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SCANNED SEP 1 2 2014

Form 990

Return of Organization Exempt From Income Tax

]

Depariment of the Treasury
Internal Revenue Service

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Nameoforganzaton HIGH BRIDGE FIRE DEPARTMENT, INC. D Employer 'de"""‘“"” Number
Address change Doing Business As 22-3135681
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 232 (908) 638-8505
Terminated City or town, state or province, country, and ZIP or foreign postal code |
Amended return  |[HIGH BRIDGE NJ 08829 G Gross receipts $‘ 126,204.
Application pending F Name and address of principal officer H(a) s this a group return for subord\lnates? Hyes %No
MARK BANKS 6 GREEWICH DRIVE HIGH BRIDGE NJ 08829 |M* frealsubordnates nouded?| | [ves | [No
| Tax-exempt status ] [501(c)(3) |X| 501(c) ( 4 ) (insertno) [ |4947(a)(1) or ] [527
J Website: » N/A H{c) Group exemption number > |
K Form of organization IXlCorporatlon ‘ lTrust l ] Assoclation I | Other ™ I L Yearof formaton 1986 ' M State of legal domicle  NJ
[Partl [Summary
1 Brefly describe the organization's mission or most significant activities FIRE PROTECTION | _________
<3 S E
[*)
=}
B|] 3 = e e e e e e e e e e e e e e —— — - —— — . ———— — — — — — —
£
% 2 Check this box » D_|f the organization discontinued Its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, hne1a) . . . . . v v v v v v v v v v v u 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . .. ... .. 4 4
:g 5§ Total number of individuals employed In calendar year 2013 (PartV,lne2a). . . . . . . . .. . . ... .. 5
:Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . .. ... ... . L. 6 25
<t| 7a Total unrelated business revenue from Part VIII, column Chhne12 « . . . v v o v e 7a 0.
b Net unrelated business taxable income from Form 890-T, ne 34 . . .. . .. ... .. .. .. . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1th) . . . ......... ....... 83,839. 81, 986.
2| 9 Programservicerevenue (PartVIll,ine2g) . . . . . .« .. o e
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . ... . ... = 5,207. 105.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, aw - ? \IED l 19,420. 27,304.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, Qolumm;(f\T)FI@ 2; i VA 108, 466. 109, 395.
13 Grants and similar amounts pard (Part IX, column (A}, lines 1-3) . LS " \Q\
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 4._\. . AUG K 1 7_“ ‘6, \%’C
» | 18 Salaries, other compensation, employee benefits (Part IX, colum %A = \
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . b PN - \-'\ ,3../4;4
§- b Total fundraising expenses (Part I1X, column (D), line 25) » S _ @ - éz%;‘f;’g%riﬁiﬁf%? g&*ﬁ:ﬁ%ﬁiﬁ%‘z},ﬂg@
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . C e 126,299. 105,418,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 126,299, 105,418.
19 Revenue less expenses Subtract ine 18 from hne 12 . -17,833. 3,977.
53
£ :.‘5 Beginning of Current Year End of Year
§g 20 Totalassets (PartX, lne16) . . . . . . . v v vt e 266,005. 257,735,
SE 21 Total habilittes (Part X, ine 26) . . . . ... ... ... .. o 44,941. 32,694.
2&] 22 Net assets or fund balances Subtract line 21 from fine 20 . . . . e e 221,064. 225,041.

