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990

Form

[

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

2012

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 12-01 , 2012, and ending 11-30 ,2013
B  Check if applicable C Name of organizationWATER WITCH HOSE CO NO 2 OF NEW MILF D Employer identification no
D Address change Doing Business As 06-1047580
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O et retum 8 PROSPECT HILL RD
D Terminated City, town or post office, state, and ZIP code 113,431
[ Amended retum NEW MILFORD, CT 06776 G Gross receipts $
D Application pending F Name and address of pnncipal oficer LYNDALL MILLER
H(a) Is this a group return for 5
SULLIVAN FARM, NEW MILFORD, CT 06776 aflliates? O ves X wo
| Tax-exempt status 501(c)(3) D 501(c) ( )} «f (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)
Website: waterwitchhoseco?2. conm H(c) Group exemption number
K  Form of organization D Corporation D Trust Association I:l Other P | L Year of formaton 1864 l M State of legal domicile  CT
[Parti| Summary
1 Bnefly descnbe the organization’s mission or most significant activities FIRE PROTECTION-CIVIC PROTECTION
g
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVI,line1a) - « « « « = v ¢ v o o v v v o v o v v v v s 3 10
2 4 Number of independent voting members of the governing body (Part VI, lne 1b) - - - . . . .. . . ... ... 4 10
:‘; 5 Total number of individuals employed Iin calendar year 2012 (PartV,lne2a) - « « « « ¢« ¢ v o v o 0 00 . 5 0
2 6 Total number of volunteers (estimate If necessary)  « « = « + « v o v o v i s e s e s c e e 6 75
ft 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 - « « « ¢« ¢ v 0 v o v v v v v v o hnn 7a 0
E_i- b Net unrelated business taxable income from Form 990-T, lne@ 34 - + « « ¢ + ¢« « o ¢ o s o s s s 0 0 o s s w 7b 0
(9 N4 Prior Year Current Year
il 8 Contnbutions and grants (Part VIll, lne 1h)  « « = ¢ « ¢ o o o v 0 v 00 o o v v v o s 121,296 103,656
&g 9 Program service revenue (Part VIl Ine2g)  « » = = = « &« 0 s h s et a e h e i e a s 0
;7; § 10 Investment income (Part VIII, column (A), ines 3,4, and7d) - . « « « « « = v« o 0 o 00 . 2,026 1,374
~= @ |11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11€)  « = = + + + = =+ « & & 8,401
™ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne12) . . . . . .. 123,322 113,431
2: 13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) - « « « « -« ¢ o v oo v 8,000 9,000
/)' 14 Benefits paid to or for members (Part IX, column (A,lned) .« .« oo v it 0
S‘C @ 15 Salares, other compensation, employee b nef ts Pan IX, column (A), lnes 5-10) - . - « . . 0
5‘/ A 16a Professtonal fundraising fees (Part IX, column (A)! Ihe=1 {e)g R IR LI 0
- E_ b Total fundraising expenses (Part IX, colum ,line 25) » : (1[/ 0 )
& 17 Other expenses (Part IX, column (A), ine ;@ -11gJA1“f\-;2§) --------------- 99,812 163,817
18 Total expenses Add lines 13-17 (must etjual art IX, column (A) nL425) --------- 107,812 172,817
19 Revenue less expenses Subtract line 18/from yn@—' paiC Smzsage QQZ --------- 15,510 (59,386)
§ 5 ﬁ’ ) U @ U [é \0 U /} Beginning of Current Year End of Year
g § 20 Total assets (Part X, line 16) « « « + « « « . . % sl e e d e e 759,351 699,965
- g 21 Total iabilities (Part X, ine26) .+ « = « « = v v« vt v e et s e e e e e s e e e e e e 400 400
£ 2 [22 Netassets or fund balances Subtractine 21 fromline20 - « « « « v o v v v 0 a i o u s 758,951 699,565
(Partll'| Signature Block
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declarption of preparer (other than officer) i1s based on all information of which preparer has any knowledge
_ éi oot Al /&7
SIQI'I } Sign: officer Date 7
Here } LYNDALL MILLER, TREASURER
Type or pant name and title
Print/Type preparer's name garer nalué 3 5 w Date Check PTIN
Paid Linda A Easterbrook C P1-07-2014 self-employed P00246076
Preparer | rmsname > Linda A Easterbrook EA LLC Em'sEIN B
Use Only | Fimsaddress  » P O Box 1414 Phone no
New Milford CT 06776 860-355-2293
........................... [] Yes No

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)
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Form 990 (2012)

| Part lll |

WATER WITCH HOSE CO NO 2 OF NEW MILF

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1  Bnefly descnbe the organization's mission
FIRE PROTECTION-CIVIC PROTECTION
2 Dd the organization undertake any significant program services durning the year which were not listed on the
pnor FOormO90 or980-EZ? .« & & ¢ v v 4t 4 & & o o « 2 « s o o o s o 8 2 s a & & = s o s 8 " 4 4 4 4 4 e s e e e e El Yes E No
If "Yes," descnbe these new services on Schedule O
| 3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
‘ SEIVICES? = « ¢ « o = o = s 2 o v o a « o & 2 5 s o o s v v v ow e e s v v oa e m e aaeaa s e e D Yes E] No
‘ If "Yes," descnbe these changes on Schedule O
i 4  Descnbe 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 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 $ 116,196 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
1 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 » 116,196

EEA

Form 990 (2012)



Form 990 (2012) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 3
[PartIV] Checklist of Required Schedules

R Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A -+ « & o v v o i L e e e e e e e e e e e e e e e e e e e e e e s e e e s e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - -« « « . . . .. oo o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . « « « ¢« . 0 o o b ot i d e e e e 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  « + « « + ¢« v v v o v v v v v i i n v v w e e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C,
=7 o ] 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part| + « « -+ ¢ o vt s s e e s e h s s s e e e e s a s e e e e s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . « .« - . .« o . o o0 v ot 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lIl « « « + « o v v o v v o i e ot e e e e e e e s e e e e s e e e e e e e s e s 8 X

