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PRoLds 45 ORibA4L

et B

Short Form

Form ggo_EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilitie:

Department of the Treasury
Intemal Revenue Service

(61

OMB No 1545-1150

Return of Organization Exempt From Income Tax

2010

S,

and certain 1g ¢ ions as d d In section 512(b)(13) must file Form 890 (see instructions) " .
All other organlzations with gross receipts less than $200,000 and total assets less than $500,000 open m’ F‘ub"c -
at the end of the year may use this form 'ﬂ$p¢¢ﬂﬁﬂ
P The organization may have to use a copy of this retum to satsfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

C Name of organization
WARWICK FIRE DEPARTMENT

B Check if applicable-
D Address change

D Employer identification number
14-1592569

D Name change Number and street (or P.0. box, if mail 1s not delivered to street ad ) Room/suite E Telephone number

I:I Initial retum

[J teminatea PO BOX 31 |~ (845)986-3473

D Amended retum City or town, state or country, and ZIP + 4 / F Group Exemption

[ Agpiication pending Warwick, NY 10990 Number »

G Accounting Method: Cash |_| Accrual  Other (specify) » / H Check» [X] if the organization is not

|  Website: » / y;ma ach Schedule B
J_Tax-exempt status (check onlyone) - [1so1c) 3  Elsotc4 ) € nsenno) [ asa7@ipfo /ﬂ/ ¢ i, (Form 990, 9

EZ, or 990-PF).

K Check » []ifthe organization is not a section 509(a)(3) supporting organization and itg

SS recelms are‘mrmally not mgfe than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be géquired (see insfrﬂetbrﬁ) But if te organization chooses

f/"{a,f

13
5

to file a return, be sure to file a complete return.

o
)

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are é
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990;£2

$200, 000/0r“more t:rif total asse!

éy‘ts art I,
AR

ey -".‘. 147,506
E Part [ | Revenue, Expenses, and Changes in Net Assets oy/Fund Balaqq‘e’js (se?ﬂnstructions for Part 1)
Check if the organization used Schedule O to respond to any questi nﬁfx@ Pawl»\ \.}f“sﬁ Y A N T I T T |
1 Contributions, gifts, grants, and similar amounts received Ry x, .. ;,. ‘ Y A 1 60,889
2 Program service revenue including government fees and contm:iﬁ / L E k f:;"; ............ 2 65,734
3 Membershipdues and assessments .« . . ... ... ,.g & N (N 3
4 Investmentincome ... ... ... ..., %., Boefe BT L A o 4
Sa Gross amount from sale of assets other than inventory ,. 2.
b Less: cost or other basis and sales expenses . . . . . . . . N %’:th 7. .
¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line5a) ... ..o, 5¢c
R 6 Gaming and fundraising events ’5 \4\ I’Z_S E [(10
e a Gross income from gaming (attach Schedule G if greater than
. $15000) - v v TR | 6a |
n b Gross income from fundraising events (not wfglad&xg,s T of contributions ZOl?)
e from fundraising events reported on line 11 (attacﬁ\Svoﬁéxjule Gifthe
sum of such gross income and contrlbutlom,exaeeds $‘15 000) ........ 6b 20,407
¢ Less: direct expenses from gamlng ann ft.mdralsmg,events .......... 6¢c
d Netincome or (loss) from gammg Q\d fl.mdralslng events (add lines 6a and 6b and subtract
fnee) . + . . .« . . RATR T 0 B e 6d 20,407
7a Gross sales of inventary, “lest) mlume'ahé aflowances ............. 7a 276
b Less: cost of goods' selﬁ ,,:)\\’ S R, 7b
¢ Gross profit or ;loaa},fromaafes ofmyséntory (Subtractline 7bfromline7a) . . . . . ..o v e v v v v . 7c 276
8 Other revenue (éeSt:rlbe in S’éﬁeﬁu!e ) 8 200
9 Total revenue Add llnesﬂ\ 2, 3 4,56C,6d,7C,and 8 . . . .ttt e et e e e e e e e e e, » 9 147,506
10 Grants and; s:ﬂular amoun§$ ﬁald (listinSchedule O) . . .« ¢« v v v i v v it st T T 10 37,300
o E 11 Benefits pald msrtorsmembers ........................ 11 31,466
O X | 12 salaries, other compenSatlon and employes benefits . . .. .... PSEOCVITR N0, 124
22 2 13 Professional fees and other payments to independent contractors 10,946
% 'sl 14 Occupancy, rent, utilities, and maintenance . . . . . . ... .. . f.. ... 2,127
me 15 Printing, publications, postage, and shipping . . . . . .. .. 423
(Sl 16 Other expenses (describe in Schedule Q) . . . . ... ... 84,029
% 17 Total expenses. Addlines 10through16 . . . . .. .. .. 166,291
== A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . (18,785)
L NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with .,
e : end-of-year figure reported on prioryears retum) . . ¢ . . i i e bt e e e e e e e e e e e e e 19 92,180
= te 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ¢ o v v v v v v o ... 20
= s 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . .. . v v . . . »> 21 73,395