[Part Il [Signature Block

Under penalties of perjury. | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

complete Declaration of preparer {other than officer) 1s based}n all information of which preparer has any knowledge

correct, and

— oy i ) r Il 3

y T, ) T T %/ o
Sl n ignature of offic r- . Date
Hore Weg o <1 s

} € \1A A . .’—C’J}: € \ A

Type or print name and title i

PnnyType preparer's name Pragparer's signature Date Check B‘ i PTI‘N

Paid JAMES M. MURRAY Aty //)” APA_|05/14/14 self-employed P00284632
/] 1 L4
Preparer |Fmsname * JAMES M. MURRAY CPA 7
Use Only |rmsadress ™ P.O. BOX 297 v FrmsEN> 22-2788783
CALIFON NJ 07830 Phoneno  (308) | 832-5273

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . ... ... ..... I\Xl Yes | ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013)

HIGH BRIDGE FIRE DEPARTMENT, INC. 22~-3135

Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part IlI

1

Briefly descnibe the organization’s mission*
FIRE PROTECTION

2 Did the organtzation undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7- « « « « o e e e e e e e e e e e e []] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code ) (Expenses $ 96, 948. including grants of ~ $ 0. )(Revenue $ 0.)
PROVIDE FIRE_PROTECTION FOR BOROUGH OF HIGH BRIDGE AND _ _ _ ___ __ __ ___ | _________
SURROUNDING MUNICIPALITIES AND EDUCATION TO THE PUBLIC. _ _ _ __ ___ _____| _________
_______________________________________________________ r_________

— i

| —

_______ r_____ —_———

______ r .
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services {Describe in Scheduie O )

(Expenses S including grants of S ) (Revenue $

4 e Total program service expenses »

96,948.

BAA

TEEA0102 07/02/13

Form 990 (2013)




Form 990 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135

[Part.IV_[Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

SChedUle A. . v v o 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 e e e e e e

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

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates

for public office? If 'Yes,' complete Schedule C, Partl. . . . . . .« .« .« o v oL

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, Part!l . . . . . . .. ... .. ...,

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

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 dlstrrbutlon or iInvestment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D,

Part! . ... .... s e e e e e e e e e e e e e e e e e e e e e e

7 Did the organization recelve or hold a conservation easement, |nc|ud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ compfete Schedule O, Partlf . . - . . ... .. ...

8 Did the organization maintain collections of works of ar‘( historical treasures, or other similar assets'7 If Yes
complete Schedule D, Partlil. . . . . .. e e e e e e e

9 Did the organization 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 counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D PartlvV . ... . L.

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

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

a Dud the orgamization report an amount for land, bundrngs and equrpment n Part X, ine 10? /f 'Yes,’ complete Schedule

D, Part VI. e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . e e e e e e e e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . e e e e e e e e e

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, line 167 /f 'Yes,' complete Schedule D, PartIX . . . . .« « v v v i i i o i s e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes, complete Schedule D, Part X . . . .\

12a Did the organization obtain separate, independent audited financial statements for the tax year” iIf 'Yes,’ complete

Schedule D, Parts XI,and XIl . . . . . .« « . . oo e e e e e e e

b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl i1s optional . .

13 is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . ... ..

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

156 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslfand IV . . . . . . .. ... .00

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts land IV . . o o v o . e

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . ... ... ...

18 Did the organization report more than $15,000 tota) of fundraising event gross Income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . e

19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il e P
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ..

BAA TEEA0103  11/08/13

681 Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10
;gﬁ.ft
%%
11a| X
11b X
o 11¢c X
Lo 11d X
‘ 11e| X
11f X
12a X
12b X
- [ X
. L | 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b
Form 990 (2013)




Form 990 (2013)

HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts I and I/

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts | and Ill

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? I/f 'Yes,’ complete
Schedule J .

a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31 2002'7 If Yes, answer I/nes 24b through 24d and
complete Schedule K If ‘No,'go to line 25a .

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

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exemptbonds?. . . . .. . .. Lo i e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?

a Section 501(c)(3) and 501(c)}{4) organlzatlons Did the organization engage in an excess beneft transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . ... . ...
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prror Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part |

Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees”or disqualified persons?
If so, complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part il . .. . R

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

¢ 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,’ comp/ete Schedule L, Part IV

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

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

Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If 'Yes,’ complete Schedule N, Part 1. . .

Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part!l . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part |

W?js\t/htl-: org1an|zat|on related to any tax-exempt or taxable entrty” If 'Yes,” complete Schedule R, Parts Il i, IV,
an ine

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to Iine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .

Section 501

c)f(3) organizations. Did the or%«mrzatron make any transfers to an exempt non-charitable related
organization

'Yes, complete Schedule R, PartV, lne 2 .7 . . . . . . ... ... oo
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . e

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

681 Page 4

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

BAA

TEEA0104 11/11/13

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

Form 990 (2013)
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Form 990 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681
|

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote toanylineinthisPartV.. . . . . . ... ... ... ... .. ..

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

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

¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . . . . . . . ... .ot e e e e e e

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

[}
VR

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . ... ... ...

b If 'Yes' has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanafionin Schedwle O . . - . .« . « . . . .. ..o L .

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

financial account In a foreign country (such as a bank account, securities account or other financial account)? . . . . . .. .

b If 'Yes,' enter the name of the foreign country >

1S
AL
<

L e

%%}r

g

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. .. .. .
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . v . v v v v o v vt e o .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . ... ... . o000 .

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

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?. e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 v . v i i i i 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 e e e e e e e e e .

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . ... .. .. | 7 d|

A e Bl
X
X

R LR

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

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? .« v v v vt et e e e e e e e e e e e e e i e e e e e e e e e e e e .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C . . . . i 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 e e e e e e e e .

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 sponsormg organization, have excess busmess
holdings at any time duringthe year? . . . . ... . ... . ... Lo, .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . Lo e .

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ..
10 Section 501(c)(7) organizations. Enter

7f

79

7h
s Al B Pt 2
?ﬁfg\;”? 3;‘3 3

a Initiation fees and capital contributions included on Part VIll, ine 12, . . . . .. . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . .« o o0 Lo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . .. ... oo 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Sectton 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to issue qualified health plans . . . . e 13b

¢ Enterthe amount of reservesonhand . . . . . . . o L 0 i e e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681

Page 6

lPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. |

Check If Schedule O contains a response ornote toany line inthisPart VI . . . . . oo v 0o oo v i e

Section A. Governing Body and Management

1 a Enter the number of vottng members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences tn voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . ... .. .. .. e e e e e e e e e e e e .

3 Did the organization delegate control over management duties customarily performed by or under the dlrect superV|S|on

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

since the prior Form 990 was filed?. . . . . .. e e C e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. . 5 X
6 Did the organization have members or stockholders? . . . . . . .« . . o 0 Lo 0. e s 6 X
7 a 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? . . . . . . . . . oL L e e e e . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . . . . oo v o0 Lo oo o e . 7b; X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;@ﬁ ?%F% {»‘-n‘:n
i e e e

the following

aThegoverningbody?. . . . . . . . e e e e e e e e e e e e e e e e .

b Each commuttee with authority to act on behalf of the governing body? . . . . . C e e e e e e

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

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O - . . . . . . ... .. ... 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? . . . . .. .. ... ... .. .. . ..... .- 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the actiwities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXempt purposeS?. - « « v v+ v v h e h L b e e e e e e e e e . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. . .. . | 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T R TR |
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. . .. oo o0 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise
toconflicts? . . . . ... oo L e e e e e e e e 12b| X

c Did the organization regularly and con5|stent|y monitor and enforce compllance with the pollcy'7 If 'Yes, describe in
Schedule O howthiswasdone . . . . . . ... ..... e e e e e e e e e e e e e e .

13 Did the organization have a written whistleblower policy? . + .+« « « + v v v v i e e e e .

14 Did the organization have a written document retention and destruction policy? . . . .« . v v v o oo c i e e .

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 dehberation and decision?

a The organization's CEO, Executive Director, or top management official . - . . . . ... ... .. . ......... .

b Other officers of key employees of the organization. . . . . .. . ... ... ..... N

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . ... ... L. e

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Inspection Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" KEVIN KNEAFSEY 7 MARYLAND AVE, HIGH BRIDGE NJ 08829 (908)

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC.

