes and rights (Part VI, line 6)

WATER WITCH HOSE CO 2 IS A VOLUNTEER ORGANIZATION WITH VOLUNTEER MEMBERS. THE MEMBERS

HOLD MEETINGS AND IF THERE ARE ISSUES THAT NEED TO BE ADDRESSED, THEY VOTE ON THE

PRESENTED ISSUES.

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS OF THE FIRE COMPANY HAVE REGULAR MEETINGS. ONCE A YEAR NEW OFFICERS OR CHIEFS

ARE ELECTED BY THE MEMBERSHIP.

03. Governing body decisions (Part VI, line 7b)

THE MEMBERS ELECT THE OFFICERS. THE BOARD/OFFICERS PRESENT ANY CONCERNS OR NEW PROJECTS

TO THE MEMBERSHIP AND THEY THEN VOTE THEIR APPROVAL/DISAPPROVAL.

04. Form 990 governing body review (Part VI, line 11)

THE TREASURER EACH MONTH PRESENTS THE FINANCIAL TRANSACTIONS TO THE BOARD. THE BOARD

REVIEWS THEM AND APPROVES THEM. AT YEAR END THE TREASURER PRESENTS ALL YEAR END

INFORMATION AND THAT IS ALSO APPROVED BY THE OFFICERS.

05. 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedue O (Form 990) 2009




‘ ‘e Federal Supporting Statements 2009 pGo1
o| Named) as shown on return FEIN
FORM 4562 - LINE 19B Statement # 50
BASIS RP CV  METHOD DEDUCTION
500 5 HY 200 DB 100
7,584 5 HY 200 DB 1,517
TOTAL 1,617
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
CAMERA 7,584 0 1,517 6,067
COMPUTER 500 0 100 400
Total 8,084 0 1,617 6,467

STATMENT LD




980 Overflow Statement P%?;%Q 1
L Namefs) as shown on retum FEIN
WATERWITCH HOSE CO NO 2 OF NEW MILF 06-1047580
Scholarship Distribution
Description Amount
HEIDI SMITH $ 1,000
KATHERINE CALDWELL 1,000
SARAH HAPKE 1,000
KARA GABRIEL 1,000
CHRIS LEIER 1,000
BRITTANY LECHNER 1,000
Total: $ 6,000
LINE 24F-PROGRAM SERVICES
Description Amount
ADVERTISING S 4,715
PARADE EXPENSE 1,074
PRINTING AND REPRODUCTION 1,896
REPAIRS 245
MAILING SERVICE FOR FUND RAISING 2,467
UNIFORMS 2,237
VENDING MACHINE EXP 184
SUPPLIES 2,140
Total: $ 14,958
Line 24F Management
Description Amount
CASUAL LABOR $ 1,000
ANNUAL DINNER MEETING 16,103
DUES AND FEES 375
HOLIDAY PARTY FOR COMMUNITY 220
POSTAGE 497
ANNUAL REPORT 50
UTILITIES 1,280
ANNUAL PICNIC 487
Total: $ 20,012

OVERFLOW LO




N

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: rirefighters

Administered BY: Board of Directors

Water Witch Hose Company #2

scholarship: The monetary value of the scholarship shall be

award:

equal to but not exceeding the total interest
earned annually from the principle sum cf nmoney
deposited in an institution of financial
benefit. The principle may be added to but not
subtracted from.

The monetary scholarship will ke 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 oOr university
ersuing a course of studies described as "The Arts.”

n"The Arts" are defined here as a course of study in
Art (Drawing OX construction of Art), Economics, Home
Feonomics, Medicine, Music, Law, or Technology

rducation.



Water Witch Hose Co. #2
Officers 2009

CHIEF JAMES GALBRAITH

1T AssT. CHIEF JEFF EMMONS
2N° AssT. CHIEF JAMES FERLOW
CAPTAIN GARY PALANKIS
1°T LIEUT. TODD RUSSELL
2M"° LIEUT. RICHARD SQUIRES JR.
SECRETARY DEAN NEWKIRK
~ TREASURER LYNDALL MILLER
PRESIDENT GEORGE BUCKBEE
STEWARD PAUL THURLOW
TRUSTEE FRANK HAPKE JR. 3YRS,.

AUDITOR VINCENT REYNOLDS 3YRS.

BALL COMMITTEE JAMES CHAUSE 3YRS.

BY — LAWS GLEN KRIZAN 3YRS.




Fom 4562 Depreciation and Amortization OMB No 1545-0172
. .. (Including Information on Listed Property) 2009

Department of the Treasury Attachment

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No §7

Name(s) shown on retum Business or activity to which this form relates ldentifying 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 histed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « « « ¢ « ¢ ¢« « « « o o o 1

2  Total cost of section 179 property placed in service (see InStructions) = « « « s ¢ s o o 0 o o o o o o o . 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) « « ¢ « « = = = - . 3

4  Reduction in imitation Subtract line 3 from Iine 2 If zero or less, enter-0-  « « o ¢ = o s o v o 0 0 0 ot 4

5 Dollar imitation for tax year Subtract line 4 from hne 1 if zero or less, enter -0- |f marred fiing

separately, SEE INSITUCHIONS = = = = = = ¢ = o ¢ o o e e s e e s e e o e oo nnsoneoesonssoss 5
{a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7  ULsted property Enter the amountfromlng29 « « « = « ¢ ¢ o e s o v v o v 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 « « « « + ¢ = =« & & 8

9 Tentative deduction Enterthe smallerofline50orhne8 « « « « ¢ ¢ ¢ ¢ e e e o v o v v v 000 v oo 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = = « = = = = s s ¢ e o o s o = 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11« « « = ¢+ « -« 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 - P | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part I |

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 (see INSructions) « « = o = e o o e e e o v v v ettt vttt e et oo 14
15  Property subject to section 168(f)(1) election =+ « « =« « ¢ e o o e o v e v vt sttt sttt e e 15
16  Otherdeprectation (INClUdING ACRS)  « ¢ ¢ « c e e e e e e e e e e oo v c o st o oot s oo oo 16 61
|Partlll | MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 - « « « < « - - - - . 17 | 11,183
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere - - =« < - 2 o e o v oo e te ol el e ae s e > m

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation ( d) Recove
() Classification of property yearplacedn | (businessfinvestment use ™ 1(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-yearproperty  Statement# 50 1,617
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs SiL
c 40-year 40 yrs MM S/L
[PartIV] Summary (see mstructions)
21 Listed property Enteramountfromiing28 « « = « ¢ ¢ ¢ e e o0 b vttt st s 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 ines of your return Partnerships and S corporations - see instructions  + « + « « » 22 12,861
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = = + « « « o ¢ ¢ o o o & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




