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SCANNED JAN 1

§ L I
Fom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 12-01 , 2010, and ending 11-30 ,20 11
B Checkif applicable C Name of organizaton WATER WITCH HOSE CO NO 2 OF NEW MILF D Employer identification no
. | Address change Doing Business As 06-1047580
ﬂ_ 4 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
! J Intial retum 8 GROVE ST
: 1' Terminated City or town, state or country, and ZIP + 4 111,749
{_j Amended retum NEW MILFORD, CT 06776 G Grossreceppts  $
! ; Application pending F Name and address of pnncipal officer GEORGE BUCKBEE
29 CALDWELL DR, NEW MILFORD, CT 06776 R e L R
) Tax-exempt status {)ZJ 501(c)}(3) j 501(c) ( ) <4 (insert no ) E] 4947(a)(1) or D 527 H(b) Are all affiiates included? [L Yes Li No
If "No,” attach a list (see instiyctions)
J  Webster P waterwitchhoseco2.com H(c) Group exemption number r‘
K  Form of organization [ ] Corporation 1; ]Tmst i—)_(.l Association m Other | g | L Yearof formaton 1864 | M State of legal domicile CT
[Part!| Summary
1 Briefly describe the organization's mission or most significant activities FIRE PROTECTION-CIVIC PROTECTION
A
c G
t o
] v —
;’ :_e 2 Checkthis box P> .if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, line 1a) « « « ¢ ¢« ¢« ¢ ¢ o v v 0 0 0 e v v v oo oW 3 10
L : 4 Number of iIndependent voting members of the governing body (Part VI, line1b) « - - « =« = = = = v o o v v o0 4 10
s : 5 Total number of individuals employed in calendar year 2010 (Part V, IIne 2a)  + « = « ¢ = =+ v o v o o v o ot 5 0
& 6 Total number of volunteers (estimate if necessary) - « - - § L’L@MECE”VED PR I 6 75
7a Total unrelated business revenue from Part VIil, column (C], lin e IR RN R 7a 0
b Net unrelated business taxable income from Form 930-T, I %34 ------------- 8 ---------- 7b 0
R o~ JAN @ 2012 Q Prior Year Current Year
e 8 Contributions and grants (Part VIll, line 1th) « « « = « - « 5% o o 0 0 v 0 v v 00 0 0 o @D 45,287 109,701
v 9 Program service revenue (Part VIIl, line2g) « = » - « « « . :Wm%‘ - 0
ﬁ 10 investment income (Part VIII, column (A), lines 3, 4, and 7 ODLC D).,\g.'l,_,__“DE—_:—d 2,687 2,048
: 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = = « « - « « = « . L 18,392 0
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12) = « « « - - . 66,366 111,749
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « = = « « =« ¢ v« v o .. 6,000 7,000
E 14 Benefits paid to or for members (Part IX, column (A), llne 4) - - « « =« « « « o v v v e o o o 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « « « « « 0
2 16a Professional fundraising fees (Part IX, column (A), Ine 11€) + « « « = = = = o ¢« v o o o ot 0
: b Total fundraising expenses (Part IX, column (D), line 25 28,678
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - -« -« -« « ¢« o« o v v v v 0 v o 77,989 88,728
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) - - « « « « « - - . 83,989 95,728
19 Revenue less expenses Subtractline 18 fromling 12 « = « = « ¢« - - o o v v o o e 0 o oo (17,623) 16,021
Net Beginning of Cumrent Year End of Year
oArsse's 20 Totalassets (Part X, IIN@16) « + » = « o c v o o o s v 0t 0 0t v et o vt v oo v o0 0w 727,820 743,841
;lan:l 21 Total habilities (Part X, In@ 26) = = « « « + + o ¢ o v e 0 et vt v o v oo o0 a0 v v oo 400 400
22 Net assets or fund balances Subtractline 21 fromline 20 » + « « « « « ¢ e v s e ¢ 0 0 o v 727,420 743,441

lErtlH

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanytng schedules and statements,

and to the best of my knowledge

and belef, it1s true correct, an}i‘complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

} , (5/114'/ Yol /2/2+7y
S|gn Signaifire of officer Date ’
Here } LYNDALL MILLER, TREASURER
Type or print name and title
Pant/Type preparer's name Xééar ssngna Date Check if IN
Paid Linda A Easterbrook “&\ A \ W\ |12-28-2011 sell.employed QQQDMIOQ’)%
Preparer | Firm's name > Linda A Easterbrook EA LLC Fim's EIN B2 M
Use Only | Frm's address > P O Box 1414 Phone no 860-355-2293
New Milford CT 06776

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

........................... EX’ Yes

| ]NO

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010\)x1



' Form 95(,\(2010) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2
Rart 1ii Statement of Program Service Accompiishments
Check if Schedule O contains a response to any question inthisPart Il « =« ¢« = = 0 v o v v e v e v oo v et oo s '
1  Briefly describe the organization's mission
FIRE PROTECTION-CIVIC PROTECTION

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 = = + « « =+ = o o e o ot i e o s et ettt DYes @ 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 5 o o o o o o s o 5 8 o s o s o 5 5 o o 8 5 o s o 0 a0 0 08 a0 s 5 s e e e e e e 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 $ 39,338 ncluding grants of $ ) (Revenue $ )
PROMOTING PUBLIC FIRE PROTECTIONS-WORKING WITH THE
NEW MILFORD FIRE ASSOCIATION. THEY ARE AN ALL VOLUNTEER ORGANIZATION FIGHTING FIRES IN THE
COMMUNITY. THEY ASSIST WITH FLOODING PROTECTION AS WELL.

