See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:22-7174673_990_201212.pdf
https://public.resource.org/privacy?2013_06_EO:22-7174673_990_201212.pdf

SCANNED JUN 17 2013

rem, 990

Department of the Treasury
Internal Revenue Service

an
0y

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check f applicable
Address change

Name change

lnitial return
Terminated
Amended return

Applhcation pending

C Name of arganzation MILLVILLE RESCUE SQUAD

Doing Business As

D Employer Iden‘ti,ﬁcation Number
22-17174673

Number and street (or P O box if mail i1s not delivered to street addr)

600 CEDAR STREET

Room/suite

E Telephone number

(856) B825-5063

City, town or country

State ZIP code + 4

Tax-exempt status

K [501(cx3) |

[ 501c) ¢ Y=< (insert no.)

| Jastrcayryor | [s27

MILLVILLE NJ 08332 G Gross recepts $9,720,255.
F Name and address of principal officer. H(a) Is this a group return for affiliates? HYes % No
JOHN REDDEN, CEO 600 CEDAR STREET MILLVILLE  NJ 08332 |H® Are all affilates included> Yes No

If 'No," attach a list. (see instructions)

1
J Website: » WWW.MILLVILLERESCUE.ORG H(c) Group exemption number ™
K Form of organzation* P( ICorporahon [ |Trust j TAssocnatJon I I Other ™ | L Year of Formaton: 1958 I M state of legal domicile NJ
[Part.lZ& ] Summary
1 Brefly describe the organization's mission or most significant activities:  AMBULANCE, EMERGENCY RESCUE AND TRANSPORTATION SERVICES
D] L e e e e e e e e e e e e e  —  —— — — — — — — ———
O
[ =
el o o o e e
s -
% 2 Check this box ™ D_If the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) L s .. 3 9
°:, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) A 4 9
2| 5 Total number of indtviduals employed In calendar year 2011 (PartV, ne2a) . . . .. . .. 5 267
g 6 Total number of volunteers (estimate If necessary) . 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), lme 12~ . ..., 7 0.
b Net unrelated business taxabie income from Form 990-T, line 34 7b
Prior Year Current Year
O
° 8 Contributions and grants &VIIIREC)EHVED ] 79,015. 119,8489.
2| 9 Program service revenue (F%art VI, ine 2qg) '% 9,982, 316. 9,5984,607.
% 10 Investment income (Part Vl’l@olun‘;l‘m;\giﬂ),fgnef‘; 22§3nd 78). 108. 42.
@ | 11 Other revenue (Part VI, colﬁhh (A), lines 5, 6&d, 8c, 91100 and tie) 25, 316. 5,757.
12 Total revenue — add lines 8 thrbugh-H-(must-equat-Pa %, column (A), ine 12) 10,086, 755. 9,720, 255.
7 L N1 |N 1] ) x X
13 Grants and similar amounts| paid @a@{@qﬁq?ﬂrﬁgﬂmes% 3)
14 Benefits paid to or for members-ParttX;column™(A);Ime4)~ . ...... ... .. . ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,621,982. 6,950,486.
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e) . .
% b Total fundraising expenses (Part IX, column (D), line 25) » 4,422. %ﬁﬁ”ﬁ%{:ﬂ:ﬁ.%%gg% !“: «%éf"?% & 5%34
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,820,751. 2,822,494,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,442,733. 9,772,980.
19 Revenue less expenses. Subtract line 18 from line 12 -355,978. -52,725.
. § Beginning of Current Year End of Year
§;; 20 Tota! assets (Part X, line 16) 6,561,612. 6,520,956.
'.“15: 21 Total hiabilities (Part X, line 26) 4,430,722. 4,442,791.
#&| 22 Net assets or fund balances Subtract ine 21 from line 20 2,130,890. 2,078,165.

complete Declaration of p

Signature Block

rer (other than officer) 1s based on all information of which preparer has any knowledge

Under penaltes of perjury, k:clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
r

I Eitbln

>

Sign Sign Date
Here JOHN STADLER, CFO

Type or print name and titie .

Print/Type preparer's name Prepargr's signature e - "'& Date Check Ll i |PTN
Paid Stephen P. Testa Stephen P. Testa 05/02/13 self-employed P00%49520
Preparer (Frm'sname ™ ROMANO, HEARING, TESTA & KNORR CPA's
Use Only |rimsaddess ™ 150 S. Main Road Fum's EIN ™ 22-2225140
Vineland NJ 08360 Phoneno (856) 692-39100

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . K[Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 03/14/13 Form 990 (2012)

75



Form 990 (2012) MILLVILLE RESCUE SQUAD 22-7174673 Page 2
Partilil 7] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il I:I
1 Briefly describe the organization’'s mission:
AMBULANCFE, EMERGENCY RESCUE AND TRANSPORTATION SERVICES  _ __ _ __ _ _ _ _ _ ______.