9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? if "Yes," complete Schedule D, Part IV . . = . - ¢« v v vt o v v s i i e s s c s e e e e 9 X
10 Dud the orgamization, directly or through a related orgamzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . « « . « o o oo oo 10 X

1 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl « « <« v v o 0 o b v b v i e h e s st e e s e e s e a s e e e e e s e e e e e s 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl - « - « « = v o v o v v v v v o v h v 0 v 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIIl < . « « + o v v o v v v v v v o v v v v 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX - « « « -« + ¢ ¢ v o v o 0 v v v v v v i v e s e 11d
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl  « « « « o o ot o o v v o s s u s st s e h n e e e r e e s e e s e s e h e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional -+ + « + « = ¢ o« o o o 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ - - . - - - . . . . .0 . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - - . . - - - < - . . . . o . .. 14a X
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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - - -« -+ =« o o v 0 v 00 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ « - - - - - v . o o 0 v 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes," complete Schedule F, Parts llland V.« - =+ + = & ¢« o v v v 0 v b e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . - - .« - . v o o000 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partll . « « = « = ¢« ¢ o v v 0 v o i v it i h e e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIi|, ine 9a?
If "Yes," complete Schedule G, Partlll « « - « « ¢ &« c o o 0 0 v a v o o i e i e e e s e s e e e s s e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

EEA Form 990 (2012)




Form 990 (2012) _ WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 4
[Part V[  Checklist of Required Schedules (continued)
. Yes No
21 Dd the organization report more than $5,000 of grants and other asststance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll -+ « - < ¢« o o v v oo v o0 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts landill - - - - . . . .« . oo v v b o hn s el 22 | X
23 Did the orgamzation 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
emp|°yees'7 If "Yes," complete Scheduled + « « & ¢ & 4 4 4 a2 2 5 s o s s s s 5 a6 " 3 s s & 4 4 e s s a e a e w e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 - « « ¢ v v v v v o i v i v v ot it i s i e e e e e 24a X
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 duning the year
to defease any tax-exempt bonds? - - < .+ . . . 0 e h e h h i e e e e e e e e e e e e e e e e e e s e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . «. + . « . . - . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes," complete Schedule L, Part]  « « « =+« ¢ ¢ v v v 0 v v v v v v 0 o v s 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 ]+ « « ¢ o« v o v v i ittt e e e a e e e e e e e e e e e e e e e e 25bh X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf . . . . . .. 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, Partill . -« .« - o o v v v v v v v o ol 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) )
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvVv.~ . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV « « & &« vt v o i i i s ettt e e i h h e e e e e e e m e e e e e e e s e e n e e 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, PartlV . « .+« « v o 0 v 0 o 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . - . . . . . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« « + + & ¢ s s d s s e n e s e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ e T T T T T T T T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll - « - & ¢ o o 0 v v v v o v v s it s e ot e e e e e e e e e e s e e e e e e s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - « « = « ¢« « « v o 0 v v v v v v v v v o v v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
orIV,and Part V,liNn@ 1 - « - & o« o e o v i i s e e e i s e e e e e n e e e e s e e e s e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« . o o v oo o oo oo 0w 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 - - . . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne2 .+ « « « « « v v v v o v v v v v v i s s s e s e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtV] « « v o o o o @ @ o s o a8 s & b e s e e e m e e e a s e e e e n e e h e e s e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O - .« + + « c ¢« v v v v v h o v v i e s e s e 38 | X
EEA Form 990 (2012)




Form 990 (2012) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
R Check if Schedule O contains a response to any question InthisPartV. - - « « « « « « v o 0 v v v it it v i e s e e e e e e e an s O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « « - « - -« « .« . . . 1a 8
; Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - « -+ « . . . . . 1b 0
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .« . . . . . o L - . s e e e e e .. R A 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 0 .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? — « + « « « =« « . . . . 2b | X a
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  « « « = « + « &« v v v o ... 3a X
b If "Yes,” has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ + « . . . . . . . . o oo ... 3b
4a 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
= T ot 11 o ) e 4a X
b If "Yes," enter the name of the foreign country ™
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . « « « « . . ¢ <« o o . . S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - - « - ¢+ &ttt 4 i i it e et e e e e e e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were nottax deductible? « - + ¢+ 4 0 h o L o L e e L e e e e e e e e e e e e e e e e e e e e e e e e e s 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 |
and services provided to the payor? - « = & & o o it et e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « . . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . - ¢ &t 4 0t e i e e s e e h e e i a e s e e s e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . - - . - . . . . . .. oo 0Ll | 7d | R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « . - . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe orgamization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = « ¢ &+ » a « 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 sponsonng
organization, have excess business holdings at any tme duringtheyear?  « « « + ¢ ¢ ¢ v v o o v v b 0 e it n e e e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - - . - - . . . .. . oL L oL e oo e e 9a X
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? .« - . « . « . . 00 0oL 0w e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, ine 12« « = « & & ¢ 0 o 0 o0 0w 0. 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club faclities .+ « . « . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders - - « - . - . . . v oo o o h e e w s e i sl 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - « « - ¢ o o oo o s o e b e n s e n e e e s 11b ) i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? . . - . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - . - . . . . . . |L2b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more than one state? . . . . . « . . ¢« oo v v v v v v 0oL 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « « + « + & o o v o 0 v v o0 b 0w v 13b
¢ Enterthe amountofreservesonhand - - -« « v v v v v e ah s 0 e s e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .« . . . . .. .o 14a X
b If"Yes," has tt filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . - . . « .+ . . . .. 14b
EEA Form 990 (2012)