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 39,338

EEA Form 990 (2010)




Form 9y90‘(2010) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Page 3
[Rart IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChedule A « + = = « =« c o o e et i e e e e e e e et et e et et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) « « = « « « ¢ « ¢ ¢ o ¢ ¢ o 2 X
3 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] « = « » = ¢ c o o v v v v v v vt ot vvtev oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - « « « « = = = ¢ o o v 00 0o v vt i it v o 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil - -« « « -« ¢« v o« o ¢ .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part - « « = o = ¢ s o 0 ot e ittt bttt ettt s e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part - - « - « « =« « ¢ o o oo .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D' Partll] « ¢ o o o o o o o o o o s o o v o o o @ ¢ o ¢ e o s o s o s o s 6 s o s o s 0 o s 0 6 s e o0 e 8 X
9 D 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, PartIV « =+ « = o ¢ ¢ o v ot a0t et ettt ottt e e e e s e s e s e e s e e s, 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  + -« = =+« v o et v v v i ittt iii it i s e oo 10 X
11 If the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V1,
VII, VIll, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl« « o« o v o ot o o e a o o i o e i o e v o o v o s o o o s o s o s a s s s s s o0 e e s ean e 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil = « ¢ « =+ v o e v 0 v v v v v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIIl  « « « = = « « c v o v v 0 o v v vt oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part X « « » » « ¢ ¢ v v o v v v v vt vt vttt 1M1d| X
e Dud the organization report an amount for other liabilities in Part X, Iine 252 If "Yes," complete Schedule D, Part X - « « « « « « 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X « « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SGhEdU|e D' Parts x|' )(||, AN Xl o « ¢ o ¢ ¢ ¢ o ¢ a o s o ¢ e o o o s ¢ 0 2 0 a8 00+ “ ® v = 2 9 % s e e s s s s s s = s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optionals « = « « « « = « - « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ « « = = + ¢ ¢ « « ¢« 0 o o o s 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - = « « = « ¢ ¢ o ¢ o v e v v 0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« = « « -« .« « 14b X
15 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, Parts lland IV « « « « = « « =« ¢ - . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « « « « = = ¢« ¢ ¢ ¢ ¢ o a 16 X
17  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 | (see InStructions) « « = « « + « ¢ o ¢ ¢ o ¢ o . & 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a7 If "Yes," complete Schedule G, Part 1l « « « ¢ « ¢« o e v o 0 e v 0 v v s 0 0 0 v ot v o oo owaas 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l - = = « « ¢« c o o o o o o e i b b o et et e st s e s o e e e 19 X
20a Did the organization operate one or more hospitals®? If "Yes,” complete Schedule H  + + « « < ¢« o o 0 0 v v v e vt 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =+ « - « - - -« . . 20b
EEA Form 990 (2010)
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Form 9904(2010) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Page 4
| Rart IV | _Checklist of Required Schedules (continued)
Yes No
21 Dud the 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 « = - = « « « =« =« o 0 v 0 v o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land [ll- = « « - =« ¢ o e e 0 v v v v oo v 22| X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|0yees’) If "Yesl" comp|ete ScheduleJ =« = = ¢ ¢ o ¢ ¢ o e e o o o o o o o o ¢ s s o 2 2 s 2 2 = s a o2 0s 20600205 23 X
24a D 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," gotolne25 « » + « ¢ c o e v e v v v v oo v vt v o et vt e a0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « ¢« ¢ « ¢ o ¢ o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = = = s« s et e ettt ettt e ettt it et s e s e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - « « « « - ¢+ . . .. 24d
25a Section 501(c)(3) 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] « « « = =+ ¢« c v v v v 0 0t v 0o o oot 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] - - = « « + -« c v o v v ettt i o n it ot tist it tee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Parttl - - « - - - . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual? .
If "Yes," complete Schedule L, Partlll « « = « « « ¢ o v o e e e o vt e e o 0t s e o o o s s s oo s s ososeeeneena 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - = « « + « « o o« ¢ o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « o« o o o o o e o o e ¢ o e o o o s 6 o o v e v 6 o o o o o o o s s o s o s s o s sosaoencssenas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part [V« = « ¢« ¢« ¢« o« o v o o o & 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM =« « « « ¢ « <« = o . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - - - <« - ¢+ v v i s i it i i e s e i ol e sl 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « o « o o o o o o o s s s s s s o s 6 s 4 s e s s e e s s e e s s e s e s s s ae s e s s e s e e s e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll = = ¢ ¢« « o e o o e e i b i o i e e i e i bt e s o s s o s o s s o s oo oo eeocesanensoes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - « « « -« « ¢ = c o v o vt v e ittt v v o n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,@and V, INE@ T « o ¢« o o o 6 o o o o o ot s o o e o o o s o o s s s s s o o s s e s o o nososoaoeossoesoesesos 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dd 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," complete Schedule R,
PartV,lINE2 + « ¢ ¢ ¢ ¢ o o o e o o s s o s o s o s o o o s s o o o o s o e nouononosssoesss Dyes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lln@ 2« - -« + « « - o o o i v v e o ot ettt it i vttt sttt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PartVl o « o o o o o o o o o o s o o o o o o o o o o o s s s s e et s et e s s e e e e ae s e e se e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O -+« « e v v v v e v v vt v ettt i i et 38| X
EEA Form 990 (2010)