2 Did the organization undertake any significant program services during the year which were not listed on the pror

Form 990 or 990-EZ7 . . e e e . D Yes EI No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes E No

If "'Yes,' describe these changes on Schedule O. B

4 Describe the organization's program service accomphshments 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

4 a (Code. ) Expenses $ 7,839, 380. including grants of $ 0.) (Revenue $ 0.)
AMBULANCE, EMERGENCY RESCUE_AND_TRANSPORTATION SERVICES FOR SOUTHERN NEW JERSEY _ _ _ .

4b (Code: ) (Expenses $ 50, 941. including grants of $ 0.) (Revenue $ 0.)
EMT TRAINING CLASSES _ _ _ _ _ _ _ _ o L ___.

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) Revenue $ )

4 e Total program service expenses » - 7,890,321.

BAA TEEAO102  08/08/12 Form 990 (2012)




Form 990 (2012) MILLVILLE RESCUE SQUAD 22-7174673 Page 3

PamivA] Checklist of Required Schedules

.

1 lss wedorga‘r"uzatron described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule e s e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?.

3 Dud the organization engage In direct or indirect polltrcal campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . .

4 Section 501(c)X?3) organlzatlons Did the organization engage n Iobbyrng activities, or have a sectron 501 (h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part !l ... . .. . . . ..

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ilf

6 Did the organization marntarn any donor advised funds or any similar funds or accounts for which donors have the nght
}g ptrovrde advice on the distribution or investment of amounts I1n such funds or accounts? If 'Yes,' complete Schedule D,
a e e e e .. e e ey e

7 Did the orgamization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part I .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Partill . . . .... . PN . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Irsted In Part X, or provide credit counsellng. debt management credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV .......

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a gld,:thre1L c\>/rlgan|zatron report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
, Pa . . - .

b Did the organization report an amount for nvestments — other securities n Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII .. A .

c Did the organrzatron report an amount for mvestments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill . ..

d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, hne 16? If 'Yes,' complete Schedule D, Part IX e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organrzatron s separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' comp/ete
Schedule D, Parts XI, and Xl ..... .. . N

b Was the organization included in consolidated, independent audited financial statements for the tax year? I/f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xll 1s optional .

13 Is the organization a school described In section 1700)(1)YAY)? If 'Yes,' complete Schedule E .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ..

16 Did the organization report on Part IX, column (A) ltne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organrzatron report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e ..

19 Did the orgamnization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . . N

20 aDid the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1Mec X
11d X
1e| X

1f X
12a| X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  1213/12

Form 990 (2012)



Form 990 (2012)

MILLVILLE RESCUE SQUAD 22-7174673

|Part IV'.] Checklist of Required Schedules (continued)

21

24

25

26

27

28

29
30

31
32

33

- 34

35

36

37

38

.

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts l and Il . . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and lil . . R .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn(;i7 fgrrlner’ officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule J . . ..

a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for borrds outstandlng at any time dunng the year? .

a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a.
disqualified person durning the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the/tran%\ctlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part | .-

Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatnon s tax year? If 'Yes,' complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part i . e .

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (V
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . ... e . .

¢ 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 IV .

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization hquidate, terminate, or drssolve and cease operatnons" If 'Yes,' complete Schedule N, Part l

Duid the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? I/f ‘Yes,’ comp/ete
Schedule N, Part Il . S . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Wa; \t/he org’anlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, lll, 1V,
an ine . .

a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(13)7

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes, ' complete Schedule R, Part V, iine 2 ..

Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .. .

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAC104 08/08/12

Form 990 (2012)




Form990 (2012) MILLVILLE RESCUE SQUAD 22-7174673 Page 5

tPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?
b If ‘Yes,' enter the name of the foreign country *

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 tax year>  .....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat|on
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrlbutlons or glfts were
not tax deductible? ......

7 Organizations that may receive deductlble contnbutlons under section 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thg c>8rgan|zat|on sell, exchange, or otherwise dispose of tangible personal property for which 1t was reqwred to file
orm .

d If 'Yes," indicate the number of Forms 8282 flled during the year .. . . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g if the orga&uzatlon received a contribution of quallfled intellectual proper‘ty did the organization file Form 8899
as require . e e e

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? C . L

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
deortmg organization, or a donor advised fund maintained by a sponsormg organlzatlon have excess business
ings at any time during the year? e ..

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(cX7) organizations. Enter.

a Imtiation fees and capital contributions included on Part VIHI, hne 12 . . .. | 10a

b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... . e .. . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) ... 0 Lo 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon filing Form 990 1n Ileu of Form 10417 .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| , i )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . m .

a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . e e e 13a

Note. See the instructions for additional information 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 1s licensed to issue qualified health plans . . .. .o 13b

¢ Enter the amount of reserves on hand . e 13c

14 a Did the organization receive any payments for mdoor tannlng services dunng the tax year" ..
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, provide an explanation in Schedule O

14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) MILLVILLE RESCUE SQUAD 22-7174673 Page 6
[PartVl ] 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 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . e . ﬁ(_]

Section A. Governing Body and Management _ -.

