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N Formt 990

[3

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public .
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection :
A For the 2011 calendar year, or tax year beginning 12-01, 2011, and ending 11-30,20 12
B Check if applicable C Nams of organization WATER WITCH HOSE CO NO 2 OF NEW MILF D Employer dentificabon no.
Address change Doing Business As 06-1047580
D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 8 PROSPECT HILL RD
D Terminated City or town, state or country, and ZIP + 4 123,322
[} Amended retum NEW MILFORD, CT 06776 G Gross receipts  $
[:[ Apphcation pending F Name and address of principal officer ~LYNDALL MILLER
H(a) Is this a group return for
SULLIVAN FARM, NEW MILFORD, CT 06776 affilates? [Jves [ ™o
) Tax-exempt status [z 501(c)(3) l:] 501(c) ( ) « (nsertno) D 4947(a)(1) or I:l 527 H() Are all affiliates included? Yes D No
If "No," attach a bist (see instruclions)
J Webste: P waterwitchhoseco2.com H(c) Group exemption number
K  Form of organization D Corporation [:] Trust Association |:| Other P I L Yearof formaton 1864 M State of legal domicile CT
(Partl] Summary
1 Briefly describe the organization's mission or most significant activities FIRE PROTECTION-CIVIC PROTECTION
A
c G
t o
1 v
;' f 2 Check this box p [ ] If the organization discontinued its operations or disposed of more than 25% of 1ts net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . v v v v v ot v e v e v o o o 3 10
:, : 4 Number of independent voting members of the governing body (PartVl, lme1tb) . . . . . .. ... ... ... 4 10
s g 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .. ... ¢ oo v e ... 5 0
& 6 Total number of volunteers (estimate IfNECESSArY) . . v v v v v v v ot o 0 o o o o a0 o o oo eeeeeaese 6 75
7a Total unrelated business revenue from Part VIll, column (C), IIne 12 . . . . . . ¢ it v ¢ ¢ ¢ ¢t o o o oo oo 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . ¢ @ i c i vt v e e o o o a o o 7b 0
R Prior Year Curront Year
e 8 Contributions andgrants (PartVIIl, line 1h) . . . . . . it it it i ot e et oo e eaan 109,701 121,296
. 9 Programservice revenue (PartVIIL IN@2g) . . . . . v o it v v e i e e e et ee oo n 0
n |40 Investment income (Part VI, column (A), ines 3, 4, and 7d}. ~. e e 2,048 2,026
: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, ‘IOc and - 11e)4 S J “f e D PRI 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII; column (A), ine 12) . . . .J<).] . 111,749 123,322
13 Grants and similar amounts paid (Part {X, column (A), Im'e’s\"‘1'-3) JANT - 2043 - - gj . 7,000 8,000
e |14 Benefits paid to or for members (Part IX, column (A), Imi4) .............. . 0
x 15 Salares, other compensation, employee benefits (Part | cqumn—(A)—Imes 5-10 S—— El . 0
o | 16a Professional fundraising fees (Part IX, column (A), line 1jle) .\ » R LJ.ﬁ Tl o { ; I A 0
. b Total fundraising expenses (Part IX, column (D), line 25) p * o~ | D R S
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . .. ... ... ¢ .o .. .. 88,728 99,812
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . ... .... 95,728 107,812
19 Revenue less expenses Subtractline 18fromline 12, , . . . . . . ¢ i ¢ v ¢t v e e o e o 16,021 15,510
Net Beginning of Current Year End of Year
| he5120 Totalassets (PR X, € 16) .+ o v v o v e e e e e e 743,841 759,351
; Fund | 29 Total iabiities (Part X, I 26) . . . .. ..o e e vt e e 400 400
= ances | 22 Net assets or fund balances. Subtractline21fromline20, . . ... . . v v v v v v v v 743,441 758,951
¢ [Partll;| _Signature Block
&L Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
c—r true, correct, and complete Declaration ﬂreparer (other than officer) 1s based on all information of which preparer has any knowledge
= b Y ffrudle ol
¢ Sign Signature of officer Date
Q/' Here LYNDALL MILLER, TREASURER
< Type or print name and title \ \
(’<3’ Prnt/Type preparer's name %are signatlire Date Check [ﬁ if | PTIN
¢. Paid Linda A Easterbrook Q \“%Q (@ ; s § M“ p1-07-2013 selt-employed P00246076
Preparer | Firm's name > Linda A Easterbrook EA LLC FImsEIN
Use Only Firm's address P P O Box 1414 Phone no
New Milford CT 06776 860-355-2293
May the IRS discuss this return with the preparer shown above? (See INStruCtionS) . . . v v v v v o v @ o o o o v o o v v o e o o o o XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA F 990 (2011)
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Form'990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2
¢ [Partill;] = Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question inthisPart lll . . . . . . . . . i i v i o v i o o v o o o oo v ooaas O
1 Briefly describe the organization's mission
FIRE PROTECTION-CIVIC PROTECTION

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOTFOmM 990 07 990-EZ7 . . . . i i e e o o e et o m st e ettt st []Yes [XNo
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
SBIVICES? & v v v et e s e e e e e e e e e e e e e e e e et e e e et [JYes [X/No
If "Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 64,084 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 64,084

EEA Form 990 (2011)