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010) S

95



Form 980-EZ (2010) WARWICK FIRE DEPARTMENT 14-1592569 Page 2
alance, Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthis Partll . . . . . . . . 0 0 i it v i e v n v vy O

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . v .« & v v v vttt it e e e e e e e e e e 92,180 22 73,195
23 Landandbuildings . - « ¢ ¢ ¢ v 0t e i e e e e e e e et e e e e e e 0| 23 0
24 Other assets (describeinSchedule Q) .+ . .+« o v v i it i it i i s e e e e 0| 24 0
25 Totalassels . . . . . . i i i i ittt e e e e e e e e i e e e et e e e e e 92,180 25 73,195
26 Total liabilities (describeinSchedule Q) . . . « - & ¢ v v i i it i it e e e 0| 26 0
27 Net assets or fund bafances (line 27 of column (B) must agree withline21) . . ... ... .. 92,180 | 27 73,195
E Fart [it | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question inthisPartll . . . . . . . .. ... [ |(Required for section

What is the organization’s primary exempt purpose? Volunteer Fire Department

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Extinguish fires;educate the public on fire prevention; A5
conduct fire drills;
provide necessary training for volunteer fire fighters

e
P
A
»

(Grants $ ) If this amount includes foreign grants, check here & ... it » [ |28a 166,291
29 2, Ty
it i
Eod i
b FE
i *
(Grants $ ) If this amount includes foreign grantsmheckkhera AP » [ |29a
30 é , e e g 1}'\ -',.\_.. :.,f#
s VRS " .
N i ;
f” .~ :x} ~\:’\.:’ _;,\\ ::s‘-i,-/f
(Grants $ ) I this amount incluggs foreign grants, checkhere . . . . . . . . » [ |30a
31 Other program services (describe in Schedule ©) . . . .. ... Q; Sew e L AT T T
(Grants $ ) If this amount inclutg fereign grards, checkhere « « « . . . . . » []]31a
32 Total program service expenses (add lines 28athrough 31a)  « « « %o i s o/ = v 0 o v et v e v a s nnnan » | 32 166,291

EFart vV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to ré%ﬂo?xd toany questioninthisPartlV. . . . ... ... ... O
SR A () Title and average {c} Compensation (d) Contnbutions to {e) Expense
(a) Name and address <":f*-.”; *_f'{ﬁt:,, ~, hours per week (f not paid, empl beneht plans & account and
‘&?’:r& ':‘?.-devoted to position enter-0-) deferred compensation other allowances
W Lindberg Fulivw  ffreasurer
PO BOX 31, Warwick NY 10990 A g N, ] 0 0
%5, {,' :\:." g
L
S S, oo B>
FHEHR, v
A 58
LA P A
Oy TaAS S
E s ML, Tee B
L S
N 7
oo, \\.’{;, :\{’\ g N
G
A AN hd
P! Ly
b
,"';.4 . .:’ ”{é
R TH
“ies o -.-g‘i:"i 7

""‘\ - N .
R vad

EEA

Form 990-EZ (2010)



Form 980-EZ (2010) WARWICK FIRE DEPARTMENT 14-1592569 Page 3

E Part V| Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . .« . .. .. ..

33

34

35

36

37a

38a

39

40a

1
42a

43

44a

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activityinSchedule O . . & . ¢ o i i i it i i e e et e e e e e s e e e e e e

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (seeinStrUCONS) .« .« &« & ot i i i it i i et v e et e o e e s et e e e e e

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . .
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . - . ¢« v ¢ v v o v v v v v v v v v o

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . .. ... ... ... ... A e e e e e e

Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » '} §7a

Yes | No

33 X

34 X

35a X
35b

36 X

Did the organization file Form 1120-POL forthisyear? . . .. ... ... ... ... ... fr; ,.ﬁ:ﬁ“.. 1\ .......

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeot\w,ere;\

any such loans made in a prior year and still outstanding at the end of the tax year coveredpy tlj tum? % ...

If *Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . .

37b X

38a X

Section 501(c)(7) organizations. Enter: , ~'~,

Initiation fees and capital contributions includedonline9 . ... ... ... }{,«:«%},\ SR G 39a
Gross receipts, included on line 9, for public use of club facilites . . . . . . &, .. . 2. % | 38D

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatl&&gt{rlng the year under

section 4911 » ; section 4912 » o S "'sa;;{ton 4955 »

Section 501(c)(3) and 501(c){4) organizations. Did the orgamzatxonengage in any\sectlon 4958 excess benefit

transaction during the year, or did it engage in an excess benefit tianﬁactlon in a( i“)t«;r year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete»&sh,edule L,’f’art I e e

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mp¢$ﬂd3ﬁ /
organization managers or disqualified persons during the year under sections 4912
4955 andd958 . . . . .t i e e e ;‘.\./;:fe .................. >

... |40b X

reimbursed by the organization . .. ... ....... .:s :",,:»‘.,b .............. »

v, e

&t

All organizations. At any time during the tax year, wﬁaﬂ'fs q}rgamzatlon a party to a prohibited tax shelter
“n .,

transaction? If *Yes," complete Form 8886-T, .w B 1 NN

Uist the states with which a copy of this retum xs”filad s P

40e X

The organization’s books are in care of F/W, sL:Lnﬂixarg Telephoneno. » 845-986-3473

Located at » PO BOX 31 Warwicl; mr// ) ZP+4 »
At any time during the calendqf year, dld tha drgaﬁagatnon have an interest in or a signature or other authority
over a financial account in {,aaforexgrf\ mun {sﬁ&”&as a bank account, securities account, or other financial

accounty? . . . ... . '-\('?x"'-,. . ‘:Vx.,:b'?.» .......................................

If “Yes,® enter the namg of the eigncou@y >

10990

Yes | No

42b X

See the instructio fér'ex(:eptlons aqgl Jiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Amunts 6’5

At any time durlngihg calendar Mr did the organization maintain an office outside of the U.S.? . . ... .. .. ...

f//

If “Yes," enter the ndsiy of the fﬂfelgn country: »

Section 4947(a)(1) nonéxempf Charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . .. ... ...

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . o« v v o v 0 v v u u ..

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completedinstead of FOrM 890-EZ . . . . v v i i i i i i e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If *Yes,* Form 990 must be

c

completedinstead Of FOrM 890-EZ . . . & v vt v i i i i e ettt e e e e e e e e e e e
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . v .. .. . ...

d [f"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If *No," provide an

explanationin Schedule O . . v v v ittt s i e s e et e e e e e e e e e e e e e e e e e e e e

44a

R PP
44c

44d

Yes | No

o] E T S

Form 990-EZ (2010)



Form 990-EZ (2010) WARWICK FIRE DEPARTMENT 14-1592569 Page 4
, R Yes [ No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?2 . . . .. . ... 45 X
a  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of 3
Form 990-EZ (SeeinStructioNS) « v v v v ot v i it ot e e e e e e e e e e e e e e e e e e e e e e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . i i i i it i ittt o v e nean 46 X

fPart Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . ... ......... |
Yes | No
47  Did the organization engage in lobbying activities? if "Yes,” complete Schedule C, Partll . . « « « v v v v v v v v v v o v W 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . + + v v v v v v v v W 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . A e e e e e e e 49a
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . .0 v 0. .. {*{ ".a ........... 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers,”mrectdw ;xrustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 18 tioﬂe;ﬁnter "None.”
(b) Title and average éusatlon "Id} Conmbutlons to (e) Expense
(a) Name and address of each employee paid more hours per week emp! jee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
§:’.
. AN e
e S
i, I
A i
\""i. '2’ ) ;«if: /.-
f  Total number of other employees paid over $100,000 *’. s x(' N
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If theré is ht‘.wm. ghter "None."
{a) Name and address of each independent contractor pal.({ F5g:ai2:N !hap $100 OOO (®) Type of service {c) Compensation
RYEANERN
A
50 %
Sy
/;
d Total number of cﬂtm}mdependqnt rontractors each receiving over $100,000 ... »
52  Did the organization- og(mp!ete 8/¢1edule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable triistémist attach a completed SChedUlE A« « v v v v v v v vt e e e e e e » [ Yes No
Under penalties of penury, | dedare tha! [ have examined this retum, incdluding accomp g schedules and 1ts, and to the best of my knowledge and belief, it 1s
true, correct, and p! 1 of prep (other than officer) Is based on all | lon of which prep: has any knowledg:
Sign } Signature of officer Date
Here
} Type or print name and title
Pant/Type preparer's name Preparer's signature Date Check E it PTIN
Paid THOMAS J BUCHANAN 10-29-2012 sell-employed
Preparer Firm's name » THOMAS J BUCHANAN FAm'sEIN >
Use Only Fim's address » S MELODY LA
Warwick NY 10990 Phone no. 845-986-4913
May the IRS discuss this return with the preparer shown above? SeeInStructions < « v « v v v @ @ 4 @ @ @ e v e v v 4 0w v » Yes [] No
EEA Form 990-EZ (2010)