Form 990 (2012) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 6
| Part VI‘| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question inthisPartVI - - . . . . . . o oo v o i ae v o v v vt oo vt X
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the govemning 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 authonty 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee'? ..................................... 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . « <« . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . - . - . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . - . . .. ... 5 X
6 Did the organization have members or stockholders? - - « « « + ¢ ¢ . L oL Ll e sl s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = « « - - - . L. . o s e Lo n s s s s e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?  + - « =« « « c v v vt n s s e s e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following ) ) i
a Thegovemingbody? « » « + = vt o o ottt sttt et e et e s e e e e e e e s e e s e m s s 8a | X
b Each committee with authonty to act on behalf of the governing body? - - - - « « -« v o v v v v v v e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O~ - - -« - o« « « o o v 0.0 e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - - - -« -« o v 0 v v v v v e e e e e e e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr 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 | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 L
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ - - « « « « v v v v v v v v v v v v e o e s 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO howthiIswas done  « - « - &« o ¢ v & s & & & s o s = o & o » 5 s = e 8 o o s a s s o o = s s s 5 o 12¢
13 Did the organization have a written whistleblower policy? = « - ¢ = &« v 0 o o i s e s e s s e e e 13 X
14 D the organization have a written document retention and destruction policy? -« -« ¢« v o s et el e e e 0w 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - b N 3
a The organization's CEO, Executive Director, or top management official - « « « - « ¢+ v v v v v s s e e 15a X
b Other officers or key employees of the organization « = -« « = =« ¢ st e v e h s e h s s e s e s 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, contnbute assets to, or participate in a joint venture or similar arrangement ] o
with a taxable entity dUNNGthE YEAr?  « « + « o & s ¢ ¢+« w t t t ot o s bt e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1 s
organization's exempt status with respect to such arrangements? - « <+« + .« ¢ . 2 . o4 s e e e e s s e s -4 e e s .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > cT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[0 own webste E] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ LYNDALL MILLER (860)350-4023 8 PROSPECT HILL RD New Milford, CT 06776
EEA Form 990 (2012)
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Page 7

[PartVii | 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 VII

N

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), regardtess of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® |ist 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 organization's former officers, key employees, and highest compensated employees who recewved 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

(A) (B8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted L: f’ ln: fO E :"g e g and retated
line) durfsulf |y |lgmp]|r organizations
1 selt s{ hplt]|m
vtcjitfc |® |eeol] e
yetftele |[Mlsny]|r
deofuefr [P [tse
u rft ! ae
Ia o |1 ;’ 1
r |o e
SRR
|
(1) DEAN NEWKIRK
SECRETARY 4.00 | X X 0 0 0
(2) GARY PALANKIS
CAPTAIN 40.00 | X X 0 0 0
(3) GEORGE BUCKBEE
PRESIDENT 4.00 | X X 0 0 0
(4) JEFFREY EMMONS
CHIEF 4.00 | X X 0 0 0
(5) LYNDALL MILLER
TREASURER 4.00 |1 X X 0 0 0
(6)
(7)
(8)
9)
(10
(11)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 8
| Part Vi T Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek (list any | POx. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlitlo |k |[Hcel F organization (W-2/1099-MISC) from the
organizations [nr v |nr|f e hom|o (W-2/1099-MISC) orgamzation
below dotted dur|sulf y |gme|r and related
1 se|t s hpl]|m
line) vtclit|c |® l[eeo]| e organizations
rvet|tele |Misny]|r
deolue|lr |P |tse
u rt ! ae
ao |1 ? t
|r [} [}
S ofe e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - - - - ¢ it e e e e e et e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . ... ........ >
d Total(addlines1band1c) - - . - . ¢« ¢« & ¢ o v v o i i it s e e e e e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - « - « « « o v v o v b o e el s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
[T e (11 0e VT | T T T T T T T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson  ~  « « + « ¢« v v 0 v v 00 v 0. 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

(8)

Descnption 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 P

EEA

Form 990 (2012)
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WATER WITCH HOSE CO NO 2 OF NEW MILF

[ Part Vill |

S

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

- A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

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

1a

- 0o Q0 U

ontributions, Gifts, Gran

T @

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

52,469

Membershipdues « - « . - . . . .. 1b

784

Fundraisingevents - « « « - - « . . 1c

50,403

Related organmizatons - - - - - . . . 1d

Govemment grants (contnbutions) . . 1e

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

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

2a

Program Service Revenue End Other Similar Amounﬁ

Q@ = 0 o 6 o

Business Code

103,656

All other program service revenue
Total. Add lines 2a-2f

(¢}

7a

Other Revenue

10a

(1]

b Less cost of goods sold

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

Income from investment of tax-exempt bond proceeds

Royaltes -« - - - « « « o o 0o v oo

1,374

1,374

(1) Real

{n) Personal

Gross rents

Less rental expenses - - - -

Rental ncome or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{1t) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including $ 50,403
of contnbutions reported on line 1¢)

See Part V, Iine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o a oo

12

Reimbursements

900099

8,401

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

8,401

113,431

9,775

0

EEA

Form 990 (2012)