Form 990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 3

¢ [PartIV:]  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 . L . . . i i i o ittt e i e st e e e e a e s e e ae s s e e s e et e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . ... ... .... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . ¢ vt v v it o it e ot o e e s oasas 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 . . . . . . . . . i i 0t i it i a vt e o eenn 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C,
L T2 e 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . v v it i vt v o o o o s o oo o ameoaccesansesesseacssanaa 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partil . . .. ... ........ 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . o i i v ot i i i i it b s i o s e oo e s s e c s e et as e 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . L . 0 i i i i it it s et i i et e et s e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedute D, PartV. ., . . . .. ... ... X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ~
VI, VI, IX, or X as applicable ii o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part Vl, . . . . . . . o 0 i i i i o s s o s o s o o s o o0 s s e oo asosssosoesonoesses 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . . . . . . .. . ¢ 0 v it it v ot v 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . . . .. ¢ i v e oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes," complete Schedule D, Part IX . . . . . . . i v vt v v v v o i o o v o o e s v oo oo 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, Pat X .. .. ... 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . .. 11£ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and XU, . . . 0 o i i i it it i e ettt e e et e s et ss o aes oo oo 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, Xll, and Xlllis optional . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . .. ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ......... 14a X
b Did the-orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PastslandIV . . ... ... ........ 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,Partslland IV . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartsllandiV . . . ... ... ....... 16 X
17 Dud 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, PartlI(see instructions) . . . . ... ... ... .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . .t v v i v o o v v o v o oo v o oo eoseoesese 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If "Yes," complete Schedule G, Partlll. . . . . o i v v i i i o it i e et et e ot e s oo ae s 19 X
20a Dd the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . ... ... ........ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . .. ... ... ... .. 20b
EEA Form 990 (2011)




Form 990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 4

[—l-:'art IV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland H. . . . . ... ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . .. .. ... ueeeeeenenn 22| X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . i i i i i i i it e e e e e et et et 23 X
24a D the orgamization 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 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "NO," gotoline 25 . . . . . . @ i i v i i i i et e e e oo et e v o nseonoons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? . . . .t v v i v i v bttt e e et e e e n s e e e st e it e e et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . ......... 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, Partl . . . . . . . . ... @ i it i it eeeoenon 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 | ., . . . . . . . i i i i i i i it i it ittt e oot s aesesesonsesnsansos 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . ... 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttll . . . . . .. ... ... ... c... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R N
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiVv., . .. .. ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . i . i i i i it e et e e et e e e et s e e et et s e e e 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, PartlvV. . . . ... ........ 28¢c X
29 D the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i it it e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Lo 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes,"
complete Schedule N, Part Il . . . . . . . i i i i it it it it e e ettt st o et noesoosonsenesosses 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . i ¢t t o e o e o o o o 0 o ooo- 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, I,
iV, andVfinet . ........... s h e et e e e e s e e e a s e et et et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ ¢ ¢ e ¢ v ¢ e o v s e s s o 35a X
b 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," complete Schedule R, PartV,line2 . . . . . . . . ot s ot v v o o o o o s oo e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? Iif "Yes," complete Schedule R, PartV, lIne 2 . . . . . . . . . i i i i i i o it et e o s oo s oo ea 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pamt V. . . i i it e e i e i et e e e e e s e s e e s s e e e e e e s e s e s e e e et e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . i i i i i vt v v ot v o o oo noeoa 38| X
EEA Form 990 (2011)
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990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 5

[Part V] ~ Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question Inthis PartV . . . . . . . . i i i i i v vt i it e et oo oo eeosns []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . ... .. ... .. 1a :
b Enter the number of Forms W-2G included in ine 1a Enter-0-f notapplicable . . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings tO Prize WINNEIS? . . . . . ¢ v o o o v o v e o o o o s o o e e e e e e s e e s e 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 thisreturn, ., . . . . 2a J}
b If at least one ts reported on line 2a, did the organization file all required federal employment taxreturns?, . . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g ]
3a Dd the organization have unrelated business gross income of $1,000 or more during theyear? ., . . . . ... ........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . ... ... ... ..... 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo o1 4 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 N e
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . . ... ... . ... 5a X
b 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 FOM 8886-T? . . . . . . v ¢ c 4 ¢ v ¢ 0 e o st o o s e s o s aoeeeoesse 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? ., . . . . . i v i v o b it i i b e e e e e s et e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . L. L.t et i et e e e e et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I R
and services provided to the PaYOr? . . . . . . i i v i i it e e e e s s et s s s e e s e s e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ...+ c o .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM 82827 | | . . . . . L i i i i it i e it et st e s e s e s e e s e 7c
d If"Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . ... ... ... .. .... I 7d I *
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . .. ... ... 7¢ X
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 79 X
h [Ifthe orgaruzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | | .| . . 4 ¢ ¢« ¢ v o« o o « 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 tme duringtheyear? . . . . . . ¢ i ¢t ¢t o 4 s 4 o s o 0 e o 0 s o s s 8
9  Sponsoring organizations maintaining donor advised funds. L ~
a Did the organization make any taxable distributions under section 49662, . . . . . . . . ¢ ¢ttt it e e s s e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . v v i v v e 0 0 e 0 e . e 9b
10  Section 501(c)(7) organizations. Enter a .
a Initiation fees and capttal contnbutions included on PartVilf,ine12 . . . . . .. ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . ¢ v v v i v i i ot et et e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceivedfromthem ) . . . . . . . . i i i i i i it e b o e e e e e s 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in leu of Form 10412, . . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . ... ... I 12b1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... ........... “ e e 13a
Note. See the instructions for additional informatton the organization must report on Schedule O [
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization i1s licensed to 1ssue qualified healthplans . . ... ... ... ..., 13b
¢ Enterthe amountofreservesonhand . . . . . . .. . .. i i ittt o o tonaceseoen- 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ¢ 00 v v o . 14a X
b If "Yes, has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . ... ... ... 14b
EEA Form 990 (2011)