22-3135k81

Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 received more than $100,000

of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensz
employees, and former such persons

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

ted

©)
(A) (B) Posglon (doI not check motr)e t'.;:an (D) (E) (F)
one box, unless person 1S both an
Name and Tite hﬁneréa;?:r officer and a director/trustee) com?gggglaoﬂ?mm clom%zﬁggtalg:\efrlom amElsJ::;noaftz?her
ist == th i d i 1t
avnane (TSI QS Z(a|  Wabsemse T2 GO MISG) O omthe
forrelated |2 3| S| 55|23 3 ' organization
organiza- | @ a@. g @|3(ed|a and related
tions g- 5 =} AR ol ™ organizations
o (Y= (2] 5
fine) &l & 8 2
z|a 2
8 g
a
_(_MARK_BANKS _ _ ________|_ 5.00
PRESIDENT X 0 0 0.
_{2) SCOTT BURD _ __ _______]_5-00
VICE PRESIDENT X 0. 0. 0.
_(3)_KEVIN KNEAFSEY ____ __ | 10.00
TREASURER X 0. 0 0.
_4)_JAMES DIETZ _ _ ______/| ~52.00
SECRETARY X 0 0. 0.
e __] S
L I
o o
e ] ———
e __ o
o
oy __
w_ ]
o ] o __
04__

BAA TEEAQ107 07/08/13

Form 990 (2013)




Form 990 (2013) HIGH BRIDGE FIRE DEPARTMENT,

INC.

22-3135681

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continueg)

(B) (€
Posit
(A) Average lgdo notI cheok more th:n"?ne (D) (E) {F)
h . oth an
Name and tile F?g:i :fﬁcgp::: gzr'fgg“"sﬂ"“s“’e) comsgr?gantlaobriefrom com%zﬁgzggffrom amsksjgﬂi‘tg?her
€ =
stay 8 3] 21 Q|5 |3 ala | harseenmiod) | Onerosemse) e
e EHEE|s B3 eaaaies
onraée;t:ga le g § - -g_ ?g };; = organizations
- tions S| = S %
below @l g— L] e
dotted o & 73
line) °s &
[=%
a8 _——
L S
o ——
ae )
v ] o
1 o
2y ] o
¢ L
ey o
9 .
@ ________ —
TbSUDOtal. . . . o o e e e e e e e e e > 0. 0 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (add lines1band 1c) . - - . . - . .« o vt i e > 0. 0l 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
2y T et [ A G ani
3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee A |LSE R BY
on line 1a? If 'Yes,' complete Schedule J for such individual L 3
R Ry
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ey ).‘A;«n
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for K )
SUChINAIVIdUAl « « v« « o o i e e e e e e e e e e e e e e e e e e e e e e e e 4
§ Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual | S
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . C e e e e e e 5
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 Description of services Compensation

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

$100,000 of compensation from the organization »

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 890 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681 Page 8
[ art VIII|| Statement of Revenue “
Check If Schedule O contains a response or note to any line in this Part VI e e D
1 I g ﬁgg’» m Tot I(A) I(B) U (Cl) d ‘ R o
R e 8 P e T E N N otal revenue Related or nrelate: evenue
i Tf:f;;}ﬁm ; 5,?},%} ?1@3;54’; o gj %? ’*E%‘” G *é% exempt business excluded from tax
e "“*’L'&Z&”ﬁif‘ta Rl e 58 4?,,5): " ?“; A it ?“ig @g function revenue under sections
P e Sl SR {;ﬁ;‘”ff FR &:EIZ e ?\af “e‘*‘i‘ 1}” revenue 512 514
[ 1a Federated campaigns - . . . . 1a ;g'ﬁv;%f '“A";'Lf{“”‘?*:f:-" '% i, **‘:3%7:? L‘%;;
b Membership dues 1b ;51?359'*533 A 5 ]
¢ Fundraising events . 1c S ’Zf“gi ol | ??’;
d Related organizations 1d f*:‘ﬁ; m"“"f ¥ &
e Government grants (conlrbutions) 1e Lo G g 7 ig
sk gy (3 P
£ All other contributions, gifts, grants, and %
similar amounts not included above . . 1f 81,986.
g Noncash contributions included in lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS |:
PROGRAM SERVICE REVENUE| "aNp OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f . > L, : = Tokiiaitrd F4 5
Business Code éﬁé@"‘lg:%‘ﬂ@ﬁif %E@z:;o REE ??;z M%i;wég_ %’5& iﬁm% ALY