Form 990 (2012) 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)
Check iIf Schedule O contains a response to any question inthis PartIX - - « « o v« o v v o 0 v v o v a0 vt et e v o v v 0 a0 X
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (0}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. 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 individuals in
the United States See Part IV, ne22 . . . ... .. 9,000 9,000
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
4 Benefits paid to or formembers - . - - . . .. ...
5  Compensation of current officers, directors,
trustees, and key employees - - - - . . . . ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - .
7 Other salariesandwages « - = « « « ¢ « « + & ¢ = &
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . - - « -« .« . . o .00 L
10 Payroll taxes -« - - &+ s 4 e s e s e s e m e aaa e
1" Fees for services (non-employees)
a Management - - - - . . oo e e e e sl
b Legal. « « ¢+ v o v v vt vt i s e e
[ Accountlng ...................... 1,100 1,100
d Lobbying - + « - « = - - aa i o e ol s e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees « - - - -+ - . o ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion  + -+« . o v w0 e e e
13 Officeexpenses - - - + « + - = « « o = 2 0 0. 5,292 5,292
14 Informationtechnology - - - - - « - » ¢« « o o o . ..
15 Royalties - « « - - - - -« oo oo a oL
16 OCCUPANCY - + « = = = = = & « » = & =« e o s 0 ...
17 Travel + - « = &t 4 ottt s s s 4 e e e e s e e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials - - - . -
19  Conferences, conventions, and meetings - « « - » - 620 620
20 INtErest « « « + ¢ ¢ o & o & & & o & & & 2 2 @ 4 4 4.
21 Payments to affilates - . -« « « ¢ 40000 el
22  Depreciation, depletion, and amortizaton - - - « . - . 9,081 7,429 1,652
23 INSUFANCE - + + = & « « » « = 5 s e s =« = +» &« s 5 s & 6,384 6,384
24  Other expenses Itemize expenses not covered § . >
above (List miscellaneous expenses in line 24e. If f !
line 24e amount exceeds 10% of ine 25, column -
(A) amount, list ine 24e expenses on Schedule O) 5?: i
a ANNUAL REPORT 50 50
b BANK SERVICE CHARGE 60 60
¢ COMPUTER REPAIR 1,043 1,043
d CONTRIBUTIONS 772 772
e All other expenses 139,415 92,812 46,603
25 Total functional expenses. Add lines 1 through 24e 172,817 116,196 56,621 0

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 > O
following SOP 98-2 (ASC 958-720)

EEA

Form 980 (2012)




Form 990 (2012) WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 11
[PartX] Balance Sheet
. Check if Schedule O contains a response to any question inthis Part X« < =« « ¢« 0 o 0 v v v v v v v 0 @0 v v o 00w s en s O
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - - - « < & v o v oo o s c e e s e e s e e 1
2  Savings and temporary cash investments - « -+« 0 e e e e e e e e e e e 690,960 2 640,655
3 Pledges and grants recevable,net - - - . - - ..o e e e e e e e e e e 3
4 Accounts receivable, net -« -+« . o 0 e o s e s e s e e s s e e e s e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5 —
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and R ’
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary B
organizations (see instructions) Complete Partilof SchedulelL = = » = « ¢ ¢ & & o o« o o = = o » 6
2 7  Notes and loans recevable,net . - « < . . o 0o i i e s a e s s e e s 7
3 8 Inventones forsale oruse  « « « = o & « o o o o« o v v s s s a4 m e r e e w 8
3 9 Prepad expenses and deferred charges - - - - ¢« o 0 s e e e e e e e e 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD - . . .| 10a 125,265 . N B
b Less  accumulated depreciation - - « -« .« . . . .. 10b 100,441 33,905 | 10¢c 24,824
11 Investments - publicly traded secunties - - - - . o - s e e s e e e e e e e e e 1
12 Investments - other secunties See PartIV,line 11 . . -« « ¢« « v v o v v 0 v v 12
13  Investments - program-related See PartIV,lme 11 - - - « =« « o o 0 o v 0wt 13
14 Intangible @ssets = + « « « ¢ . e e . et h s o i e e s e e e e 14
15 Otherassets SeePartIV,ine 11 « » « ¢« « « o ¢« e v v o v v ot vt 0 o0 0 n s 34,486 15 34,486
16  Total assets. Add lines 1 through 15 (mustequalline34) « - « « + « « « v o o . - 759,351 16 699,965
17  Accounts payable and accrued expenses « - ¢ « « s ¢ s e e e n o x s e s v e s 17
18 Grants payable .................................. 18
19 Deferredrevenue « « « « o ¢« v « o o & s o o o & 5 s & 2 8 s = @ e 5 o w o 19
20 Tax-exemptbondhabilities « « + -+ @ o s 0o e c e e e e e e e e e 20
21  Escrow or custodial account ability Complete Part IV of ScheduleD - - - - - - - 21
2 22 Loans and other payables to current and former officers, directors,
ZE' trustees, key employees, highest compensated employees, and
ﬂ disqualified persons Complete Part |l of ScheduleL ~ « « -« « « o o+ o o v v o 22
- 23  Secured mortgages and notes payable to unrelated third partes~ « - - - - 2 . .. 23
24 Unsecured notes and loans payable to unrelated third parties « -+« = « » « + .+ - 24
25  Other liabiliies (iIncluding federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
OfSChEdUIED = « « « =+ & & + o o e n v st st st h e e 400 25 400
26 Total liabilities. Add ines 17 through25 - « « « « v v v v 0 v 0 0 0 v s 0w e 400 26 400
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34. |
5 27 Unrestnictednetassets - - « « « = + o s o o ot 0 bt h et e o e e e 758,951 27 699,565
E 28 Temporanly restncted netassets - « = = » « « v 0 0 e e e e s e e e e 28
] 29 Pemanently restricted netassets « « ¢ ¢+ o e 0 s s e e e e e e e e e 29
P Organizations that do not follow SFAS 117 (ASC 958), check here  » |:] and
S complete lines 30 through 34. o
% 30 Capital stock or trust pnncipal, or current funds « « « = o o 2 o a e s e el 30
ﬁ 31  Pad-in or capital surplus, or land, building, or equipmentfund -+ - - ¢ - .. . 31
® 32 Retained eamings, endowment, accumulated income, or other funds - . . . . . . 32
z 33 Totalnetassetsorfund balances « « - » - + = « ¢ - v v oot ee e e s e 758,951 33 699,565
34  Total habiities and net assets/fund balances - - - - . o e e s s e e e s e e s 759,351 34 699,965

Form 990 (2012)




Form 990 (2Q12) WATER WITCH HOSE CO NO 2 OF NEW MILF

06-1047580 Page 12

| Part X! | Reconciliation of Net Assets

. Check if Schedule O contains a response to any question inthis Part X1~ - - - - - . . . v v vt m i i o v v oot i n o O

W O NN L WN =

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) ¢ o« s s s h s e e e e e e e s e e e e e s e e e e e e e s e e e e e s

Total revenue (must equal Part VIII, column (A), lne 12)  « « « « « = = = o v v v v v v v 0 v v v e L
Total expenses (must equal Part IX, column (A),line25) - - « « =+ « ¢« o v v v v v v v e e
Revenue less expenses Subtractlne 2 fromline1 -+ « + ¢ = ¢ v 0 o v v v o v v s s e L
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « . . . . .
Net unrealized gains (losses) oninvestments  « « « « « = & ¢ o 0 4 o en v s e s e
Donated services and use of facilities  « + & ¢ ¢ ¢« ¢ s v v e e 4 4 e s a e s e 4 s s e e e e e e
Investment expenses - « « s 4 h h e it b et e i e e n s e e e e s e e s s e s e e e s
Prnorperiodadjustments - - - « « ¢ s ¢« f bttt bt s e e e e e e e s e e s e e e e e
Other changes In net assets or fund balances (explain in Schedule ©) -+ -+« « ¢ v o v o0 v v L.