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

b Enter the number of voting members included in ne 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsuon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governlng documents

since the prior Form 990 was filed? . e .. 4 X
5 Did the organization become aware duning the year of a sngnlflcant dlversmn of the organization's assets" .. .. 5 X
6 Did the organization have members or stockholders? . e Lo . . L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? ... .. A 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 I?;d fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .
b Each committee with authonty to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If ’Yes provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? L . . . .| 10a X
b if 'Yes,' did the organization have written policies and procedures governing the achvities of such chapters affiliates, and branches to ensure their
operahons are conststent with the organizabion's exempt purposes? . . 10b
171 a Has the organizaion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .
b Were officers, directors or trustees, and key employees requwed to disclose annuaIIy interests that couId give rise

to conflicts? . e e e e e e e

¢ Did the organization regularly and consrstently monitor and enforce complrance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . RN . . 12¢| X
13 Did the organization have a written whlstleblower pollcy" . .. 13 X
14 Did the organization have a written document retention and destruction pohcy" s . . ... |14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent T e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | Rl o

a The organization's CEQ, Executive Director, or top management official .. ... .. ...
b Other officers of key employees of the organization . . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16a Did the organization invest In, contribute assets to, or participate in a ]OInt venture or similar arrangement with a
taxable entity duning the year? . . ... . .. ... .

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evatuate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

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

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

D Own website @ Another's website EI Upon request D Other (explain i Schedule O)

19 Describe in Schedule O whether (and If so, how) the organizahon makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" John Stadler, CFO 600 Cedar Street Millville NJ 08332 (856) 825-5063

BAA TEEAD106 08/08/12 Form 990 (2012)



Form 990 2012) MILLVILLE RESCUE SQUAD 22-7174673 Page 7
| Part.VIL_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . .. e e e D
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

® 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. -

® |st 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 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.

® List all of the ofganization'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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
B) Position (do not check more than (D) (E) (D]

Name and Tite rﬁﬂ?;aggr 0"%%%’;} l;':"gsas g'?;?gr;g"?;g)an comseer?soarttg?llefrom oom’ggregadt?obr:efrom amoEtf:tm ;‘t%(t’her
week (list o == =Ta =] the orgamization related organizations compensation
w2212 R[F[ 38 g| MO | ovsusg el
organiza- 3 g_ gl 3 g 2 3 oand rlelattled

bg)lga’ 58 § B(8g rganizations
dotted gl = s 3
line) c% g @ §
8 £
a.
_()_FRED_HUNDT _ _ ________{ 0.00
BOARD MEMBER X 0. 0. 0.
_@ JOHN MINGIN _________| 0.00]
BOARD MEMBER X 0. 0. 0.
_®_JAaMES POTTER ________| 0.00
TREASURER X X 0. 0. 0.
_ BRIAN TOMLIN ________| 0.00
BOARD MEMBER X 0. 0. 0.
_®) JACK NARBUT ________ _| 0.00]
BOARD MEMBER X 0. 0. 0.
_® JAMES HURLEY ________| 0.00] :
VICE CHAIRMAN X X 0. 0. 0.
-@_DR G. LARRY MILLER __ _| 0.00]
SECRETARY X X 0. 0. 0.
_(® GLENN NICKERSON ______| 0.00
CHAIRMAN X X 0. 0. 0.
_®) LEWIS THOMPSON _____ _| 0.00]
BOARD MEMBER X 0. 0. 0.
(0 _JOHN_REDDEN _ _ _______ _40.00]
CEO X 146,321. 0. 5,743.
Qa0 _JOHN_STADLER _ _ __ _ _ _ _| 40.00]
CFO X 87,706. 0. 3,267.
a2
ay o]
a o]

BAA TEEAD107 12M17/12 Form 990 (2012)




Form 990 (2012) MILILVILLE RESCUE SQUAD 22-71746173 Page 8
ﬂaantXV', 11l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
Postt
(A) Ar\:erage égo not| cheg(s :'n%rr]e ﬂ'lg& r?ne (D) ® (D)
ours X, unless person is an R rtabl Esti
Name and title e officer and a director/trustee) comE:r?:aﬁ?\Iefrom comp:rEsoatlonef{om amount < ;t?:?her
= I
oy BT F[Q(ZBE G| wotmneg | WIS | Cwmame
hours’ Jo. 9| = F | < B S 3 organization
for 33 E|8|g 288 and related
related = g =] é 2o organizations
organza @ 2 3 (e
- tions s = 5| &
below @ é‘ @ @
dotted == §
line) 8 &
[ =%
qas o _______ .
e o ______ _——.
an o _______ —— .
08 o _____ .
a8 _____ _.
e L ____ .
ey o ______ —
> L ______ .
e L ______ .
@ __________ .
@ ______ .
1bSub-total .. . .... R S 234,027. 0. 9,010.
¢ Total from contmuatlon sheets to Part VII Sectlon A RN >
d Total (add lines tband 1c) . . .. . > 234,027. 0. 9,010.
2 Total number of iIndividuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Didthe organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... e .