Form 990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 6
! \‘Z Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question Inthis Part VI | . . . . . . . @ i i i i it it i i i e e e e e e s eoa X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . ... .. ... .. 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . .. ....... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . ¢t i it et e s s b e e e s s e e e e s e 2 X
3  Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... .. 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 Did the organization have members or stockholders? . . . . . . . i v v i i i ittt et e e et e e s e 6
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o i i i i it i i et s e e s et s e s s e e e eee 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . @ . L ¢ i i i i i e e i et e e e et e e s e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverning body? . . . . v v @ i i i it e o it o e o o s s s s s s s s e e e s et s e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . ¢ i i i i i i i i b i e s et s o s ue
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 nScheduleO _ . . . ... ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
No
10a Did the organization have local chapters, branches, or affillates? . . . . . . ¢ . . ¢ 0 i i i ittt ot e v ot e e e e 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 g
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . ¢ i i v i o v v o v o 0 o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done . . . . . . . . . i i i i it ot vt ot t s e s oo o oo nsosencoeosoos 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . L . L i i it it e e e s s e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . ¢t ¢ it it b b v s e e e o 14
16 Dud the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? m
a The organization's CEO, Executive Director, or top managementofficial . . . . . . c v v v v v v v v o e v v v v oo oo 15a X
b Other officers or key employees of theorganization . . . . . . . . . ¢ i i i o ¢t e v o o o o s o osan e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear? ., . . . . . . . . i i it i it it it ettt e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requirning the organization to evaluate its el

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ¢ 4 4 o o s ¢ o o o o s o 0 s 8 o 8 o o o s e

e s

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » cT

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

[(] Own website [] Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P LYNDALL MILLER (860)354-4023

8 PROSPECT HILL RD New Milford, CT 06776

EEA Form 990 (2011)



Form'990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 7

{PartVIl.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check If Schedule O contains a response to any question Inthis Part VIl . . . . . . . . i i i i i it ittt et e s oo neens ]
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
® | st 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
® st all of the organization's current key employees, if any See instructions for defimtion of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st 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
® | st 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
Q) (8) ©) D) (E) (3}
Name and Title Average Position Reportable Reportable Estimated
hours per (do rot check mare than one compensation compensation from amount of
week from related other
(describe box, untess person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1089-MISC) organization
organizations :., ! :1 :, :. f() s ,H om § and related
inSchedule |dur|s uf y [gmp] r organizations
0) 1 selt s ° hpl] m
vtelrtjc eeo| e
ret|tele | M™|sny]|r
deoluelr |P |tse
u rjt ! ae
ao | ° t
Ir |o )el e
A
]
(1) DEAN NEWKIRK
SECRETARY 4.00 X X (o 0 0
(2) GARY PALANKIS
CAPTAIN 4.00 | X X g 0 0
(3) GEORGE BUCKBEE
PRESIDENT 4.00 X [0 0 0
(4) JEFFREY EMMONS
CHIEF 4.00 X X q 0 0
(5) LYNDALL MILLER
TREASURER 4.00 X 0 0 0
(6)
1))
(8)
(9)
(10)
1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 8
: I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) (®) © D) () ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo |k [HcelF organization (W-2/1099-MISC) from the
related nri|nr]f e |1 om| o | (W-2/1099-MISC) organization
organizations ? : re (s ;’ |f y g g‘r'l’ :“ and related
inSchedule |vtcl1 t|c e leeo|e organizations
0) ret|tele |[M|sny]|r
deolue|lr [P Jtse
u |t A ae
ao [} y t
sl (el
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . it e e e st e e e et e e e >
¢ Total from continuation sheets to Part VII, SectionA . .. ............ »
d Total(addlinestband1C) . . . . . . . . . i v i v vt o o oo aeecaeesoos > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S T
employee on line 1a? If "Yes,” complete Schedule J for such individual ., , . . . e et e e e e e e e e et 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the T KT ‘
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . .
3 Te T - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual h_"- _r:i' e j
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . .. .00 v v e oo o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) ()] ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)
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WATER WITCH HOSE CO

NO 2 OF NEW MILF

06-1047580

Page 9

[Part Vil |

Statement of Revenue

A

Total revenue

Related or
exempt
function
revenue

(B)

©)

Unrelated
business
revenue

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

Hut

1a

- 0o Qo U

= @Q

Federated campaigns 1a

Membership dues 1b

545

Fundraisingevents . ........ ic

69,911

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

38, 657

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

12,183

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

121,296

2a

Q@ ™o a oo

All other program servicerevenue. . . . . . .

Total. Add lines 2a-2f

ocso<oD

6a

b Less rental expenses. . . .

[4]

7a

10a

(1}

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

Income from investment of tax-exempt bond proceeds . . . >
Royalties. . . . . . ¢ v o v v o v i v e e v v

2,026

2,026

(1) Real

(1) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses . . ..

Gamnor(loss) .......

Net gain or (loss)

Gross Income from fundraising
events (not including  $

of contributions reported on hne 1c)
SeePartlV,lne18., . . ... ... ... a

69,911

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartiVline19. . , ... ...... a
Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

11a

© a oo

12

Allotherrevenue . . . . ... .......

Total. Add lines 11a-11d
Total revenue. See instructions

123,322

2,026

0

Form 990 (2011)



Form'990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 10
* [PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question Inthis Part X . . . . . . . i i i i i i i i i i v v o o o oo eaoeeaeoes l:l
Do not include amounts reported on lines 6b, 7b, (A) (8) ©
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIil. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuais in
the United States See PartIV,lne22 . ....... 8,000 8,000
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines 15and16 . . . . . .
4 Benefits paidtoorformembers. . ... .. ... ..
5§ Compensation of current officers, directors,

trustees, andkeyemployees . . .. ... ... ...

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 . .. .....c oo 0.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ., .