¥
Form 990‘(2010) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthISPatV <+« ¢ v v o v o v e v v vt o v e o e c e c e meae e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « = « ¢ ¢ <+« =« =« 1a a
Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable « « « ¢« « « ¢ = « 1ib q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gammg (gamblmg) winnings to prize WINNEIS? * o ¢ o o« o ¢ o ¢ s s s s o s o « o = 2 ¢ o 0 o s s o v e » o e s s e s v e s 1c x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « « - - 2a a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « < « « ¢« « « = =+ 4 & 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « = « « « « « « ¢ o o = o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » « « + « « ¢ ¢ ¢ ¢« ¢ ¢ 0 v o oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ETetoze 11 14 XA I R R R A A I T S R R PR PR 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? + « « « « + - - =« ¢ ¢ . .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « - « - « « - . . . 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? '+ » « « « « + « o ¢ ot v v v vt v v v vt vttt oo v 5c
6a 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? - + « « « ¢ v o v e 0 v v ot i a i e sl el 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂ5 were nottax deductible? « « « « o ¢ ¢ ¢ o o e e e e e b s s s s e e s s s s s s e s e s s e e s e s e a4 e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods
and services provided tothe payor? < « « « ¢« o o ot b b o b e ettt st s e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « -« « ¢ ¢« ¢ o 0 v 0 v o0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82822 = = « ¢ o e o« o e o e s e b it et it e e it e ettt 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « - - « = « ¢ = o o o o 0 v o™ [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « -« . & 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « ¢« « - . . & 7f X
g Ifthe orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - 79 X
h i the organization received a contnibution of cars, boats airplanes, and other vehicles, did the organization file a Form 1098-C? = = » = = = » 7h X
8  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 time during theyear? « < « « ¢ ¢ ¢ c e ¢ 0 v v vt v vt v et e 0o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 « « « « = ¢ ¢ - =« .t et et et o ettt 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « ¢ « = s e e e ¢t e 0 v o 0. o 9bh
10  Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part Vill, lne 12« + « « = « ¢ o e ¢ v 0 0o v v ot 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities - - - « - « - - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = « = « =« v o e v vttt s . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem ) « « = « ¢ o o o v o v ettt it i it et e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « - - « « . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « - « « « IiZb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanone state? - - + « - = - = ¢« v o 0 v v 00 oo b 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans  « « « « + -« = ¢ o o o v o v v v v o 13b
¢ Enterthe amountofreservesonhand « + = ¢ ¢« « « o« ¢ v 0t 0ttt ittt et a . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? - « = ¢ ¢ ¢« o v 0 o b0 oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « - « « « « ¢ . . 14b
EEA Form 990 (2010)
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Page 6
Part Vi ] Governance, Management, and Disclosure Foreach "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
Schedule O See instructions
Check If Schedule O contains a response to any question nthisPart VI = =« « ¢ v o v 0 v v v v vttt v s oo e oo oo [Xl
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « » « « « = - - - . & 1a 10
b Enter the number of voting members included in ine 1a, above, who are independent « « « » « - « « « o & 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =+ » « ¢ » =« s v e ettt et e ettt ettt 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « « « « . . . . 5 X
6 Does the organization have members or stockholders? = « - = = - - -« v v o ettt ittt ittt s e i et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « o o ¢ ¢ o v a s v e e e v bt sttt et e e et e e et e e s e e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « - - « « « « « . . . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ..................................................... 8a X
b Each committee with authority to act on behalf of the governing body? « « =« ¢ « ¢ ¢ v e v v s e v v v vt v v v vt v oo 8b| 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 o o .. 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 affilates? « + « « - <« - v v o v v v v v vt v i v oo eee 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « + « « « ¢ ¢ ¢ v v 0 v 0 o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1) 112 2 T T ees(11a| X
b 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," gotoline 13 « « « « « = = v o v v 0 0 0 vt v v 0 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICES? = o o o o = o o o o o o o o o o o o s o o o e o o 2 4 s ¢ s o ¢ 5 s s s s 5 2 a o o0 s 0662 06000 0e0e0e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone = « = = = « = o ¢ e v v v v vt vttt ittt ts et s ottt st 12c
13 Does the organization have a written whistleblower policy? « + « « ¢« ¢ e v v et v e v 0 0 et v vttt st e e 13 X
14  Does the organization have a written document retention and destruction policy? =+ « ¢ ¢ ¢ ¢ ¢ ¢ o« v v v e 0 0 o0 o 0oL 14 [ X
15 Did 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 managementofficial « = = « « + ¢ « ¢ ¢ 0 ¢ v ot v it 0ot v ot v o 15a X
b Other officers or key employees of the organization  + » « « = ¢ ¢ ¢ ¢ ¢ e e e b vt o vt v vt ottt i ettt e e 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions ) + « = = < = = =« e 0 0 v v 0o v 0 v oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnNGthe YEAr? « « « o = o« c e 0 o o i o o et o et e it et et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - - = =« ¢ ¢ ¢ ¢ e o v v vt i it it s el a .. 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), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[ ] Own website [ ] Another's website [X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» LYNDALL MILLER (860)354-9643

SULLIVAN FARM NEW MILFORD, CT 06776

EEA

Form 990 (2010)
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Rart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question nthisPatVIl « + -« - - = =« o 0 v v v i v o v o vt o

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

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, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived 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
'r)a Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

® ®) © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdllt|o| K |Hcel| F compensation compensation amount of
week gr 1|nr ; e [1 om| o from from related other
(descnbe | g; lS: ) y grpn;; :n the orgaruzations compensation
hours for vtclr t|c I?n eeol e organization (W-2/1099-MISC) from the
relasted [y SLlL el e [ SOV | (w-2r1009-MISC) organization
organizations [u 1t é ae and related
in Schedule |2 © |! y t organizations
lr o e
0) n : d
a
|
(1) DEAN NEWKIRK
SECRETARY 4.00 X X q 0 [+]
(2) GARY PALANKIS
CAPTAIN 4.00 X X q 0 0
(3) GEORGE BUCKBEE
PRESIDENT 4.00 X X q 0 (o]
(4) JEFFREY EMMONS
CHIEF 4.00 | X X g 0 0
(5) LYNDALL MILLER
TREASURER 4.00 X X 0 0 0
{6)
4]
(8
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 X2010) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 8
Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdlttl]Oo| K|HcelF compensation compensation amount of
week nrafnrpf e h om o from from related other
(descnbe Id : L ts g : y g g”f :n the organizations compensation
hours for vtec|lrt|fc em eeol e organization (W-2/1099-MISC) from the
related Idgg Lg f p f rs'g T | (w-2/1099-MISC) organization
organizations [u r|t | ae and related
inSchedule {39 |! ot organizations
I'r Jo y e
0) n e d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =« = + = « ¢ s 4 e ettt e e e et et e e et e e e e e e e »
¢ Total from continuation sheets to Part VIl, Section A  «+ « - - - -« 0o >
d Total (add lines 1b and 1c) ............................. » a 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 b 0
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual = « = = « = ¢« v o e 0 b v v et v v o it a o v o n 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
|nd|Vldua| .......................................................... 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person = = « « ¢ v v e e 00 v v v v v b 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
) ®) (©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 1n compensation from the organization P

EEA

Form 990 (2010)
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Page 9

[Part Vil ]

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

H

1a

- 0o Qo O T

> Q

Federated campagns - - - - - - - - 1a

Membership dues - - « - « ¢ » « « 1b 1,293

Fundraisingevents =« « « = « « + - 1c 81,753

Related organizations + « « « - - - - 1d

Government grants (contributions) - - 1e 25,302

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,353

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

109,701

2a

«« o a o o

All other program service revenue « » = « » « «

Total. Add lines 2a-2f + « « = ¢ ¢ o« e e v v o oo oo >

“oT~Q

cocso<oD

6a

b Less rental expenses - -

[y]