113,431

172,817

(59,386)

758,951

699,565

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl. - - -« « v o 0 0 0 v v v i e v et v v oo e v v v as O

1 Accounting method used to prepare the Form 990 Cash O Accrual O other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[0 separate basis Consolidated basis [J Both consolidated 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 basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia!l 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 organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-1337  « « « & v 0 @ 0 0 e b b v o v e e n t v e n e e

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

2a ~X

fe

| X

2 |

3a X

3b

EEA

Form 990 (2012)




SCHEDULE A

OMB No 1545-0047

(Form 99b or 990.€2) Public Charity Status and Public Support

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

2012

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Open to Public
Inspection

Name of the organization

WATER WITCH HOSE CO NO 2 OF NEW MILF

Employer identification number

06-1047580

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

The organization Is not a pnivate foundation because it 1s' (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed tn section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

0
40 OO O O0O000O

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substanttal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [XI An organization that normally recetves (1) more than 33 1/3% of its support from contnbutions, 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 IIf )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or sectton 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typel ¢ O Type I-Functionally integrated

e [ By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disquatfied 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)

10
1

00O

f If the organmization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type il supporting
organization, check thisbox  + -« « « ¢ ¢ & v o v v v v o it e h e s d e e s s s e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

follomng persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and

(m) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?

d D Type llI-Non-funtionally integrated

Yes No

119()

11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (u) above? - - - . < o0 o e oLl el e e e 11g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {1if) Type of organization (v} Is the organization {v) Did you notify (w1) Is the (vi1) Amount of monetary

organization (descnbed on lines 1-9
above or IRC section

(see instructions))

incol (i) isted n your
govermning document?

the organization in organization in col
col (i) of your {1) organized in the
support? us?

support

Yes No Yes No Yes No

(A)

(B)

©

(D)

(E)

Total ] < é

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2012 WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2
[Partli |* 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

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

Total. Add lines 1 through3 - . . . . .
§ The portion of total contributions by
each person (other than a
governmental unit or publicly v
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () - - - - - - .
Public support. Subtract ine 5 from line4 - - *
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . .00

8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES =+ + « v « o o = = = a =« & = o

Ers

e o 7

3%

@

o

9 Net income from unrelated business
activities, whether or not the business
is regularly carnedont - - -« - - . . ..

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) - . . .« « . v o ..

11 Total support. Add lines 7 through 10

B g 3 %

12  Gross receipts from related activities, etc (see instructions) - = = « «+ = v 0 v 00 e o s e e w0 12 I
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, checkthisboxand stop herg - - « - « ¢ o v o v o o o e v o 0t et e e e e m e e s e e s s s e s e x s e ax e b s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - - « « « « v = v v o o 0w 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14  « « « <« v o v v v v 0 v v v v v 0 0 v w 0wt 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - = = « - = =« o v v b b e s e e e e > E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and iine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - « =« =+« o v 0 o v v v v v e v 0 vt » [

17a 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
OFQANIZAMON + + = « « = o o ¢ s s & = @ o s e s e m s s s s = s & s s s s s w a4 e s se e s aasese e e > D
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.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported orgamzanon ......................................................... » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS  + = + & = & « o « s+ s o o & 2 » o s s s o o s s « o & = & & s s = &+ « s + s & o s &+ = = = 8 s o o o o e o o o =t o o s o s » D

EEA Schedule A {(Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 890-EZ) 2012 WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 3
[Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
. (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 year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ") 74,431 63,679 109,701 121,296 13,656 382,763
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose « « s - .

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
toorexpendedonits behalf « - « « « . .

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

6 Total. Add lines 1 through& - - « - « « .« & 74,431 63,679 109,701 121,296 13,656 382,763

7a Amounts included on lines 1, 2, and 3
received from disqualified persons  + + - + -

b Amounts included on fines 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 Addlines7aand7b =« « = = » = ¢ =+ o 0 .

8 Public support (Subtract hne 7¢ from .
lhine 6 ) ................. . ., 4L e

. d - . 382,763
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (@) 2012 (f) Total
9 Amountsfromine6 - « « « « « « . o . 74,431 63,679 109,701 121,296 13,656 382,763
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources - - 6,650 2,687 2,687 2,026 1,374 15,424
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « « - - .« ¢ .
C Addlines10aand10b - « « + « « -+ - . . 6,650 2,687 2,687 2,026 1,374 15,424
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .. ... .. 8,401 8,401
13 Total support. (Add lines 9, 10c, 11,
and 12) « - « s e e s e e e e e e e 81,081 66,366 112,388 123,322 23,431 406,588
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop HBre = + + = + & & & ¢ & o 2 o o s s s+ & & & @ w8 a s a s s a e aaa s aas s s s s e e s oa > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column(f)) - - . - -« v« « v o v o . 15 94.14 %
16 Public support percentage from 2011 Schedule A, Partlll,line 15« < . = =« o v o v v v o0 v i s e e e 16 93.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () - - - « . « « . . . .. 17 3.79 %
18 Investment income percentage from 2011 Schedule A, Partilll, ine 17 . - -+ « ¢« o v o v o v v e v v o0 e e 18 6.95 %
19a 33 1/3% support tests - 2012. 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 . . . . . . . . . . LY
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - -« « « « = « .« . . . » [

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




SCHEDULE D . .
(Form'990) Supplemental Financial Statements

.