9 Otheremployeebenefits . . .. ...........
10 Payrolfitaxes . . . . . @ v ¢t i it i v vt e e e
1" Fees for services (non-employees)
a Management. . . ... ... ..o
b Legal. . . .. ¢t i i ittt o et s eneneeas
€ ACCOUNLING . . o v v vt e e e e v meeeenas 1,100 1,100
d Lobbying. . .. . ¢ ittt it ettt
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . ........ ...
g Other, . . . .. i i ittt et ot o s neoeasea
12 Advertisingandpromotion ., . . . . . . ... 0. .. 510 510
13 OffiCEEXPENSES . v v v v v v v o o o o a e e e 2,571 2,571
14 Informationtechnology . . . .. .. ¢ ¢ ¢ v e ¢ o o™
16 Royalttes. . . . . . ¢ i i i i i et e o s s e e
16 OCCUPANCY. v v vt v v ¢ o e e o o o o o s s o oo
17 Travel & . . i i e i e i i e e s o s e a s e e
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials . . . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . .o i b bt it et e e e
21 Paymentstoafflates. . . ... ...........
22 Depreciation, depletion, and amortization , . . . . . . 12,173 10,767 1,406
23 INSUMANCE & v v v v v e i e e e et e e oo enann 6,387 6,387
24 Other expenses ltemize expenses not covered W:%i;;:?;ﬁ:f‘;’""?‘;i’;‘ At e -a;zpwﬁllﬁﬂ?f ey L (
above (List miscellaneous expenses In line 24e If !
line 24e amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule O ) '
a VERICLE MAINTENANCE 352 352
b ANNUAL REPORT 50 50
c
d
© AlOthErexXpenses . . . v v v v o o o v oo o v o v 76,669 44,455 32,214
25 Total functional expenses. Add lines 1 through 24e . 107,812 64,084 43,728 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P [] if
following SOP 98-2 (ASC958-720) . ...... ...

EEA Form 990 (2011)



Form 990 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 11
* [PartX] Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . .. ... ... v e v e v v enceeeoneeneas 1
2 Savingsandtemporarycashinvestments . . . . . . v v v v o st v v e e 672,788 2 690, 960
3 Pledgesandgrantsreceivable,net . . . . . . .. .. ... 00ttt 3
4 Accountsreceivable, net ., . . . . . .. i L e s e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key . :
employees, and highest compensated employees Complete Part Il of T R
Schedule L. . . . . . . i it it it ittt it ettt e st ee e 5
6 Receivables from other disqualified persons (as defined under section . .
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
s employers and sponsoring organizations of section 501(c)(9) voluntary - e
s employees' beneficiary organizations (see instructions) . . . ... ........
f 7 Notesandloansreceivable,net . . .. ... ... 000ttt et
s 8 Inventoriesforsaleoruse . . .. . ... v s v v v sttt a e
9 Prepaidexpenses anddeferredcharges . . .. ... . e v v o e e v eeceoeoeon
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., . . . | 10a 125,265 P B L
b Less accumulated depreciaton. . . .. ... ... 10b 91,360 36,567 | 10¢ 33,905
11 Investments - publicly traded SECUMEIES . . v v ¢ v ¢ v v v e s o o o o o o o o o o 11
12  Investments - other securities See PartiV,lme11 . . ... ... ........ 12
13  Investments - program-related SeePartIV,line 11, . . . . . . . . ¢ v v v o .. 13
14 Intangibleassets . . . . . . . 0 i i ittt e et e e e e e e e 14
15 Otherassets SeePartIV, N 11 . . . . . i v v v i v vt v v oo e e e e nn 34,486 | 15 34,486
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ..... .. 743,841 16 759,351
17  Accounts payable and acCrued eXpenses . . . . . v 4 b 4 e b b e e b 0 e e .. 17
18 Grantspayable. . . . . . . . . .0 it i it it e e i e e 18
L 19 Deferredrevenue . . . . . . . .. i .. ittt et oetsnceoonanns 19
i 20 Tax-exemptbondliabilities . . . . . . v i v v v vt e b e e e e e e e 20
g 21 Escrow or custodial account llability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key : ,
: employees, highest compensated employees, and disqualified persons ~ ) e ‘
t Complete Partllof ScheduleL . . . . . .. .. it ittt i i eeenenenos 22
i 23  Secured mortgages and notes payable to unrelated third parties ., . . ... . 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. i ittt ittt e 400 | 25 400
26  Total liabilities. Add nes 17through 25 . . . . v v w v u v v v v v o oo e oo 400 | 26 400
Organizations that follow SFAS 117, check here P> [X} and complete
N F lines 27 through 29, and lines 33 and 34. R S S
: : 27 UNrestncted NetassetS . . . v v v v v v v o b b b e e e e e e e 743,441 | 27 758,951
di 28 Temporarilyrestrictednetassets . . .. .. .. v o v v v v it t e o o o o eas
: B 29 Permanentlyrestnictednetassets. . . . . . . . .. 0 i i ittt et e 0.
s a Organizations that do not follow SFAS 117, check here P |:| and
f la complete lines 30 through 34.
s n | 30 Captal stock ortrustprincipal, orcurrentfunds . . . ... .. ..........
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . .. ... .. ..
:’ : 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . . v v v v s v b v e e ettt 743,441 | 33 758,951
34 Total habilittes and net assets/fundbalances . ... ............... 743,841 | 34 759,351

Form 990 (2011)



Form 990 (2011) 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 inthis Part Xl . . . . . . . . . i i i i i i i v o o i e v o o oeeoese |
1 Total revenue (must equal Part VIll, column (A), lIN@ 12) . . . . . ¢ i i i it i o o o et e et s oo s s anneaese 1 123,322
2 Total expenses (must equal Part IX, column (A), In@25) . . . . . . . i i i i i o i i ottt oo s o aaueaeoe 2 107,812
3 Revenue less expenses Subtracthine 2fromINe 1 . . . . . i i v i i v i i i b e o s o oo s oo e 3 15,510
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ......... 4 743,441
5§ Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .. ¢t it et eneennn 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . . i i v i e e e u v a o o o o o s o o o o s oo o oo o s o oo oo o s oo oo oo oo eeaas 6 758,951
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ., . . . . . . i i v i v v it v i b o et e o e emseees 1
Yes | No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other - :
If the organization changed its method of accounting from a prior year or checked "Other,” explain in }
Schedule O ’ L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... ... .. 2a | X
b Were the organization’s financial statements audited by an independentaccountant? . . . ... ... ... ¢ v v 2b X
c 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? . . ... ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in o . !
Schedule O RS A I