4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from
the forg?jnlzgtlon and related organlzatlons greater than $150 0007 /f ‘Yes' complete Schedule J for
suchindividual . . ... . ..o oo oL o e s

5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ..
Section B. Independent Contractors

T 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) (B - ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than

$100,000 in compensation from the organization ™ N . . :
BAA TEEAC108 01/24/13 Form 990 (2012)




Form 990 (2012) MILLVILLE RESCUE SQUAD 22-7174673 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contalns a response to any question in this Part VIll . .. . . . . . D
EPREN S I 5% S (A) B) © (D)
;%4: ' Lo : ,g%}f»' i Total revenue Related or Unrelated Revenue
o : e exempt business excluded from tax
is . - - e Ty function revenue under sections
ik B B v o w D3R R revenue -1 ) 513, or 514
7 a Federated campaigns . 1a i = : s HE
b Membership dues . . 1b I
e
¢ Fundraising events ... 1c f;g,
d Related organizations . 1d §
e Government grants (contributions) Te 67,814. E;fé“ -
f All other contributions, gifts, grants, and ”
similar amounts not included above 1f 52,035. o
g Noncash contributions included in Ins 1a-1f ~ § 3 .

h Total. Add lines 1a-1f R AU 119 849,

CONTRIBUTIONS, GIFTS, GRANTSEo-
PROGRAM SERVICE REVENUE _ aND OTHER SIMILAR AMOUNTS ‘§

Business Code ]E e Jravisis ; R o
2a CLATMS REIMBURSEMENT _ _|621810 8.508.679. 8,508,679. 0.
b CONTRACTED RESCUE SERVICE[621910 516,428. 516,428. 0.
C STATE/COUNTY/MUNICIPAL REVENUE|621910 251,114. 251,114. 0.
d OTHER_PROGRAM REVENUES_[621910 97,550. 97,550. 0.
€ OTHER_FACILITY REVENUE_|621910 160,042. 160,042, O.
f All other program service revenue . 60,794. 60 194, .
g Total. Add lines 2a-2f . | 9,594, 607, [ Band el é%&’wmé%@a B s
3 Investment income (1nc|ud|ng dividends, interest and
other similar amounts) . > 42. 0. 0. 42.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. .
() Real (i) Personal

6a Gross rents ..
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Securit Oth
7 a Gross amount from sales of (@ Securtes ) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

[T}

2 (not including $

E of contributions reported on line 1c).

z See Part IV, line 18 . .. . a
[¥7]

E b Less: direct expenses . b

¢ Net income or (loss) from fundraising events

9 a Gross income from gamlng activities
See Part IV, ine 19 . a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

- 10a Gross sales of mventory, less returns

and allowances .. . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . . .. *»
Mitscellaneous Revenue Business Code B = . B § = T = g{ T T ‘_j
1ta MISCELLANEQUS_REVENUE _1621910 5,757. 0. 0. 5,757.
b
¢ TTTTITTTTTTTIIIS
d All other revenue R . _ ]
e Total. Add lines 11a-11d .. . .. . > 5,757. : ) B 1]