Department of the Treasury R .
intemal Revenue Service » Attach to Form 990. » See separate instructions.

OMB No 1545-0047

> Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Inspection

Open to Public

Name of the organization

Employer identification number

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 |V, line 6.

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

1 Totalnumberatendofyear . . . . . .. .. ...
2  Aggregate contributions to (during year) - - - - -
3  Aggregate grants from (dunngyear) . < . . - . .
4  Aggregate value atendofyear . . . . .. . . ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . - « « < & .« o o v v o 00w El Yes |:] No
6 Did the organization inform ail grantees, donors, and donor advisors In wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
c(lnfernng impermissible private benefit? . . . o o o o 0 ol e e e e e e e e e e e e e e e e e e e e e D Yes D No
[Partll | Conservation Easements. Complete if the organization 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 histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements - « -« - . < . o oL Lol s el d el e e e e e 2a
b Total acreage restricted by conservation easements - - ¢ - 2 0 . o oo i e s e e e e e e e 2b
¢ Number of conservation easements on a certffied historic structure includedin(a) - -« . « « « « . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register - - - - - = .« - - o v i v v i i i s s el el 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? -« -+« v ¢ v 0 v vt d e e O Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) @and section 170(M)(A)(BYI? = « = « « = = 4t e e e e e e e e e e et e e e e e e e e e e e O ves [J No
9

In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part 1l | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that descnbes 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 in Form 990, Part VIILIINe 1+« =« v v vt v v v i i bt i vt e e e e >3

(ii) Assetsincludedin Form 990, PartX  « = + « ¢« ot i i h th e e e e e s e s e e e e e e e >3

If the organization received or held works of art, histoncal 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 in Form 990, Part VIl line 1« ¢« « v v v o v v v v v o o v b i v v v e e s e e e e >3

Assets Included IN FOrm 990, Part X« = ¢ o v 0 6 ot h t s v v e s e e s s e s e s e e e e e e e e e e e » $

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

EEA
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Schedule D (Form 990) 2012 WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580 Page 2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 | Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d [:l Loan or exchange programs
b |:| Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « . « « + « ¢ ¢ v v o D Yes EI No
| Part IV | 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded oN FOrmM 990, PArt X?  « v v ¢ v v v v v m et e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ No
b If "Yes,"” explain the arrangement in Part XIIl and complete the following table

Amount

Beginning balance - « + ¢ c vt i e i e e e e e e e e e a e e e e e e e e 1c
Additions duringtheyear  « - « « ¢« « o o o L ot L e e e e e e e s e e e s 1d
Distnbutions duringtheyear - - « ¢ ¢ ¢ o 0t 0 h L e e e e e e e e e e e e e e e e e e 1e
Endingbalance - - - ¢« - v o 0 s e s e e e e e e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Iin@ 21?7 - « -« . o o o i i i i s e e e e e [ Yes O No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided nPart XIll  « « « « v v v v v 0 v v v v u v O
[Part V] Endowment Funds. Complete if 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 {e) Four years back

- 0o Qo0

1a Beginning of year balance . . .« . . . ..
b Contnbutions - + + + « « « v & v v v v o« .
¢ Net investment earnings, gains, and
[0SSES + =« = « = & v v e s e e e e e
d Grants or scholarships  « - . . . . . . ..
o Other expenditures for facilities and
programs =« « « + s s s s e e o 8 e e w e
f Administrative expenses < < . . . o - .
g Endofyearbalance .. ... .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restncted endowment ™ %
The percentages in lines 2a, 2b, and 2c 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 - « « + - o L 0t h et e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations  « « ¢ o v e v s e s 4 4 e s s e s s e e e m e e s s s s e s e s e s e s s s e e a e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - + - « v ¢ o 4 o 0 v h t v vt e e e e 3b
4  Descnbe in Part XIll the intended uses of the organization's endowment funds

[PartVi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

da Land .+« s - s e e e e e e e e e s e e s

b Buldings - « + ¢ « v s o v v v v s e e e s 0

¢ Leasehold mprovements - - - . . - ... .. 911 396 515

d Equpment - . . .. ... -0l e el 102,829 91,293 11,636

e Other . - ............. STMD1E - - 21,425 8,752 12,673

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) =« « = « = « =« o . . . > 24,824
EEA Schedule D (Form 990) 2012
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Page 3

[Part VI |

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

. (a) Descnption of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(8)

(©)

(D)

B

(F)

Q)

H)

U]

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

[Part VIIT|

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

{a) Descnption of tnvestment type

(b) Book value

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

)

2)

(3)

)

(5)

(6)

@

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} »>

[PartiX]

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

{a) Descrption

(b) Book value

(1) PARADE WAGON

34,486

)

3

4)

(5)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

34,486

[Part X |

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSIT

400

©)]

4

(5

(6)

@

(8)