7a

8a

b Less direct expenses
Net income or (loss) from fundraising events < « « « « « - - >

9a

10a

b Less cost of goods sold
Net income or (loss) from sales of inventory - - « « - « - <« « | 4

Q

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

Income from investment of tax-exempt bond proceeds - - - p
Royames .......................... >

2,048

2,048

GrossRents - - -+ -« - -

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties () Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gam or (|oss) ...................... >

Gross income from fundraising

events (notincluding $ 81,753
of contributions reported on line 1c)
SeePartIlV,Ine 18 « = « « =« ¢ ¢« v o a

Gross iIncome from gaming activities
SeePartIV,line 19 « « « ¢« « « ¢ s ¢ v o« a

Less directexpenses = « « « + - ¢ o o - b

Net income or (loss) from gaming activities  « « « « « = « « « >

Gross sales of inventory, less
returns and allowances =« « < ¢ ¢ ¢« - .. a

Miscellaneous Revenue

11a

[ I~ T s T -

Allotherrevenue « - « « « « ¢« « c o o o

Total. Add hines 11a-11d

111,749

2,048

0

Form 990 (2010)
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Part IX | _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)
Do not include amounts reported on lines &b, Total expenses Progran(1Bs)ervuce Manageﬁént and Fundr(:?ngmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, ne21 - - - - -
2  Grants and other assistance to individuals n
the US SeePartIV,Ine22- « « « « « « c o o« v o™ 7,000 7,000
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, lines15and16 « « « = « « « « « .«
4  Benefits paid to or formembers < < - ¢ ¢+ o .- ..
5 Compensation of current officers, directors,
trustees, and key employees + = ¢ ¢ ¢ ¢ o000 ...
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 « « ¢ ¢ = « o s ¢ ¢ o o o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - « - - -
9  Otheremployee benefits =+ « = « « « « =« o o v o o
10 Payrolltaxes « « « « « « « « c o e v o o0t oo
11 Fees for services (non-employees)
a Management - « + - - ¢ ¢t ettt
b Legal - « « v oo v vt ettt e i i e
C ACCOUNHNG * + = + » + s ¢ ¢ v s o v s oo oo o s on 1,000 1,000
d Lobbying - = « ¢+ s e e e oot
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « « < =« c ¢ ¢ . ...
g Othere - « e v v o v v oo m ot e eenneen.n
12 Advertising and promotion  « + + s o - - ¢ o e o ... 345 345
13 Officeexpenses «+ « + s s s ¢« s ¢ o v ¢ o v s s o o 2,684 2,684
14  Information technology = « « « « « ¢ ¢ ¢« ¢ ¢ o o o . .
15 Royalties « « « « « =+« o v o v v e oot
16 Occupancy ......................
17 Travel « « o o o o o o v o o o o o o e o o s e s e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ « - - -
19 Conferences, conventions, and meetings - - - - « « « 3,455 3,455
20 Inter@st = = = ¢ ¢ « o v v s v ¢ e 0 e e e e e e e e
21  Paymentsto affiliates « = = « ¢« o o s 000t s e
22 Depreciation, depletion, and amortizaton « - + « - - 14,006 13,009 997
23 Insurance - s . s e e e e et e e oot a o0 oo 8,150 8,150
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O )
a VEHICLE MAINTENANCE 469 469
b ANNUAL REPORT 50 50
¢ AWARD EXP 256 256
d BOAT FUEL 144 144
e DONATION 100 100
f Allotherexpenses « » = « ¢« « « o e o o 0 v v v 58,069 14,660 14,731 28,678
25 Total functional expenses. Add lines 1 through 24f - - 95,728 39,338 27,712 28,678
26  Joint Costs. Check here p-| |if following

SOP 98-2 (ASC 958-720) Complete this hne

only if the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solicitation = ¢« = = = = v c o ¢

EEA

Form 990 (2010)




Form 9'90 (2010) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + « « ¢ = = o e e v v et b vttt et 1
2 Savings and temporary cash investments =« « « « « ¢« o o0 e bt s oo e 646,591 2 672,788
3 Pledges and grants receivable, net + =+« s ¢ s o e e e et o s e oo e e e 3
4 Accountsreceivable, net « < - s s s s et e i i i i e e s e e et e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L » « « ¢ ¢ o ¢ ¢ s o o s 0 s o 2 0 0 o 0 o o s s o 0 oo a o0 00-= 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
: employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see Instructions) = « = « « ¢ ¢« s o s o .. 6
f 7 Notes and loans receivable, net - « = =« ¢« ¢ e e v i it i ettt 7
s 8 Inventoriesforsaleoruse =« + - o o o s s vttt ittt sttt a0 8
9  Prepaid expenses and deferred charges = « « ¢ ¢ ¢ ¢ ¢ s e o 0ot v i 0 0o 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D+ - - - - 10a 115,754
b Less accumulated depreciation « = - « « - - . - . 10b 79,187 46,743 | 10c 36,567
11 Investments - publicly traded securities =+ « « » » « « ¢ o o s o e bt e 0o . . 11
12  Investments - other secunties See PartIV,line 11 « « « « =« ¢ ¢ o 0 0 0 v o s 12
13 Investments - program-related See PartIV,Iine 11 « « = < « « ¢ ¢« v o o o 0 o & 13
14 Intangible assets =« = « + =« ¢ s e e ettt ittt e s e e 14
15 Otherassets SeePartIV,IIne 11 « = « + « c ¢ s o e v s o 0 v 0 v v v v v o0 o™ 34,486 15 34,486
16 Total assets. Add lines 1 through 15 (mustequal line 34) =« « « « « « = =« « « . & 727,820 16 743,841
17  Accounts payable and accrued expenses « ¢ ¢ ¢ ¢ ¢ o s e s o vt o0 o s e 17
18 Grantspayable » + = « + = ¢ o s e et bt ettt it et s e 18
L 19 Deferredrevenue « o « o o =« o o e o ¢ o o o o ¢ a s o6 s ¢ o o 5 s ¢ s s o2 s 19
i 20 Tax-exemptbond habilities =« « ¢ ¢ o o ¢ @ ¢ e o v v v v et o et o e 20
i 21 Escrow or custodial account iability Complete Part {V of ScheduleD - - - - - « « 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons Complete Part Il of Schedule L« ¢ « ¢ ¢ ¢ o v ¢ o 0 v v 00 o v o v v 22
i 23  Secured mortgages and notes payable to unrelated third parties  « - - ¢ - o . . . 23
g 24 Unsecured notes and loans payable to unrelated third parties  + - « « = « « o < .+ 24
25 Other habiities Complete Part X of Schedule D + = « « = ¢ « ¢« ¢ ¢« o v 0 v o 0 v ™ 400 25 400
26 Total habilities. Add lines 17 through 25 « « ¢ « ¢ ¢+ = o o s o s 000 0 00t 400 26 400
Organizations that follow SFAS 117, check hered> :X|and
N F complete lines 27 through 29, and lines 33 and 34.
te ﬂ 27 Unrestricted netassets « « + ¢+« ¢ o o o v vttt ii i e e e oo 727,420 | 27 743,441
d | 28 Temporarily restricted netassets « « = » ¢ ¢ ¢ ¢ ¢ 00t oottt it 28
: B 29 Permanently restnicted netassets =« = « + « ¢ s o s v v o oo e et e e s 29
s a Organizations that do not follow SFAS 117, check here P D
te Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds = = = = =« = - o0 0 v o0 vl 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund =~ ¢ « « + « « « < & 31
? g 32 Retaned earnings, endowment, accumulated income, or other funds  « « « « - - . 32
33 Totalnetassetsorfundbalances « « « = = =+« + c et v e, 727,420 | 33 743,441
34 Total habilittes and net assets/fund balances = « « = ¢« v ¢ ¢ e v h oo oo 727,820 | 34 743,841