A

12 Total revenue. See instructions . . 9,720,255.1 9,594,607, 0. 5,798.
BAA TEEAO109  12/17/12 Form 990 (2012)




Form 990 (2012) MILLVILLE RESCUE SQUAD 22-7174673 Page 10
[Partilxﬂ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).
Check If Schedule O contains a response to any question in this Part X . l I
(A) () ©)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. Cxpenses eneral expenses expenses
1 Grants and other assistance to governments :
and organizations 1n the United States. See
Part IV, line 21 -
2 Grants and other assistance to mdwnduals In
the United States. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
! * United States. See Part IV, lines 15 and 16 ..
‘ 4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
‘ trustees, and key employees Co 234,027. 184,881. 49,146 0.
! 6 Compensation not included above, to
‘ disqualified 8persons (as defined under
‘ section 4958(f)(1)) and persons described
In section 4958(c)3)(B) .
7 Other salaries and wages 5,528,475. 4,367,496. 1,160,979. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..... 67, 656. 53,448. 14,208. 0.
9 Other employee benefits 526,701. 416,094, 110, 607. 0.
10 Payroll taxes .. . . 593,627. 468, 965. 124,662. 0.
11 Fees for services (non- employees)
a Management ..  .....
b Legal 12,604. 10,083. 2,521. 0.
€ Accounting . 60,285. 12,057. 48,228. 0.
d Lobbying
e Professional fundraising services. See Pad IV lme 17
f Investment management fees . R
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q) ...
12 Advertising and promotion ~ ...... . 3,430. 2,744. 686. 0.
13 Office expenses .. . 26,734. 5,347. 21,387, 0.
14 Information technology . 100, 380. 80,304. 20,076. 0.
15 Royaltes - . . ......
16 Occupancy 105,947. 93,233. 12,714. 0.
17 Travel 28,188. 22,550. 5,638. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . .
19 Conferences, conventions, and meetings
20 Interest ... 235,471. 207,214. 28,257, 0.
21 Payments to affiates .
22 Depreciation, depletion, and amortization 379,147. 94,787. 0.
23 |nsurance 633,895. 86,440,
24 Other expenses. Itemlze expenses not : B :

covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e

expenses on Schedule O )

a2 FUEL EXPENSE

e Ali other expenses .
25 Total functional expenses. Add I|nes] through 24e

26 _Joint costs. Complete this line only if
" the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

0.

503,333. 503,333. 0.
135,159. 135,1589. 0. 0.
55,400. 44,320, 11,080. 0.
67,892. 35,983. 31,909, 0.
293,402, 234,068, 54,912, 4,422.
9,772,980. 7,890,321, 1,878,237. 4,422.

BAA

TEEAOI10 121812

Form 990 (2012)
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Page 11

[ ,.arthj Balance Sheet

Check If Schedule O contains a response to any question 1n this Part X

[]

(A)
Beginning of year

(B8)
End of year

N bW N =

7
8
9

u-{munnd>

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net ..
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo elees and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables 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 employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

32,293.

69,714.

105,108.

42,548.

25,402.

1,906,714,

Hlw(N|—

2,195,103.

'''''

10a Land, bulldings, and equipment: cost or other basis
Complete Part Vi of Scheduie D .

8,643,045.

b Less' accumulated depreciation . .

4,653,802,

s S - <A
4,247,185.

10c

3,989,143.

1
12
13
14
15
16

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11
Intangible assets .
Other assets. See Part IV, hne 11 . . .
Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

37,900.

15

42,729.

6,561,612.

16

6,520,856.

17
18

20
21

wm=A~r—op-r

24

26

Accounts payable and accrued expenses

Grants payable . ...

Deferred revenue

Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and drsquallfled persons
Complete Part Il of Schedule L ..

Secured mortgages and notes payable to unrelated th|rd parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

262,077.

17

393,517.

18

19

55,838,

3,889,558,

3,694,070,

279,087.

299,365.

27
28
29

30
31
32
33

LMOZPrepm OZCy VO v-imnnpx -imz

Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .... .

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or caprtal surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances . .

Total habilittes and net assets/fund balances

2.130,890.

4,442,791

2,078,165

2,130,890.

2,078,165,

6,561,612,

6,520,956.

g

TEEAO111  01/03/13

Form 990 (2012)
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Page 12

Iiﬂ'é'&{Xl@ Reconciliation of Net Assets

Check if Schedule O contains a response to any question 1n this Part XI|

1]

9,720,255.

9,772,980.

=52,725.

2,130,890.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract line 2 from line 1. . 3
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior perniod adjustments e .. e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) . e 10

2,078,165.

Part X1l Financial Statements and Reporting
) Check If Schedule O contains a response to any question in this Part Xl .....

1 Accounting method used to prepare the Form 990- |:|Cash E]Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ..
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both.
Separate basis DConsolldated basts DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or complilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slng|e
Audit Act and OMB Circular A-133? . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



| omB No. 1545-0047

SCHEDULE A : . .
(,.-om,%g(}{,m%m Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Al
Name of the organization - Employer identification number
MILLVILLE RESCUE SQUAD 22-7174673

[P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XA)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1AXV).
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)(1XAXvi). (Complete Part Il )
A community trust described in"section 170(b)(1)(A)(vi). (Complete Part [1.)

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 exce?tlons, and (2) no more than 33-1/3% of its support from ogross 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 EAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType i1 c D Type Il — Functionally integrated d D Type |l — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thgg gf?L;rEgSa\tlon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
check thts box . . e . e el e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N u» S wiN

[+ ]

Yes [ No
(@ A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i)
below, the governing body of the supported organization? C N BT - 0)
(i) A family member of a person described in (1) above? ... . R .. .| 11gGi)
@iii) A 35% controlled entity of a person described in (1) or (i) above? . .. . .o N R T
h Provide the following information about the supported organization(s)
(@) Name of supported G)EIN @ii)) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vi)) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization n support
above or IRC section column () iisted i {column () of 1your column (i)
(see instructions)) your governing support? organized In the
document? Uus-?
Yes No Yes No Yes No
(A
B
©)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12
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Page 2

mSupport Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b)(1XA)(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 [ll. If the
organization fails to qualify under the tests hsted below please complete Part lif )

Section A. Public Support

Calendar year (or fiscal year . 20
beginming im > y (a) 2008 (b) 2009 {(c) 2010 (e) 2012

(d) 2011 ® Total

1 Gifts, grants, contnibutions, and
membershlp fees received (Do not
include any ‘unusual grants.")

Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf ..