9

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

400

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 WATER WITCH HOSE CO NO 2 OF NEW MILF _ 06-1047580 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
o " Total revenue, gams, and other support per audited financial statements - - -« « ¢ . oo oo ool 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Netunrealized gains oninvestments  « - - - « « « c v s o s e e e e e e e 2a
b Donated services anduse offaciities - + - « « <« ¢ 4 000 oo e e e 2b
¢ Recovenes of prioryeargrants - - - - - - - o 0 0 a e ot e e e e e 2¢
d Other(DescnbemnPart Xll) - « ¢« v v v v v v v o v v v i e s e 2d )
e Add lines 2a (hrough .« [ « s s s e e e e e e 20
3 Subtractline2efromlined - -« « ¢ ¢« ¢ ¢« v i s i s v e v e e e s e e e e e s P e s n e s e e e e e s 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll,line7b~ « - - - - . . . . 4a
b Other(DescnbemPart X)) . « « ¢ o v o v v v v ettt vt vt e e v o v s 4b o
¢ Addliinesd4aandd4b - - ¢ - ¢« i 0 0t 4 e et h e w e s e s s e s s e e e s e e e s e e s e s e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,hine12) -« -« « « v v v v v v v v 0 v v 0 e 5
[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements - - - - . - - . . Lo s ool a0l 1
2  Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services anduse offacilitties - - -« « « + o« o 0 v a s s o e e e e e e 2a
b Proryearadjustments . - . . . - o 0 v oo o n s hd e i s e e e e 2b
C OtherloSSes - ¢ v ¢ o & & o = « & ¢ v s « o 5 s s s s s s s o s s s o s o v s« a 2¢c
d Other (DescrbeinPart XIl) « « ¢ « ¢ ot v o v v v v v o i vt v o s s o o o v 2d
. e Addlines 2athrough2d « - ¢ - « ¢ ¢« o v 0 0 o bt s e e s s C e e e e e e e e e m e e 20
3 Subtractiine2efromline 1 - - « ¢ ¢« « « ¢ o 4 e s e e o b e e e e s e s e e e f e e e e e e m e e m e 3
4  Amounts included on Form 990, Part IX, line 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part VIll, lne7b - - - - - - - . . 4a
b Other(DescnbeinPart XIl) « + ¢ ¢ v v v v v v v vt it it i s 4b
C Addlines4aandd4b - - « = ¢ o 4 4 f 4 s e s 4 e s 8 s e 4 e m e & s w s omos s s e s s A w e aw e am e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine18) . . - - . . . . . . .« c oo 5

5
[Pa

rt Xl | Supplemental information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, Iines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

EEA

Schedule D (Form 890) 2012




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Fonn 990 or 990-EZ Fundraising or Gaming Activities
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
* Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenuse Service P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization Employer identificati -
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

i a D Mail solicitations o [ Solicitation of non-govemment grants
\ b [] Internet and email solicitations f [ solcitation of government grants
c D Phone solicitations g D Special fundraising events

d E] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:I Yes |:| No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to :
(i) Name and address of individual (i) Actvity (|::Lgfd;u2:j g:z:)r sfv €1 (iv) Gross receipts (or retained by) (v('gﬁzgf:ég 2':) to
n Vil
or entity (fundraiser) contributions? from activity fundra;zler (I;;sted n organization
Yes No
1
|
| 2
3
4
5
|
! 6
\
\ 7
|
|
‘ 8
‘ 9
\
10
I
7 | »
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or ficensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA



Schedule G (Form 990 or 990-E£Z) 2012

| Partil |

WATER WITCH HOSE CO NO 2 OF NEW MILF

06-1047580 Page 2

gross receipts greater than $5,000

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NM FAIR DAYS SANTA EXPRES 2 (add col (a) through
(event type) (event type) (total number) col (c)
3
g1 GCrossreceipts - - -« - . - .. 34,460 8,285 7,658 50,403
&
2 Less Contributons . . . ...
3 Gross income (line 1 minus
ne2) . ... o0 34,460 8,285 7,658 50,403
4 Cashprizes - - -« -+« - ..
5 Noncashprizes ... . ...
¢ | 6 Rentfacitycosts - - - - . . ..
2
[+
u% 7 Food and beverages . - - - . .
k]
£ 8 Entertainment
& ntertainment - . - - . . . ..
9 Other drrect expenses - - - - -
10 Drrect expense summary Add lines 4 through9 incolumn(d) . - - . « . . - . o oo oot oo n o > | )
11 Netincome summary Combine ine 3, column (d), andlin@ 10« = = « « v ¢ v v v v v v v v v v 0 o v a0 > 50,403

[Part il |

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

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

(b) Pull tabs/instant

(d) Total gamung (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
4
1 Grossrevenue : « - « = « « « .«
2 Cashprizes -+« « « « « « o
&
2
21 3 Noncashprizes - .- - ...
i
B
® | 4 Rentfacitycosts . .. .- ..
=
5 Other directexpenses - - - . -
O Yes % | [] Yes % | [ Yes %
6 \olunteerlabor .« . . -« . .. [0 No O Neo 0 No
7 Direct expense summary Add lines 2 throughSincolumn(d) - « - « =« « ¢ v v v v v o v v v b w0 o0 » | )
8 Net gaming income summary Combine line 1, columnd,andlme7 . - « « = . .« v v v 0 v 0 v 0000 »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .« . .. . v oo v v oo D Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termuinated dunng the taxyear? . - . . . . . . . . D Yes D No
b If "Yes," explan

EEA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Forn?990 or 990-EZ)

OMB No 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

8 Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P v open tO Public
Internal Revenue Servioe > Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer 1dentification number
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 Returnsg 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. Schedule O (Form 890 or 980-E2) (2012)
EEA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name offhe organization Employer Identification numb

|WA‘TER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

06. List of other expenses (Part IX, line 24e)

SEE ATTACHED SCHEDULE FOR OTHER EXPENSES LISTED AS 24E

EEA Schedule O (Form 990 or 890-EZ) (2012)




Form 4562 Depreciation and Amortization
Ct (Including Information on Listed Property)

Department of the Treasury

internal Revenue Service  (99) » See separate instructions. P Attach to your tax return,

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

WATER WITCH HOSE CO NO 2 OF NEW

Business or activity to which this form relates

FORM 980 - 1

ldentifying number

06-1047580

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

[Partl |

1 Maximum amount (see InStruchions) = « + « ¢ ¢ v« ¢ s e w i v e e e e e s e s e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) - - « « « « + « ¢ oo oo oL 2

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

4  Reduchon in imitation Subtract ine 3 from line 2 if zero orless, enter-0- - « -« « + o000 4

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

separately, SEE INSIUCHIONS = = « = = & « + o v e o 0 4 4t a it et e s s s e e n e e nm s o v v e 5