Lians

990 - ' 2010

~- Overflow Statement Page 1
Name(s) as shown on retumn FEIN
WARWICK FIRE DEPARTMENT 14-1592569
Contributions
Description Amount
Mail In Fundraising $ 54,461
Miscellaneous Donations 25
Coin Toss 6,403
Total: $ 60,889

Description Amount
Foreign Insurance Fees 2% Money S 48,708
17,026
$ 65,734

Spec1al E

Description £ Amount
Parade/Carnival - Ya's ] 20,407
R Total: _§ 20,407

Description Amount
Annual Dinner s 21,887
Conventions 1,085
Holiday Party 1,070
Department Picnic - 3,430
NYSFA Dues I 808
Funeral Donatlgﬁs Y 3,186
A 3’»*,, Total: $ 31,466

i’uung\"a’ ',"'\ .».-: :< \\
oy \”\";‘M.\“ Vs
{fwm/ f“g%& Professional Fees

DescrlptiQn b Amount
Fundrals;gg, ot 05S ] 8,646
Parade Band™Reé&s 2,300

Total: $ 10,946

OVERFLOW LD
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) |, Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes® to Fonm 990, Part IV, lines 17, 18, or 19, or df the

Department of the Treasury organization entered more than $15,000 on Form 890-£2, fine 6a. Opento Public

Intemal Revenue Service P Attach to Form 990 or Fon 890-£Z. P See separate instructions. inspection - ¢

Name of the organization Employer identification number

WARWICK FIRE DEPARTMENT 14-1592569

Form 990-EZ filers are not re

quired to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

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

a (X Mail soicitations

b [] internet and email solicitations
¢ [ Phone salicitations

d ([ In-person solicitations

e [ solicitation of non-govemment grants
t (] Salicitation of government grants
g [] Special fundraising events

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 services? Yes [] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whiéh the fundraiser is
to be compensated at least $5,000 by the organization. 'y ja\
an, g
() Name and address of individual () Activity (i)} Did tundralser have (iv) Gross receipts i, .{v{&m.ount pardto {vi) Amount paid to
or entity (fundraiser) custody ar control of from actvitysy~ -, ’ (nf_‘ Qf!,gmed by) (or retained by)
contnbutions? é«:"'f &1"__};}".\» lundf%}ber histedin organization
S % ca_@)
Yes No Y
5,.,. P 5,3'
1 e, g, 0
s “, . _,.}'.
Municipal Marketing Sve Direct Mailil SR K 8,646 45,815
2
3
4
5
it oo
6 SAUN
A ..\‘;"'-":.\
7 T e
FIR TN
/’é‘{ \'\”-; T
8 Ny i
\.\_‘: $\.-:,_.
AT N L
9 S e SN
. ¥oAEL
§3  RoEEE L
Ly \t%‘: .\_.:,::; o
10 /-:?::\5 "‘v\.:.:' o h“‘i::é /
AN 3
N g % S
it Frtf
o \}:’ e, % '-‘:;," Vs
Total ....... R R RN N RN > 54,461 8,646 45,815
. . Lot ¥, ge A . . . N . o s
3 LUstall states in ygmich the orga\éizghon”’ls registered or licensed to solicit contributions or has been notified it is exempt from
. . e dus he LR
registration or llctxmﬂg. ig
.55 78 P
New York, NE v £

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. EEA Schedule G (Form 890 or 890-£2) 2010




Schedule G (Form 990 or 990-E2) 2010

WARWICK FIRE DEPARTMENT

14-1592569 Page 2

[Pan i}

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event M1 (b) Event 82 {c) Cther events
(d) Total events
Parade None Addcal (a) through
R (event type) {event type) (total number) col (c))
e
Y
e| 1 Grossreceipts . . ... .... 20,407 20,407
3 2 Less: Charitable
e contributions . . . . ... ...
3 Gross income (line 1
minusline2) . ......... 20,407 20,407
4 Cashprizes. . . .- .. ... .
D a‘a""\l
v | 8 Noncashprizes ........ KW
:7 6 Rent/facilitycosts . . . . . ... T
’ f'/ \"‘; ’
E | 7 Foodandbeverages . - . . . . Wit " &
X Pt g
e | 8 Enteftainment. . . . ...... 2,300 ¢ 2,300
e | 9 Otherdirectexpenses . . ... 36,963 s v 3 ] 36,963
% R P
) gy SRR
10 Direct expense summary. Add lines 4 through 9 in column (d} ; ..... ‘(,}h ................. » | ( 39,263 )
11 Net income summary. Combine line 3, column (d), and line w ...... Y ‘i ................ » (18,856)