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

K] Separate basis [] Consoldated basis  { ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-1337 ., . . . . i i i i it i it e ot e et s o n e s oo oaoeenneenes 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 suchaudits ., . . . ... .... 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 980 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 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer wdentificahon number

WATER WITCH HOSE CO NO 2 OF NEW MILF

06-1047580

[Part1]

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

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [] Aschooldescribed in section 170{b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] 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
§ [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ Type Hi-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hl| supporting
organization, Check thiS BOX . . . o i i i v i it i et i et e e et e e e e e e e e e e e e e s e s et e e s e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes
and () below, the governing body of the supported organization? . . . . . . . . . . ¢ i i it i ittt o e 1g()
(ii) Afamily member of a persondescribed In()above? . . . . . . . . . it ittt e et e e e e e et e e 11g(n)
(iii) A 35% controlled entity of a person described in ()Jor () above? . . . . . . . i i i i i it et e e e e e ... 1glw)
h Provide the following information about the supported organization(s)
() Name of supported {m) EIN () Type of organization () Is the organization {v) Did you notify (w1) Isthe (vu) Amount of
organization (described on lines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your 1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 ' Page 2

) [ 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 lll if the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . ...
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ............
3 The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge . .. ...
4 Total. Add lines 1 through3 ... ...
5 The portion of total contributions by each N
person (other than a governmental unit or T
publicly supported organization) included - B
on line 1 that exceeds 2% of the amount ) ’ Y o
shown on line 11, column (f) . . . ... S P R .
6 Public support. Subtract ine 5 fromin4 | - .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . .. .......
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . 4 v a v v o oo oo oo new
9  Net income from unrelated business

activities, whether or not the business I1s

regularlycarmedon., . . ... .....
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninParttV). ... .......
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (see mstructlons) e e e et e e ettt st 12|
13  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)

organization, check thisbox and stop here . . . . ¢ v o v v o v e 0 o ot o o o o o o o o o o o o o s o o s o o s o o o o o s oo s o o o > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(f)) . . . . . .. .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . . . . . . . . i i i i o o et o v oo oo 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported orgamization . . . . . . . . ¢ o 0 v vt v it vttt v c o oo oo > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ ¢ ¢t ottt e v vt v e ot s oo s oas ’D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and f 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 organizaton , . . .. ... ... . 4 I:l

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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. . . . . . . > I:l

EEA Schedule A (Form 990 or 980-EZ) 2011
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Parfill| Support Schedule for Organizations Described in Section 509(a)(2)
N (Complete only if you checked the box on line 9 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 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants”) . . . ... .... 75,806 74,431 63,679 109,701 121,296 444,913
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lites furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ........00c000..
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...
6 Total. Addlnes 1through5 . ... ... 75,806 74,431 63,679 109,701 121,296 444,913
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 . . ... ... ...
8 Public support (Subtract line 7c from 3 N v{‘ .,
MNEB) v o v v v e e e e eeeeenn ’ & b : 444,913
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, .......... 75,806 74,431 63,679 109,701 121,296 444,913
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v o s o e o o oo s nssn 19,180 6,650 2,687 2,687 2,024 33,230
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
¢ Add lines10aand10b, . ... ... .. 19,180 6,650 2,687 2,687 2,028 33,230
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon . . . v v vt v b u s s e
12 Other tncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and 12 ). . v vttt et e e e e e 94,986 81,081 66,366 112,388 123,322 478,143
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)
organization, check thisboxand stop here . . . . . . . . i i v s v o o e o o v e o e o o s e s o s o e e o s e e e e e e s e e s e s > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... . ... . ... ... 15 93.05 %
16 Public support percentage from 2010 Schedule A, Part lll, Ine 15 . . . . . . . i i i v v 4t v o s o o o s s o 16 72.62 %
Section D. Computation of Investment iIncome Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by ine 13, column(f) . . . . . . .. . ... 17 6.95 %
18 Investment income percentage from 2010 Schedule A, Part il hne 17 . . . . . . . . . i i o v o v v o o v a W 18 13.23 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... . > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check thts box and stop here. The organization qualifies as a publicly supported orgamzation . . . ... .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ., . . ... ... .. | 4 D

EEA
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SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2014

: P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, ‘!1e, 11f,'12a, or 12b. Open to Public
Intornal Revenus Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzabon Emok der p—
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

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

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

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

1 Totalnumberatendofyear. . . .........
2  Aggregate contributions to (duringyear) . ... .
3  Aggregate grants from (duringyear) ... .. ..
4 Aggregate value atendofyear . . . . ... ...
5 Dud 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 orgamzation's exclusive legalcontrol? , . . . . . ... ... ... . ... [ Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L . L L 0 it i L s i et e e e e e e e e e e e e e e e e [] Yes [ |No

I Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1

a o oo

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

{3 Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements ., . . . . . v v v v v o v i b et e et e e e 2a
Total acreage restricted by conservationeasements ., . . . . . . . . .t i i ittt e h e e e e 2b
Number of conservation easements on a certified histonc structure includedin (@) . . . . ... ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . . . . @ i i i i vt o o o o e e et et e o s an s 2d

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

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

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

violations, and enforcement of the conservation easements itholds? ., . . . . . . .. it i i i o it i ottt oo aaovses (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»>s