Form 990 (2010)



Form 990.(2010) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthISPart Xl = « = = « ¢ o o ¢ o v 0 o v o o v s s o 0 0 s o o e oo L
1 Total revenue (must equal Part VIIl, column (A), In@ 12) = = « o = ¢ e o« ¢ ¢ v v 0 0 0 o o o o v o e oo oo 1 111,749
2 Total expenses (must equal Part IX, column (A), IN@25) = « « « ¢ « = v v o v 0 v 0t 0 o v v v e et s s oo 2 95,728
3 Revenue less expenses Subtractline2fromline 1 « « « ¢ ¢ = « ¢ o o c v o i b ittt ettt it e e e 3 16,021
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « « « « « ¢ ¢ ¢ ¢ o ¢ & 4 727,420
5 Other changes In net assets or fund balances (explain in Schedule Q) <+ « ¢+ ¢« ¢ v e v v 0 v v v v ot .. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) » = = o ¢ o o o o o o o b e et et e sttt e o oo anaeseesensenensnsesenos 6 743,441
’JM] Financial Statements and Reporting ,
Check if Schedule O contains a response to any question inthis Part X1l « = « ¢ « c ¢ o 0 v e o v ot v v it vt o v v n oo B
Yes No
1 Accounting method used to prepare the Form 990 [X Cash "1 Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « = « « « « -« ¢ o . . .. 2a | X
| b Were the organization's financial statements audited by an independent accountant? « « = « « « c ¢ v ¢ e ¢t b o0 0. . 2b X
| ¢ 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? =« « « « - « « « « - . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes"to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
: X, Separatebasis | ' Consoldated basis | | Both consolidated and separate basis
| 3a 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 & & &t o et e e s o a s o a s s o oo n s oo aooannann 3a X
b 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  + « « « = « « « + o . 3b

EEA Form 990 (2010)



SCHEDULE A
(FQrm 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 15450047

2010

4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

[Part I |

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

The organization 1s not a private foundation because itis (For ines 1 through 11, check only one box )

r

1 . Achurch, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [_] A school described in section 170(b)(1)(A)(i). (Attach Schedule E )
3 j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 F‘. 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
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )
6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 FJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
8 | Acommunity trust described in section 170(b)(1)(A}{vi). (Complete Part Il )
9 S(—' An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 h: An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 L'—j 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 orgamizations 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 lli-Functionally integrated d [ ] Type Hi-Other
e j By checking this box, | certify that the organization is 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)
f If the organization received a written determination from the IRS that it i1s a Type |, Type il, or Type lll supporting
organization, CheCK thISDOX = « « o = ¢ ¢ o o 0 e i o i it i e e e i e et et et s st e e et et [;
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? = « « - « « = ¢ o ¢ v v vt 0 v o o bttt . 1190
(ii) A family member of a person described in (1) @bove? - « « « ¢ - ¢ s o i ittt ettt t e et e e 119G
(1it) A 35% controlled entity of a person described In (1) or (1) @bOVE? « « = « « o v ¢ ¢ o ittt e ettt e e e .. 11g(E)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (W) Type of organization (W) |s the orgaruzation (v) Did you notfy (vi) Is the (vil) Amount of
organization (descnbed on Iines 1-9 incol (1) histed in your the organization in organization in col support
above or IRC section govermning document? col (1) of your () organmized In the
(see nstruchons) ) support? us-
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-€2) 2010
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Partll| Support 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 | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - - - -
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢ ¢ ¢ ¢ ¢ 0 o ¢ o o 0 o
3  The value of services or facilittes
furnished by a governmental unit to the
organization without charge  « « - « - -
4  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
shown on line 11, column (f) - - - - - -
6  Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 - - -« .« ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ ¢ o o o s ¢ s 5 s s o o o s o
9  Net income from unrelated business
activities, whether or not the business Is
regularly carnedon « « ¢ ¢ ¢ ¢ - - - ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « » « « ¢« « « « oo
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) = « ¢« o ¢+« v v v v v v oo i a i el 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 thisbox andstop here = « » » ¢ ¢ ¢ ¢ o+« o 0 0 v ittt it it s e et e e st ettt e e e e e e }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « « ¢ « =« « « ¢ o o v v 14 %
15  Public support percentage from 2009 Schedule A, Partil,line 14 « « « - = « =« o o v v ottt v v v o v v . 15 %
16a 33 1/3% support test - 2010. 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 organization  « « « + « =« ¢ o v o e v ot b o o vttt e e an e )[j

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = « = = « o ¢« o« v ot e et ittt it ot e s . > [l

17a 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2009. 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 qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions « « « « « « «

EEA Schedule A (Form 990 or 990-E2Z) 2010
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Pactlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") . ¢ o+ s o e o o 17,435 75,806 74,431 63,679 109,701 341,052

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fact-
Iities furnished in any activity that 1s 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 behalfs « « « ¢« ¢+ ¢ ¢« ¢ e o o e o o o«

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « - - - -

6 Total. Add lines 1 through 5 « « « « » « 17,435 75,806 74,431 63,679 109,701 341,052

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 line 13 for the year -

c Addlines7aand7b =« « « ¢ « « ¢ s o o
8 Public support (Subtract line 7¢ from
||ne6) .................. 341,052
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2006 ({b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « « « « ¢« s « o s 4 17,435 75,806 74,431 63,679 109,701 341,052

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * * * * =+ s s o o s s o o s o 30,953 19,180 6,650 2,687 2,687 62,157

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - « - - -

c Addlines10aand10b - » » « « » =+ + 30,953 19,180 6,650 2,687 2,687 62,157

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred on « = = « « = © « ¢ o s e o o e

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

(ExplaninPartIV) =« - -« -« 66,446 66,446
13 Total support. (Add hines 9, 10c, 11,

and 12) « ¢ o v s s e 0 e e o a e 114,834 94,986 81,081 66,366 112,388 469,655
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgar"zat]on’ check this box and stop NErE » » = « c & o ¢ ¢ s ¢ o s o s o s o o 8 58 s 8 o ¢ o 5 o s o s 2 a6 s 0o 0 e+ 680 0eseeoeoae ’ ! !
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = = = = = = « ¢« « ¢« = o o o & 15 72.62 %
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 « =« « « ¢ ¢« v o o o v v v 0 v 0 v e 0 v 00 v o 16 60.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « - - « =« = « « « « < & 17 13.23 %
18 Investment income percentage from 2009 Schedule A, Part L In@ 17+ « « = « « ¢« s ¢ o o o 0 et v o v o v v b 18 14.47 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hine 14, and line 15 ts more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « « + « - . . . » ‘X

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « « « « . . > [ !

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  « « « = « « « « . . . > |

EEA Schedule A (Form 990 or 990-E£7) 2010




SCHEDULED | Supplemental Financial Statements

(Fprm 990) » Complete if the organization answered “Yes," to Form 990, 201 0

Department of the Treasury

OMB No 1545-0047

PartIV,line6,7,8,9, 10, 11, or 12,

P Attach to Form 990. P> See separate instructions.

Open to Public

Internal Revenue Service Inspection
Name of the organzation Employer identificaton number
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

D W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear » « « + = » « c ¢ =+«
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) -« - - - - -
Aggregate value atend of year « « « = = - - - . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « ¢ « = ¢ ¢ o ¢ ¢ v v o v v ™ DYes [_] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « « « ¢« ¢ o st i i il i i e e il il il el . DYes

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

1

a o oo

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

) J' Preservation of land for pubhic use (e g, recreation or education) E Preservation of an historically important land area
"] Protection of natural habitat [ ! Preservation of a certified histonc 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 = = = = « ¢ ¢ ¢« e st sttt et s e ettt e e e e 2a
Total acreage restricted by conservation easements « + ¢ ¢ « ¢ ¢ = o o v 0 o0 bl ol e 2b
Number of conservation easements on a certified historic structure included in(@) - - - « « « « « « « « . 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure histed in the National Register  « « ¢« o s v v o v e vttt s s vt vttt v et e oo 2d

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

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - « « « - - - ¢« = o o o o v it b it il ol l . DYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning 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)(1) and section 170(N)(4)(B)(H)? = = = + = o ¢ o o o o o o e s s o o o s o e o s o s s n o s e e a e D 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

[]No

Part Il | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide the following amounts relating to these items
(i) Revenues included n Form 990, Part VI, In@ 1 « « « = « ¢ o« v o s e v 0 v vt e i ottt v v o v v o asn |
(ii) Assets InCluded INFOMM 990, Part X = « + « o ¢ o ¢ o o o o e o e o o e o o o o s s 2 a v oo s s s oeeoeaeae >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded In Form 990, Part VI, In@ 1 « « « « o o o o v v v 0 v v vt v ottt ittt vttt s oo >3
b Assetsincluded INFOrm 990, Pamt X « « o = ¢ o « o o o o o o ¢ o o s o o v o o s o o s oo o assonnonnss »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule D (Form 990) 2010
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[Part Il |

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a | | Public exhibition

_ d [: Loan or exchange programs
[ Scholarly research

e [ ' Other

¢ '_' Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5 Duning 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? « - - = = - « « ¢« . . . .

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

1a Is the organization an agent, trustee, custodian or other intermedtary 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 BeginniNngbalance « = « « =+« o s v o sttt et e e e e et et e 1c
d ADdIioNS dUNNGthE YEar « = « « = « + o = ¢ o e ot o ot o v oot o et s e 1d
e Distributions duringtheyear < « <+« ¢ c v v v e v v v v v it i i itii e 1e
f ENAINGDAlANce = = + = =+ = o ¢ o s s e ettt et e e e e e et et e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 212 « « = ¢ v« v o o o e o v ot et ot v vt e o e s [ IYes [ INo

b If “Yes," explain the arrangement in Part XIV

Part V l Endowment Funds. Complete if the orgamzation 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 - -+ - - - - - .
b COI‘ItI’IbUtIOﬂS ................
¢ Net investment earnings, gains, and losses
d Grants or scholarships = = = = = - - - - <«
e Other expenditures for facilities
and programs  + + c s s e s v e oo oo
f Administrative expenses =+ « » » o ¢ ¢ o -
g Endofyearbalance - -« -« -+« ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations « « = « = = « =« o s s et e e s e et et et e v e e e e s e e e e e e e e 3a(i)
(i) related organizations = « = ¢ = ¢ ¢ ¢ 4 e m e o i et e e e e e e e e e ettt a e s et e e st e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations histed as required on Schedule R? « + « « + ¢ « v v 0 v v 0 o v v o0 v v v o 3b
4  Descrbe in Part XIV the intended uses of the organization's endowment funds
[PartVI| _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (@) Cost or other basis (b) Costor other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « « » ¢ ¢ o s s et e b e e e s e
b Buldings = « « + =« ¢« ¢« c st e ettt
¢ Leasehold improvements « « « « ¢ ¢+ ¢ o o - .. 911 274 637
d Equpment « ¢ ¢ o ¢ e sttt et e et e e e 102,929 73,943 28,986
€ Ohere« - « = v o s o s o o naeans STMD1E - 11,914 4,970 6,944
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = - = « = « « = « = « . | 4 36,567

EEA Schedule D (Form 990) 2010
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Part Vii |

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book vaiue

(c) Method of valuation
Cost or end-of-year market value

(1) Financtal derivatives
(2) Closely-held equity interests
(3) Other

A)

8

©)

©)

B

F)

©)

(H)

)

Total.