The value of services or
facilities furnished by a
governmental urnit to the
organization without charge . .

Total. Add lines 1 through 3

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

fromlne 4 ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (© ?01 0 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

n

Total support. Add lines 7
through 10 ..

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . ..

alll

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by iine 11, column () 14

%

15 Public support percentage from 2011 Schedule A, Part I, ine 14 15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .

b 33-1/3% support test — 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3%
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2012. 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 — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quahf es 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

or more, check this box 2

BAA Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-EZ) 2012

MILLVILLE RESCUE SQUAD
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Page 3

IR2rtIIIISupport Schedule for Organizations Described in Section 50%(aX2)

(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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 QGifts, grants, contributions
and membership fees
received. (Do not Include .
any 'unusual grants.”) 7,266,527.17,915,666./8,526,757.|10,061,331.{9,714,456.|43,484,737.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . ..

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . ..

c Add lines 7aand 7b .

8 Public support (Subtract line
7¢ from hne 6) .

7,266,527.

7,915, 666.

8,526,757.

10,061,331.

9,714,456.

43,484,737.

Section B. Total Support

43,484,737,

Calendar year (or fiscal yr beginning 1n) »
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
achwities not included in line 10b,
whether or not the business 1s
reqularly carned on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) . .

12

13 Total support. (AddIns 9, 10c, 11,and 12)

14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

® Tc;tal

1,266,527.

7,915, 666.

8,526,757.

10,061,331.

9,714,456.

43,484,737.

23,545.

2,557.

1,567.

108.

42.

27,819.

23,545.

2,557.

1,567.

108.

42.

27,819.

18,7489.

3,124.

1,263.

24,535.

5,757.

53,428.

7,308,821.

7,921,347.

8,529,587.

10,085,974.

9,720,255,

43,565,984.

First five years. If the Form 990 s for the organization's fi
organization, check this box and stop here . . -

irst, second, third, fourth, or fifth tax year as a section 501(c)@3)

> 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column ®) .. . . ... ... 15 99.81 %

16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 99.66 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column () .. ..  ..... 17 0.06 %

18 Investment iIncome percentage from 2011 Schedule A, Part I, ine 17 C o 18 .18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14

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

, and line 15 1s more than 33-1/3%, and line 17

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

~ K
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and -
. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 MILLVILLE RESCUE SQUAD 22-7174673 Page 4

|i'aar:tilv;f] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See nstructions).

2008: 18749. _ _ _ _ ol el
2009: 3124. _ _ e m
2010:_1263. _ _ _ _ _ o e
2011: 24535. _ _ _ o e
2012: 57157.
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12
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2012
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B ffl"ﬁspectlbn 5

SCHEDULE D
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

[.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
MILLVILLE RESCUE SQUAD 22-7174673

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

[Partild

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

U bW -

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? . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermussible private benefit? . o . DYes D No

‘Partliii| Conservation Easements. Complete If the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 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.

3" Held at the End of the Tax Year

a Total number of conservation easements . e . 2a
b Total acreage restricted by conservation easements e e .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n{@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released, extungunshed or termmated by the organmization during the
tax year »

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

and enforcement of the conservation easements it holds? . .. . . . . . .. . ...

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year
>

5 Does the organization have a written policy regarding the penodic monltorlng, |nspect|on handllng of violations, DY D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requtrements of section 170(h)(4)(B)(1)
and section 170()(@)@)(n)? o [ves [ ne

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, i apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

| 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 X, 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 pubhc exhibitton, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 e e . e . »8
(i) Assets included nForm 990, Part X. .. ... . . . . .. . ... . . ... .. »8

2 If the organization received or held works of art, hlstorlcal treasures or other srm||ar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1 e . .. . v .. . »”s
b Assets included in Form 990, Part X . . .. N
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MILLVILLE RESCUE SQUAD 22~7174673 Page 2
]'I""a"r"t 1iI#]] 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 extubition d H Loan or exchange programs

b Scholarly research - Other
[ Preservation for future generations

4 Erovr)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

iPart | Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm990, Part X? . . .. . L0 . D Yes [ No
b If 'Yes,' explain the arrangement in Part XlII and complete the foIIowmg table
Amount
¢ Beginning balance . . . . . L e 1c¢
d Additions during the year e . . 1d
e Distributions during the year R . e . le
f Ending balance . . . e e 1f
2 a Did the organization lnclude an amount on Form 990 Part X, ine 217 . . .. . |_’ Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explantion has been provrded n Part Xl .