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

170(h)(4)(B)(1) and section 170(h)(A)B)IN? .« « o v v v e e i e e e e e e e e e e e e e et e []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

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part {V, 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 X1V, the text of the footnote to its financial statements that describes these items

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 public service,

provide the following amounts relating to these items

(i) Revenues included iIn Form 990, Part VIl Ine 1, |, . . . . . L . i v v i b v e o o o o o e o s sseoeas

(ii) Assets Included INn Form 990, Part X, . . . . . . . i i it i it e e e e v o ot s s s e eeesoeeeeaes s

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included N FOorm 990, Part VIIL line 1, . . . . . i v i v v i i e e e e e e e e oo oo aonnenoaon >3

Assets INcluded N FOM G0, Part X, . . v v v v v vt o e e ot et ot et et s e et eee e &3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2
[BZ@F] __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 -Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [] 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 XIV ’
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coilecton? , , . ... ..... .. [:I Yes [:] No
PantiIVE 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, tine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on FOrmM 990, Part X? . . . i i v v e e i e et e e e e e e e e e e e e [lYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

o

(2}

3]

Amount

Beginning balante . . . . . v it e et e e e e e e e et s e e e et e e e e s e e e 1c

Additions dunngthe year . . . . . i i i i i it b i e b e et et s e e e e e e 1d

Distributions during the year . . . . . . . i i i it it et e e e e e e e e e e 1e

Endingbalance . . . . . . . . . . . .. i it it e e et et et e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . . . . . . @t i v i e e e e e e e e [JYes []No

b If "Yes," explain the arrangement in Part XIV
[ParaVe] Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back

- 0o Qo

ta Beginning ofyearbalance .. ......
Contrbutions . . . . . ..o v v e v e
Net investment earnings, gains, and losses
Grants or scholarships . . .. ...... ; I AR
Other expenditures for facilities ‘ ?Wﬁ&frg‘ e
and programs . . . . e e e e e n e e o o
Administrative expenses . . . ... ... Yowwaar e -
g Endofyearbalance . .......... o
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . . i i i i 4 i et e e e e s e e e e e e e e s e e e e e ae e 3a(i)
(ii) related OFganIZatioNS . . . v v o v o 4 v e e e e e e b e e e e e e et e e et e e e ettt 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | | . . . . . 0 i i i v o v vt v v o no s on 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds

fEamivill]  Land, Buildings, and Equipment. See Form 990, Part X, ine 10 B

Description of property (a) Cost or other basts (o) Cost or ather (c) Accumulated (d) Book valus
(investment) basis (other) depreciation

o ao0ouT

-

1a Land . .. .. it e e e e e e e e

b Buldings . ... ....¢0c. 0 eeann

¢ Leasehold mprovements . . . . .. . ..... 911 335 576

d Equipment . ... . ...t 102,929 82,273 20,656

e Other . ............... STMDLE , 21,425 8,752 12,673

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C)) .+ + v v v v « = « & > 33,905
EEA Schedule D (Form 990) 2011
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WATER WITCH HOSE CO NO 2 OF NEW MILF

06-1047580

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

[Part Vil |

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financialdenvatives . . . . . ... .4 .. 0000
(2) Closely-held equity interests
(3) Other

A)

(8)

©)

D)

(€

F)

@)

H)

o

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) >

[Part VIl Investments - Program Related. S

ee Form 990, Part X, line 13

{a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market valus

0]

@

@)

4

8

(6)

]

&

Gl

(10)

Total (Column (b) must equal Form 980, Part X, col (B) line 13) »

[PartiX| Other Assets. See Form 990, Part X, fine

15

(a) Description

(b) Book value

(1) PARADE WAGON

34,486

2

(3)

4)

(5)

6

Q)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

B )t et e e e e e e e e e >

34,486

[Part:X:]  Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSIT

400

3)

)

(]

(6)

]

8

©

(10

(an

Total  (Column (b) must equal Form 990, Part X, col (B) line 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) 2011
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), Ine 12) . . . & & ¢ @ v ot i e et o o e 0 o o s a s aoaeaea 1
2 Total expenses (Form 990, Part IX, column (A),lne25) . . . . .. ..o v o e e e e e e e 2
3  Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . . . ¢ . i i i i i i i i ot v oo s a s 3
4 Netunrealized gains (10sses)on INVESIMENES . . . . . & & ¢t v 4 v o v o o o o v o o o s s o o oo ooosoe 4
5 Donatedservicesanduseoffaciliies . . . . . . o v v ¢ i v o b o ittt e e e e e e s 5
B INVESIMENt BXPENSES . . . v v v ¢ ¢ o ¢ ¢ o o o o s o 0 s = a o a o o o s o s o s e e s e e s e e e s 6
7 Priorpernodadjustments . . . . . . o v v i v s e e o m s s e e e e s e s e s e e e e 7
8 Other(DescribemmPartXIV) . . . . . i i it i it it ittt o e o v omancecesoensnoeesos 8
9  Total adjustments (net) Addlines4through8 . . . . . . . . i it i it ottt o o st oossosssss 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ........ .. 10
[PartXil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. ... 0c. .. 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, hne 12
a Netunrealizedgamsoninvestments . . . . . . . . ¢t v v 0 o o o o s o e 2a
b Donated servicesanduseoffacilifies . . . . . . . i v 0 v v it b e e e e n e 2b
c Recoveriesofprioryeargrants . . . . . . . .ttt f 4 i i e s e e e e 0 e 2c
d Other(DescribeinPart XIV) . . . . ¢ it i v v o o o ot v o o o o oo ssas 2d
e Addlines2athrough2d . . . . . . ¢ it e vt o o o o o o o o oo oeosenen- e e e et e e e e e 2e
3 Subtractline2efromiinet . . . .. . it v i v ittt ot o st e e et et e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, me7b . . . . . . ... 4a
b Other(DescribeinPatXIV) . . . . i v v v i o it e et v o oo asannseos 4b .
Addlinesdaand db . . . . . . . . i i i e s e e et e s e e e e e e s s e s et e e et e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 980, Partl,lne12) . . . . . ¢ ¢ v v ¢ v v v 0 ¢ u & 5
[T’art Xm.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financialstatements . . . . . . . ¢ . v vt v e b st e b et et 0. a 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilities . . . . . . . . ¢ v v v bt v e e e e as 2a
b Prioryearadjustments . . . . . . . . . . i ittt e e s e et e e e e, 2b
C OtherloSSes . v o v v v o o o e st o o e e c o v oo oo osonsncnsesoose 2c
d Other(Describe inPartXIV) . . . . . i it it i i it ot o v s s eeeess 2d o
e Addlines2athrough2d . . . . . . ¢ vt v v o v oo o n oot ouessescoees C et e e e s e e 2e
3 Subtracthne2efromline 1 . . . . . . o i o v i v vt o o o o s v o o s a0 e e e e et e e e 3
4  Amounts included on Form 990, Part IX, [ine 25, but not on hine 1:
a Investment expenses not included on Form 990, PartVlll,lne7b . . . . .. ... 4a
b Other(DescribemPartXIV) . . . . . . i v v vt v vt it oo aennnas 4b e
C Addlinesd4aanddb . . . . . . . i i i s ettt e et e et e e e s e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lme18) . .. ... ... ... .... 5
{Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b Aiso complete
this part to provide any additional information