6 {a) Descnption of property {b) Cost (business uss only) {c) Elected cost

7 Listed property Enter the amount fromline29 - - . « - <« « . . . o000 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 < « « « « « - « . - . 8

9 Tentative deduction Enter the smallerof lne 5orline8 - - « -« « .« « o o o oL 0oL oLl 9
10  Camryover of disallowed deduction from line 13 of your 2011 Form 4562 . . - . « . . . . . .« . . . . 10
1" Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see mnstructions) "
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ . . . . . . . .. 12

13  Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 »

[13]

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V

[Partil |

Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStruchons)  « « = « « = v+ @ s e 4 e h h e s e e e e e e s e e e e 14
15  Property subject to section 168(f)(1) election = + = « o v o v 4 e e b e v e h e e e e s e e e s 15
16 Olher depreciation (INClUdINGACRS) -« « ¢ ¢ v o v v i vt i s e e e s e e e e e e e e 16 661
{Partlli| MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012+ « + « v+« v o . . 17 | 5,952
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts,check here  « -« « « v & ¢ ¢ v & vt d d i d d e s e e e s e e e e e e e » [——I

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | (¢) Basis for depreciation
{(a) Classification of property placed in (business/investment use fd) Recovery (e) Convention {f} Method {g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property )
f 20-year property
g 25-year property s 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(PartlV] Summary (See mstructions )
21 Listed property Enteramountfromlne28 . « « « v v« t o o bt i e h e e e e e e e e 21 2,468
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see Instructions 22 9,081
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .« « - « -« . o . o ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




Form 4562 (2012) WATER WITCH HOSE CO NO 2 OF NEW MIL 06-1047580 Page 2
PartV| 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 imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? D Yes D No |24b If "Yes," s the evidence wntten? D Yes D No
< -
Type of prt(:a)erty (hst Date :atl’a)ced Bus'(n:sy Cost or ot(l'l)r basis Bass for d::'euatlon Recc(’?ery MetLgo)dl Depre(:)auon Elected s(;)cnon 179
vehicles first) In service .r;:;:mn?:;:se (busmej:ﬁn:;;t)mnt period Convention deduction cost
25 Special depreciation allowance for qualfied 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 qualfied business use

DELL coMpuTER P0120309 100 % 3,672 3,672 5 boo pe-HY| 1,175

DELL coMpuTER P0120418{ 100 % 4,040 4,040 5 Ppoo pe-my| 1,293
|| %

27 Property used 50% or less in a qualified business use
1 1 % S/L-
1 1 % SiL-
L1 % S/L-

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 = « = « « = « « + . 28 2,468

29 Add amounts in column (1), IiIne 26 Enterhere andonline 7, page 1+ + v « ¢ o s s ¢ v o v o s s e a e s 0w e n s I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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

(a) (b) (c) (d) (e) N
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 dnven dunng the year
32 Total other personal (noncommuting)
milesdnven =« « = « » =+ + ¢ ¢« s s o = . o«
33 Total miles dnven dunng the year Add
hnes 30 through32 - - - .« . . . o o .
34 Was the vehicle available for personal Yes No Yes No Yes No | Yes No Yes No | Yes No
use during off-duty hours? - - - . . . . . ..
35 Was the vehicle used pnmanly 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 wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees') .....................................................
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners - - - + « « « . . .
39 Do you treat all use of vehicles by employees as personal use? - < -+ « « « o o v 0 ol enn el e e e
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? - - « « « = - ¢ v 0 i oo e e d L L d e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) -+ - - - . « . . . ..
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles
[Part VI] Amortization
{b) {©) () e) ®
Descnpho(:::f costs Date a:eogrllr:‘zsatnon Amortizable amount Code section Ar::rrlt;ag?n Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortzation of costs that began before your 2012 taxyear - - - « -« <+ .« o oo Lo ol 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . « . . . . . . . . oL 0. 44

EEA

Form 4562 (2012)




Federal Supporting Statements

2012 pGO1

* Name(s) as shown on retumn

WATER WITCH HOSE CO NO 2 OF NEW MILF

FEIN

06-1047580

Form 990, Schedule D, Part VI, Line le
Investments - Other

Statement #Dle

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
CAMERA 7,584 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 0 300 1,499
Total 21,425 0 8,752 12,673

STATMENTLD




|
« 990 Overflow Statement Pg 8332 1
Name(s) as shown on return FEIN
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580
Scholarship Distribution
Description Amount
SLOAN ELSESSER $ 1,000
KATINA LEIER 1,000
LINDSAY BROWN 1,000
HOLLY BROWN 1,000
MNELISSA JUDSON 1,000
MEGAN SCHROEDER 1,000
MACKENZIE FERGASON 1,000
CODY FERLOW 1,000
JAMES CALDWELL 1,000
Total: $ 9,000
LINE 24F-PROGRAM SERVICES
Description Amount
FOOD FOR FAIR DAYS $ 27,888
FOOD FOR OTHER FUND RAISING EVENTS 10,119
PARADE EXPENSE 4,177
150TH ANNIVERSARY CELEBRATION 34,249
REPAIRS 800
POSTAGE 172
ENTERTAINMENT 394
UNIFORMS 3,488
ENGRAVING EXP 193
FIRE EXPENSE 136
SUPPLIES 11,196
Total: $ 92,812

OVERFLOWLD




- | 4

Y

R 990 Overflow Statement pggéz 2
Name(s) as shown on return FEIN
WATER WITCH HOSE CO NO 2 OF NEW MILF 06-1047580

Line 24F Management
Description Amount
POSTAGE $ 868
ANNUAL DINNER MEETING 28,213
GRANT APPLICATION 250
LICENSE PLATE EXPENSE 1,215
MEETING EXPENSE 3,928
MEMORIAL STONE 8,938
UNTILITIES 1,369
VENDING MACHINE 546
" WELLNESS EXPENSES 275

DUES AND FEES 205
OUTSIDE SERVICE 796

Total: [ 46,603

OVERFLOWLD