(Column (b) must equal Form 990, Part X col (B) line 12) >

[Part Vili ]

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of vatuation
Cost or end-of-year market value

4

2)

(3)

4

(5)

6

)

8

9

(10)

Total.

(Cotumn (b) must equal Form 990, Part X, col (B) ine 13) »

Part IX |

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

(a) Descnption

(b) Book value

(1

PARADE WAGON

34,486

)
)
(3)

4

(6)

@

(8)

(&)

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

> 34,486

Part X |
1.

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

(a) Description of habihty

(1) Federal income taxes

2)

SECURITY DEPOSIT

400

&)

“4)

)

(6)

{t4)

8

©

(10)

an

Total

(Column (b) must equal Form 990, Part X, col (B) tine 25) >

400

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010



ScheduI; D (Form 990) 2010 WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 4
[Part XI |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), In@ 12) « « o « = =« « o o s o o 0 ot e 0 o 0 v 0 0 o0 0o 1
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) = « « = = « ¢ ¢ o v c v e o v e 0 0 v v o v o0 v oo 2
3  Excess or (deficit) for the year Subtractline 2fromline 1 « - » ¢ ¢ ¢ ¢ ¢ o e v v o v v 000t v o v v v e 3
4 Net unreahzed gains (losses) oninvestments + + + ¢ ¢ « « « o ¢ vt v o ot s b et c e et o0 e 4
5 Donatedservices anduse of facilities = + « « « « ¢ ¢ s o v v ot bttt e st e s e s 5
6 INVESIMENt EXPENSES = » = = + = ¢ o o o o o o s o o o o o e o o s o o oo o o s o oo oo s o osnsnaeos 6
7 Prior perod adjustments  » « « <+ -+« e e 0 i b e e e e e i e e e et e e et s e e e e 7
8 Qther (Descrlbe n Part XIV ) ......................................... 8
9  Total adjustments (net) Addlines4through8 =« - = ¢ « « ¢« o v v v v v v v v o v et v e v vt 0t e 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 - - -« « « ¢ « « - . . . 10
L_art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gans, and other support per audited financial statements  « - = = ¢ ¢ ¢ ¢« ¢ ¢ ¢ o v 00 0o 0. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains oninvestments  » + = « + ¢ ¢ o ¢ v o oot s el s 2a
b Donated services and use of facilities = « « » o« ¢ v ¢ ¢ e e 0 v v v it oo 2b
¢ Recoveriesof prioryeargrants « = » » » « ¢« ¢ s o o ettt s oo a e ... 2c
d Other(Describe nPart XIV) « « « ¢ ¢ ¢ e o 0 e v e v vttt e oo, 2d
e Add lines 2a through s I I T N T © e e e s s e s e s s e e o 2e
3 SubtractliNe 2e fromM INE Q1 = « o + o o o « o ¢ o o o o o o o s o o o s a o o s o o e e s s e s s e s e ae 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  « « « « « « « » . 4a
b Other(Describe inPart XIV) « « « o o o e e e e vttt vttt oo eeeaens 4b
C AdAINES 42 and 4D =+ + » ¢ ¢ « ¢ « o o o o o o o o o s s s s e e s e s e s e b e e s e s e e s e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) + « « « « = = o = o v v o o o o 5
l_art X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « ¢ « « « « « v ¢ 0 v v i i i il e il 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « + « « + ¢« ¢ e e e v vt oo 2a
b Prioryear adjustments « « « « = « ¢ ¢« s s s o e ettt e s s e e 2b
c OtherloSSeS = « o © o ¢ « = o s o s o o s s s o o s s s a s v s o 0 o s 2 a9 a0 2c
d Other(Describe inPart XIV) =« « « c c « e e e e o v v vt v vt v v 2d
e Addlines2athrough2d =« - = + = = =« + o« e o e o o v o v o et o a s o s e e e e s e e e e e o 2e
3 Subtractine 2efromliNE@ 1 =« « = ¢ ¢ ¢ ¢ o e c o o o o o o e s o o o s s 2 2 s o o« e s s e s e e a e e e e o 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b - - - - - - - . . 4a
b Other (Describe INPart XIV) « « « « ¢ ¢ o 0 0 0 o oo vttt aeee s 4b
c AddINnes 4aanddb - » = « ¢ ¢ o ot 4 4 4 4 e o s s e o o e s s s s s s s s s e n e s st e e e e 4c
5 " Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) « - = =« =« « o« v v v o 0 v o 5

Part XIV | _Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Iine 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

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2

Complete if the arganization answered “Yes™ to Form 990, Part IV, fines 17, 18, or 19, or if the 010 i
Department of the Treasury organazation entered more than $15,000 on Eorm 990-EZ, fne 6a Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions Inspection
Name of the organization Employer identificabon number
WATER WITCH 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 filers are not required to complete this part

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

a _ |Mail solicitations e |_|Solcitation of non-government grants
b |Internet and email solicitations f | Solictation of government grants
¢ . Phone solcitations g . Special fundraising events

d | In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) 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 1s
to be compensated at least $5,000 by the organization

() Name and address of individuat W) Activity (@) Dud fundraiser have () Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in orgamzation

col @)

Yes No

10

ToOtal « + « = o o o o e e e e e e s s s s s s e e s e e e ssss s s »

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

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




Schedule G (Form 990 or 990-EZ) 2010

WATER WITCH HOSE CO NO 2 OF NEW MILF

06-1047580

Page 2

LPart il |

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

than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
NM FAIR DAYS BARBAQUE 2 (d) Total events
Add col (a) through