EEA Schodule D (Form 990) 20114




SCHEDl{LE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete d the organzation answered "Yes™ to Form 990, Part IV, tmes 17, 18, or 19, or  the

OMB No 1545-0047

2011

organczahon entered more than $15,000 on Form 990-£7, lne 6a. | Open.fo Publlc
Internal Revenuse Service P> Attach to Form 990 or Form 990-EZ. See separate nstruchons ~Inspection '
Namé of the organization Employer \dentfication number
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580
PartT Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
2 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 [] Solicitation of non-government grants
b [] Internet and email solicitations f (] Solicitation of government grants
¢ [] Phone solicitations 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 listed in Form 990, Part VI1) or entity in connection with professional fundraising services? [J Yes [ No

b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual

or entity (fundraiser)

(n) Activity

{m) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
(or retained by}
organization

Yes No

10

Total

3 List all states in which the orgamzation s registered or icensed to soficit contnbutions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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I Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
: than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(8) Event #1 (b) Event #2 (c) Other events (d) Total events
NM FAIR DAYS SANTA EXPRES 2 Add col (a) through
R (event type) (event type) (total number) col ()
e
v
e| 1 Grossrecepts . . ....... 22,153 12,786 34,972 69,911
3 2 Less Chartable
e contnbutons , , . .......
3 Gross income (line 1 minus
NE2) & i s e e e et eeans 22,153 12,786 34,972 69,911
4 Cashpnzes. . .....0...
D
lr § Noncashprizes ........
e
f 6 Rentfacilitycosts. . ... ...
E | 7 Foodandbeverages . .. ...
X
P
e | 8 Entetainment. . . .......
n
S
e | 9 Otherdirectexpenses .. ...
s
10 Direct expense summary Add lines 4 throughQmncolumn(d) . . ... . ¢ v v v v vt v v v e v o o oo > | )
11 Net income summary Combmeline 3, column (d), and N 10, . & . v ¢ v v o v o v o v o o o v o o oo > 69,911

{Partll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R (b) Pull tabs/instant {d) Total gaming (add

e (a) Bingo bingo/progressive bingo {c) Other gaming col (a) throughcol (c))

n

g 1 Grossrevenue . . .......

D

:— 2 Cashprizes. . . ..o oo

e

c

tE 3 Noncashprizes ,.......

X

g 4 Rentffacilitycosts . ... ...

3

g 5 Otherdirectexpenses .. ...

] Yes % | [] Yes %| ] Yes % ;

6 \Volunteerlabor . ....... {7 No ] No [] No A B (
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . . . . ¢ i i v v v ot v v oo o== > | )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . . . ¢ v v v o o o v o v o v >

9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . .. ¢ vt v v v e D Yes [j No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . ... ... (] ves [] No
b If "Yes" explain

EEA Schedule G (Form 990 or 990-E7) 2011
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Fom 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

D;panmem of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Idenhfyng number
WATER WITCH HOSE CO NO 2 OF NEW FORM 990 - 1 06-1047580

[Part ||

Election To Expense Certain Property Under Section 179

Note: f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSTUCHONS). . . v v ¢« c ¢ ¢ 4 ¢ o o o = o o s 2 s o s e o o s s s e s s 0o 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . & & v o v v 0 o o o s 0w o 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... 3
4 Reduction in imitation Subtract line 3 fromline 2 If zeroorless,enter-0- . . .. ........... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, SEe INSIUCHIONS . & v v v & o v v o e o o o s o o o o o « o « o o o o o o o s s o 00 0 oo 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amountfromline29 ., .. ............. 7 . o
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . ... ...... 8
9 Tentative deduction Enterthe smalleroflineSorlne8. . . . . . . . ¢ ¢ i ot v v ot vt e v o oeas 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . .. . ¢ e v v v v v o .« 10
1 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) ih!
12  Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 . . . . ... .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . P I 13 | o e :

Note: Do not use Part |l or Part Ill below for isted property Instead, use Part V