[ rt i ] Gaming. Complete if the organization answered 'Yes“ to Fofm 990, Part IV, line 19, or reported more

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

x\w. o
~ -

R (b) Pull tabs/instant {d) Total gaming (add
g @ Ii(mg(}\' bingo/progressive bingo (c) Other gaming col (a)through col  {c))
e | 1 Grossrevenue . . . ... ... BRI N
D < = Pt
i TN
r | 2 Cashprizes- - « v« « v .. .. T
e } o
c £
t e
3 Noncashprizes ........ g
E K
x /’ 24
B a Rent/facility costs b
S 3 :
e i
s | 5 Other direct expenses;”,
/,«mw % | [] Yes % | [] Yes %
6 Volunteer Iapﬁw 0 No (1 No
#
H
7 Direct expénﬁé§ummary ,A’qfd lines 2through Sincolumn(d) . . . ..« vt v v v vt vt v v v o v » | { )
J’J’ f.f, '5.‘ P .".-/\/
8 Net gaming lncomeSanary Combine line 1, columnd,andline7 .................... »
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?  + + + v ¢ ¢ « v v v o v v v v v v et o v [J Yes [] No
b If °No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . ... . .. [0 Yes [ No
b If"Yes," explain:

EEA

Schedule G (Form 990 or 990-E2) 2010




SCHEDULE 0
(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 930 or 990-EZ 2010

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

{rnspection

.Open to Public,

3

Name of the organization

Employer identification number

WARWICK FIRE DEPARTMENT 14-1592569
01. Description of other revenue (Part I, line B8)
Description Amount
BANK AJUSTMENT 200
Bank Adjustment
-,
b
g
P
a0 £ '..:'\..t:'i'
02. List of grants and similar amounts paid (Part I, line 10) T e
W’:"'j",.-’:"
Activity Foreign Insurance Fees Pass Thru ki
Grantee Warwick Fire Companies See Schedule
Address Box 31
Warwick NY 10990
Amount 37,300

New York State Foreign

<
N
oot

passed thru equally to Warwick Firé”::g:i‘g'xhganf s

Insurance compa.!iy'fz,% fees received by Warwick Fire Department and
S0 R a5,

T
-
.

e

2
H

Raymond Hose Co., Engin

Tod

B o

S P Lo iy,
" w .

o

&7, s
e No. 3, Gutilwill Fire Co. and Hooks Fire Co.

.o <
T T RS N
B v, .

" .

.
AN

&, MR
Y -.*'/-‘"’ Py
FET PRy
o Y ¥
, . o e e ,
03. Description of gthergeéxpefided {Part I, line 16)

EENT

Description L Amount
7 e
L
Elections §rse 823
. 8
Donations o Wap 1,976
Sl
Training Drills 6,011
Holiday Party Easter 811
Fire Prevention 2,752
Major Fires 1,848
Executive Meetings 91
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)




Schedule O (Form 990 or 990-EZ) {2010) Page 2

Name of the organization . , Employer identification number
WARWICK FIRE DEPARTMENT 14-1592569
Monument Flowers 1,356
Office Supplies 3,197
Scholarships 2,500
Fire Service Fees Stipends 9,251
Uniforms 15,492
Web Site Maint. 750
ey
Parade Expenses 20,795 kS
\:’ v
(‘f;::-:rh ""-:::: :’ ,}’\
Work Detail 208 ey
Py

Carnival Expenses

e A N M
st o
g .
4 - i N, 7
£ .
v

EEA Schedule O (Form 890 or 990-£2) (2010)




990 . : Overflow Statement

pE910

Name(s) as shown on retum FEIN

WARWICK FIRE DEPARTMENT

14-1592569

Occupancy Expenses

Degcription

Amount

Insurance

>

1,059

Maintenance

1,068

2,127

Description Sl

Amount

Postage L Y

69

Publications TR %

354

T )] 423
o = Fotal: S
S, E g
Y I3
RN »,
e Loed
e 3 Bpn o o
T
A LA
s,
T T
‘_...:‘, BN N e
5
i Y
> Jed
o ) ]
i S L
H H
e v/ RS
" et
o &
LI Y
<
hh e o g
Fhy [
$q_ %, S
R f
W Ay
S, - '\r.ﬂ(._."' /
e L ¥

OVERFLOW LD
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