R (event type) (event type) (total number) col (c))
e
v
e Grossreceipts + - ¢ o o o - . 30,791 5,076 45,886 81,753
N | 2 Less Chantable
u
e contributions - « - - - - - - - -

3 Gross income (line 1

minUS [INE 2) =+ » « « « « o ¢ ¢« 30,791 5,076 45,886 81,753

4 Cashprizeses » = « « o« « « o
D
Ir 5 Noncashprizes =« « -« -« -«
e
:: 6 Rent/facility costs « « « « « « « «
E | 7 Foodandbeverages - - - - - - 16,939 8,389 25,328
X
p
e | 8 Entetanments « ¢ ¢ - ¢ . ..
n
s \
e | 9 Otherdirect expenses =« - - - - 825 2,525 3,350
S

10 Direct expense summary Add lines 4 through @ incolumn(d) =« = « « = ¢ ¢ ¢ o o o 0 0 00 v o0 v v o u [ 2 28,678 )

11 Net income summary Combine line 3, column (d), and hne 10 « = « « = = « « =« v ¢ o v v v e v o o o0 > 53,075

{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

R
0 wimseaongs | @ovwsmng | Gl
e :
g 1 Grossrevenue «+ - = « « ¢+ « -«
P
r 2 Cashprizes: » « « « o oo oo
¢
:E 3 Noncashprzes =« « « -« « .+«
X
Fer: 4 Rentffacility costs « « + - - - -
s
g 5 Other direct expenses =« « « + »
L] Yes %|[ ] Yes % | [ ] Yes %
6 Volunteerlabor - -« « .. [1 No [ ] No [ ] No
7 Direct expense summary Add lines 2 through S column(d) « « « + ¢ « o o o ¢ e e e e v v 0 o v o 0 v 4 )
8 Net gaming income summary Combine line 1, columnd, andline7 =« « « « = « o ¢« o 0o o 0 o0 o0 oo >
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? « « « « - - -« ¢ o v o v vt v a ot D Yes D No
b 1f "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? - - « - « « « « . . D Yes [J No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2010
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SCHEDULE O OMB No 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emel denth p
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

01. Members or stockholder classes and raights (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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



] Federal Supporting Statements 2010 pgo1
Name(s) as shown on return FEIN
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
CAMERK 7,584 o] — 3,944 - 3,640
COMPUTER 500 0 260 240
BOAT MOTOR 3,830 0 766 3,064
Total 11,914 ) 4,970 6,944

STATMENT LD




990 Overflow Statement p%%Lo 1
Name(s) as shown on retum FEIN
WATER WITCH HOSE CO NO 2 QF NEW MILF 06-1047580
Scholarship Distribution
Description Amount
HOLLY BROWN S 1,000
HEIDI SMITH 1,000
KATHERINE CALDWELL 1,000
MELISSA JUDSON 1,000
KARA GABRIEL 1,000
SLOAN ELLESSER 1,000
BRITTANY LECHNER 1,000
Total: $ 7,000
LINE 24F-PROGRAM SERVICES
Description Amount
PARADE EXPENSE $ 2,798
PRINTING AND REPRODUCTION 45
REPAIRS 1,604
HURRICAN IRENE EXP 1,065
MEDICAL SUPPLIES 864
UNIFORMS 2,598
VEHICLE PLATES 24
SUPPLIES 5,662
Total: $ 14,660
Line 24F Management
Description Amount
CASUAL LABOR S 1,000
ANNUAL DINNER MEETING 10,536
DUES AND FEES 815
POSTAGE 176
INTERNET SERVICE 1,252
ENTERTAINMENT 428
ANNUAL PICNIC 521
Total: $ 14,731

OVERFLOW LD




1 990 Overflow Statement P%%eo 2

Name(s) as shown on retum FEIN

WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

FUNDRAISING EXPENSES

Description Amount
FUNDRAISING PRINTING POSTAGE S 2,525
NEW MILFORD FAIR DAY EXPENSES 17,764
SANTA FUNDRAISING 8,389
Total: $ 28,678

NEW MILFORD FAIR EXP

Description Amount

BOOTH FEE ] 825

Total: $ 825

FUNDRAISING EVENTS

Description Amount

PRINTING AND POSTAGE S 2,525

Total: $ 2,525

OVERFLOW LD




Depreciation and Amortization
(Including Information on Listed Property)

Form* 4562

OMB No 1545-0172

2010

Department of the Treasury Attachment

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

1Part|]

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

1 Maximum amount (see the INStrUCtIONS) = « = = « « = ¢ = v e e v v v v o vttt vttt e e 1

2 Total cost of section 179 property placed in service (see instructions) « « « + » « « ¢ « s o o v o 0 o o @ 2

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

4 Reduction in imitation Subtract ine 3 from ne 2 fzero orless, enter-0- = « + = = =« ¢ o 0 o o . .. 4

§ Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marred filing

separately, s€e INStructions « = » = ¢+ ¢« e o e 0 vttt sttt e . D 5

6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromline 29 = « « =« ¢ ¢ o« v o« o v o . U

8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 « » « « = « =« « o« 8

9 Tentative deduction Enter the smalleroflineS5orlne8 - - « < « = ¢ ¢ o v v v v v v v v v v v oo oo 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « = = = « « o« o+« o o v o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mnstructons) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « « « = « « + . 12

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

> 13|

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) = = = « =« ¢ s e o v v v vttt b ittt ettt s e e s 14
15 Property subject to section 168(f)(1) election « « ¢ » = ¢ ¢ v e v o v v v vt e e bt s e e s e 15
16  Other depreciation (INCIUdING ACRS) = = = + ¢ o ¢ o o o v v 0 v ot bttt ot v ittt et oo n e 16 61
[Partili | MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010+ « « « = « « ¢+ « 17 I 13,179
18  !f you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, ChECK here  « « « s o o o o o o o e o o o o o o 2 s s s o o o o o oo oo ase » m
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(@) Classification of property yearplaced n | (busnessfinvestmentuse (@) Recovery | ) oo onion | @ Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property 3,830 5 | HY 200 DH 766
¢ 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 S5yrs MM SiL
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Ingrt IV| Summary (See mstructons )
21 Listed property Enteramount fromling28 « « = ¢+ o ¢ ¢ s v 0 v bt i ettt s e e . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions =+ « « - - . 22 14 ,006
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs « « « « « + -« = = o .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