1&5’ﬁg'§g§ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnrngs gains,
and losses . .

d Grants or scholarshrps -

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

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

organization by Yes No
() unrelated organizations . ..... . . R . . . ..| 3a@)
@ii) related organizations ... .. . . . ... . ... e ... 3ai)

b If "Yes' to 3a(n), are the related organlzatlons listed as requ1red on Schedule R?. .. e e 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecratron
TaLand . 545,391, [Fell F ol g £ 545,391,
bBuldings . . e e 3,462,701. 1,033,112. 2,429,589.
¢ Leasehold improvements .o
d Equipment e e e e 4,471,598, 3,468,493. 1,003,105,
e Other . . 163, 355. 152,297. 11,058.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX column (B), ine 10(c) ) e > 3,989,143.
BAA - Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 "MILLVILLE RESCUE SQUAD 22-7174673 Page 3
Part VilZ Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) mg 12) ™ T
PartViil} Investments — Program Related. See Form 990, Part X, line 13.

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

(1)
@
3)
)
®)
(6)
@
8
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™| of 37 RERE
[PartX 5 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
&)
®
@
®)
&)
0o
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) ... . e e N o
[Part X7 Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2 401 (K) PAYABLE 43,643.
(3) ACCRUED PAYROLL, TAXES AND WITHHOLDING 255,722.
@
)
®)
@
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 299, 365.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the orgamzabon s Ilablllty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil . e e e

BAA TEEA3303 12/23/12 Scheduie D (Form 990) 2012




Schedule D (Form 990) 2012 MILLVILLE RESCUE SQUAD 22-7174673 Page 4
I‘Ljﬁt})'g_li] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part VIil, line 12

9,720,255.

a Net unrealized gains on investments .. . e . . 2a
b Donated services and use of facilites ... o L. 2b
c Recoveries of prior yeargrants .. . . .. .o e . 2c
d Other (Describe in Part XIIl.) .. o .. . 2d

e Add lines 2a through2d ..... ... .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, I|ne 12, but not on line 1:

9,720,255.

a Investment expenses not included on Form 990, Part VIIl, line 7b .. .. 4a
b Other Qescnibe nPart X111 . .... .. ... .o 4b i
cAdd linesd4aand4db ..... ... T . .. 4c¢
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part/ Ilne 72) . .. 5 9,720,255.

Ei“r‘t%“)(lli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . . . . RN
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

9,772,980.

a Donated services and use of facilities . .. BN 2a
b Prior year adjustments . . e G 2b
c Other losses .. . . A . 2c
d Other (Describe in Part XIII ) .. . .. 2d

e Add ines 2a through 2d
3 Subtract ine 2e from line 1 .. .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1

9,772,980.

a Investment expenses not included on Form 990, Part VIII, line 7b . .| 4a 3
b Other (Describe in Part Xill.) .. ... . 4b %
¢ Add lines 4a and 4b . . . .. . .| 4c
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Partl line 78) e e S | 9,772,980.

|PartXIIE] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 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 XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA - Schedule D (Form 990) 2012

TEEA3304 11/3012




Schedule D (Form 990) 2012 MILLVILLE RESCUE SQUAD 22-7174673 Page 5
! [PAFtXINE Supplemental Information (continued)

—— e . - —— ——— o ——— — e = o —— . = = e ——— A —— e —— ——————

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




Schedule F
(Form 990) °

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

Name of the orgamization

MILLVILLE RESCUE SQUAD

Employ

22-7174673

| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance?

DYes E] No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent

contractors In

region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) In region

(N Total

expenditures for
and investments

In region

()

@

(6]

@

)

©)

©

(0)

amn

3]

(3)

a9

@s)

(16)

a”n

3 a Sub-total

b Total from continuation
sheets to Part | .

€ Totals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

12117112

Schedule F (Form 930) 2012
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Schedule F (Form 990) 2012 MILLVILLE RESCUE SQUAD 22-7174673 Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) ... .. . e .. DYes EI No

2 Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- -A) .. . |:|Yes E No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . e A Lo E]Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified E/ectlng Fund (see
Instructions for Form 8621) . oo . R - . . . DYes E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) e e e e DYes El No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713) Lo o e e e e e e . DYes @ No

BAA TEEA3505 12/17/12 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 MILLVILLE RESCUE SQUAD 22-7174673 Page 5
[RamiVAY] Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part lll (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 CATALYST INSURANCE, LTD. FORM 5471 ATTACHED

—_—-—-—- e, e, e, e, A —E—E—m— - e e —— — — — — E— E— E—————— o —_———— — —

BAA TEEA3S04 12/17/12 . Schedule F (Form 990) 2012




Compensation Information | oMBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

»> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer identification number
22-7174673

Name of the organization

MILLVILLE RESCUE SQUAD
|P,,a'rt, 3,@[ Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
[:' Discretionary spending account

I:]Housmg allowance or residence for personal use
DPayments for business use of personal residence
DHeaIth or social club dues or imtiation fees
DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executlve Director, regarding the items checked in ine 1a? .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the orgamization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

|:|Wr|tten employment contract
DCompensatlon survey or study
DApprovaI by the board or compensation committee

4 Duning the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or bhange-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il.

Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.
<

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of: i =

a The organization? . ...  ..... . .o . e e e e . 5a X

b Any related organization? e e e R e e . 5b X
i AT

If "Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizaton? .... . .. ...
b Any related organization? .. e e e
If "Yes' to line 6a or 6b, describe In Part IIl

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon prowde any non-fixed
payments not described in ines 5 and 62 If 'Yes,' describe In Part Il .. e . 7 X

8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulatlons section 53. 4958-4(a)(3)7

If 'Yes,' describe in Part Ili . . e .. e e . . . 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure descnbed n Regulatlons
section 53.4958- 6(c)? . . 9

BAA For Paperwork Reduction Act Notice, see the Ins‘tructlons for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10112




2102 (066 wiod)  3Npayds

clitifel

coivvaal

(1))
o

9L

()}

SL

A_._V

14

EL

L

()}

L

()
()}

oL

)
10}

()]
(]

()
0}

()]
0]

(1))
®

(D}
()]

[T
()

(D}
0]

4

(0}
()]

Oud
NIAATy NHOL

L

066 Wio4
Joud ui paisjap
se pajodal

uonesuadwo) (4),

(@-()(g)suwniod

Jo [ejoL @)

syjysuaq

a|qexejuon (a)

uoijesuadwon
paussep
1ayjo pue

swaindy (9)

uonesuadwod
s|qepodas
18410 (1)

uotjesuadwos
QAIUAdUI
pue snuog (1)

uonesuadutod
aseg (1)

uonesuadwod 9S|IN-6601 J0/pue Z-m Jo umopyealg (g)

3L pue sweN (v)

‘[enpiAipul Jey 1o sjunolue (3) pue (Q) suwnjod a|qesndde ‘e aull ‘y UORIAS ‘||A Hed ‘066 Wi Jo Junole |ejo} ay} [enba jsnw [enpiaipul paisi) yaes Joj (n)-()(g) suwnjod Jo wns sy *AoN

"lIA Med ‘066 Wi04 uo pajsi| jou ale 1ey) sienpiapul Aue isi| jou o "(ir) mol
UO SUOCIINJISUI 8Y) Ul pagiiasep ‘sucheziueblo paje[al wouy pue (i) Mol uo uoljeziueBbio ayy Wwoly uonesuadwod podal ‘f ajNpayds i pajodal aq Jsnw uoiesuadwod asoym [enpIAIpUI LIed Jo4

‘papasu s adeds jeuonippe )i saidoo ajealjdnp asn "seakojdwz pajesuadwo?) }saybiH pue ‘saakojdwig A3y ‘saajsni] ‘sio)daliqg ‘s1221350 __.”__mtu,m_

Z 2bed

€L9VLTL-22

avnos dN0SHY FTTIIATIIR

2102 (066 W.04) r 8Npayds




ZULLRL  E0lYYIAL
2102 (066 Wio0d)  3Npaydg ' vva

. "uoljewuojul |euonyippe Aue Joj Led siy) 939|dwod os|y ‘|| Led
1o} ‘g pue ‘z ‘qq ‘e9 'qg 'eg ‘of ‘Qy ‘ey ‘€ ‘ql ‘el saul ‘| Jed 1o} paiinbal suoidusssp Jo ‘uoljeue|dxa ‘uonewlojul ayy apiaoid 0y Led siyy 9)9|dwo)

. . ____uopewiioju| jeyuawsiddng [JNEEY]

¢ abeg €LOVLTIL-2C aynds dNdSAY ITITIATIIR' 320z (066 WI04)  aNpayos




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
."n‘iSﬁ%T Fea':vgrmesg\?ciw > Attach to Form 990 or 990-EZ.
Name of the organization ] Employer idenﬁﬁca_!:on num
MILLVILLE RESCUE SQUAD 22-7174673

Pt VI, Line 15a THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL QFFICER SALARIES ARE APPROVED BY THE BOARD.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



MILLVILLE RESCUE SQUAD 22-7174673

Supporting Statement of:

Sch J, page 2/SW Column b (i) i-1

Description

Amount

JOHN REDDEN, CEO

146, 321.

Total

146,321.