{Part i'] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see INStruCtionNS) . . . & v v o v ¢t t o 4 o o o o o o o o o o s o o a0 oo e n e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . ¢t i v b i i it e et e e e e 15
16  Other depreciation (INCIUAINGACRS) & v v v v v vt v v e e o e e o oo o e e oo oo oo s e as e 16 61
Fl'-"’art "] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before2011 ., . . ... ..... 17 [ 10,270
18  If you are electing to group any assets placed In service during the tax year into one or more general ) “} i
assetaccounts, checkhere . . . . . . i i v v v ot v o o o o o o s o o o o o 0 o s oo > I—l - N
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for deprec.ation
(a) Classification of property year placed in (business/investment use (d) Recovery (8) Convention () Method () Depreciatron deduction
service only-see instructions) period
19a  3-year property 1,799 3 | HY S/L 300
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life i SiL
b 12-year S e 12 yrs SIL
c 40-year 40 yrs MM SIL
[PartiV:| Summary (See instructions)
21 Listed property Enteramountfromiine28 , . . . . . .« ottt 4 s v et c c et s e s e s 21 1,542
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 12 , 17 3
23  For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts . . . . .. ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Form 4562 (2011) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
) entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have svidenca to support the business/investment use claimed? [:] Yes D No | 24b If "Yes," is the evidence wntten? I:l Yes D No
@ ®) Busf:e)ssl (@ Basis for dt:::ecaatlon o @ ™ Eleg)ed
| Casdest | e | Cemeretere | onemeient | | GO | i | s
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . .. ... .. .. 25
26 Property used more than 50% in a qualified business use
DELL COMPUT (0120309100 % 3,672 3,672 ] 5 [200 DB-HY 734
DELL COMPUT (0120418100 % 4,040 4,040 | 5 200 pB-HY 808
L1 %
27 Property used 50% or less In a qualified business use
1] % S/L-
11 % S/L-
1] % SIL-
28 Add amounts tn column (h), lines 25 through 27 Enter here andonline21,page1 .......... 28 1,542
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1t . . . . @ i v i v v ¢ e o o o o o a o o neeaes J 29 l

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(@) ®) {c) ()] (e) (U]

30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles) .
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles

driven . ... i i s e e e e e
33 Total miles drniven during the year Add lines

30through32 . .. ............
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No | Yes No Yes No

during offdutyhours? . . . . ... ....
35 Was the vehicle used primanly by a more

than 5% owner or related person? , . . ..
36 Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUTr BMPIOYEES? . . . i i i i i e e b s e s e s e e s s e s s s e s s e s s e s s s e s s e e s e e et
38 Do you maintain a written policy statement that prohibits personat use of vehicles, except commuting, by your

employees? See-the instructions-for vehicles used by corporate officers, directors, or 1% ormoreowners . . ... ... ..
39 Do you treat all use of vehicles by employees as personal Use? . . . . v v v 4 ¢ v o o o o s s a o s s a s o s s oo oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? |, . . . . . ¢ o i i i i b o et s i s e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions ) . . . . . .. ... ..

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles o Sy
sRarVilll Amortization

{:)
(@) Date amgt)lzatlon Amomzabf:)amoum Code (s:)nlon Amon(lz;llon Amomzatlon(f?)r thus year
Descnption of costs begins perniod or
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear . . . . ¢ ¢ v v v v o o @ @ 6 0 v o s s o n o o 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . ., . . .. ... ... ¢ eee.. 44

EEA

Form 4562 (2011)



Federal Supporting Statements

2011 pgo1l

Name(s) as shown on retumn

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
CAMERA 7,582 0 = 5,400 - 2,184
COMPUTER 500 0 326 174
BOAT MOTOR 3,830 0 1,992 1,838
COMPUTERS 7,712 0 734 6,978
SOFTWARE 1,799 (] 300 1,499
Total 21,425 0 8,752 12,673

STATMENT LD




990

Overflow Statement P%%1e1 1
Name(s) as shown on retum FEIN
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580
Scholarship Distribution
Description Amount
CATHERINE CALDWELL $ 1,000
CODY FERLOW 1,000
LINDSAY BROWN 1,000
HOLLY BROWN 1,000
KARA GABRIEL 1,000
SLOAN ELLESSER 1,000
MACKENZIE FERGASON 1,000
MELISSA JUDSON 1,000
Total: $ 8,000
LINE 24F-PROGRAM SERVICES
Description Amount
FOOD FOR FAIR DAYS $ 16,528
FOOD FOR OTHER FUND RAISING EVENTS 10,721
PARADE EXPENSE 1,499
PRINTING AND REPRODUCTION 565
REPAIRS 4,158
POSTAGE 912
BOOTH FEES 825
UNIFORMS 4,013
ENGRAVING EXP 11
FIRE EXPENSE 312
SUPPLIES 4,911
Total: $ 44,455
Line 24F Management
Description Amount
CASUAL LABOR S 3,015
ANNUAL DINNER MEETING 18,573
DONATIONS 542
FLAG EXPENSE 902
POSTAGE 347
MEMORIAL STONE 7,300
UNTILITIES 1,535
Total: $ 32,214

OVERFLOWLD




SCTHEDULE O . OMB No 1545-0047
: Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ)

d Complete to provide information for responses to specific questions on 201 1
Department of the Trazsuy Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identiicabon ramber

WATER WITCH HOSE CO NO 2 OF NEW MILF

06-1047580

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

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

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

PRESENTED ISSUES.

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

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

ARE ELECTED BY THE MEMBERSHIP.

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

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

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

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

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

THE BOARD

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

INFORMATION AND THAT IS ALSO APPROVED BY THE OFFICERS.

05. Governing documents, etc, available to public (Part VI, line 19)

Formation documents of Water Witch Hose Company

Tax Returns are available

Governing Documents are available

UPON REQUEST ANY DOCUMENTS MAY BE VIEWED AT THE NEW MILFORD FIRE HOUSE ON 8 GROVE ST, NEW

MILFORD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-£27) (2011)