f All other program service revenue

OTHER REVENUE

g Total. Add lines 2a-2f >
3 Investment income (|nc|ud|ng dividends, interest and
other similar amounts) . . - 105. 0. 0! 105.
4 Income from investment of tax-exempt bond proceeds .

5 Royaltes. .

6 a Gross rents

b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis

and sales expenses .

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events

(notincluding .$

of contributions reported on ine 1¢)
See Part IV, line 18
b Less directexpenses . . . . . .
¢ Net income or (loss) from fundraising events . . .

9a Gross income from gamlng activities

See Part IV, Iine 19
b Less direct expenses

¢ Netincome or (loss) from gaming activities .

() Real {n) Personal r“'ﬁ;’%‘s@‘;\ :
R»}x» i **f“‘“;%.
.m%g;;fw
L,tf‘,f“‘ﬁ;% &
)
ek
). .. ...
1) Securities iy Other ’W*"'
(0] (n) f 2;.1;:;
A; iy :
% «m%‘?,- e {5‘ gs;ﬁ, ?%K ggé}%% h5%
Sy oAl B o
T e ) ﬁﬁ
;«‘;,- rE ) ;}?’ v?%_“ r_“'%g‘i,,w ; 3"'3’“""‘-1 fo
By 1715 e TR
o Y R
ks s N R
»
iﬁ.}vm fﬂ:«w, :t’r.ﬁx“z%ﬁ i‘f"’wﬁ
SRR %:‘}{%?% i LA
i *‘.“1’ e e ;m,z-ﬁés £
\
‘%”Jw m:»;@%’ﬂ.&-r. ’g EI“J* 215 ‘ﬁ = s@;&
R ety x».,ar‘u‘." 1
n by - 3
a 44,113. ‘:; - s fr‘“*éal;ﬂn«.,
b 16,809 > % cwgtd st R TR
- > 2 7 3 O 4 O
g H ‘:fﬁ 4 oyl
a “@*i?ﬁ{i.w ?‘3?*"'3 e ?3%4";;
K P
b e _‘ *-

10a Gross sales of mventory, less returns Pl p‘m ST IR e -‘ § Tt et 5““'}‘?‘%“:“
and allowances . a PN it
b Less cost of goods sold b : IBAEE :
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code TET L at ae | e ANn e ] Ll T BT B e gt

11a

» T IIIIITTTIII

¢ TTTTITTTTITTTC

d All other revenue . . . . . . . .

e Total. Add lines 11a-11d . v e I LT R Sk e
12 Total revenue. See instructions . . . > 109,395, 0. 0 27,409,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 980 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any ine inthis Part IX. . . . . . R .
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments L 3 ‘*: ﬁ% .i‘%?;{j
and organizations in the United States See r o G e
PartiV,ne21 . . « « v v v v v e e e "f' *‘4}'?9 X
2 Grants and other assistance to individuals in ! ’é’é"m‘*’&» ENOEY f;i{,'ﬁ‘wf
the United States See Part IV, ine 22 . . . . e g;’;&}igdf} e
3 Grants and other assistance to governments, w‘z '“&N“}” %‘?@f"* il
organizations, and individuals outside the it {* M by
United States See Part IV, lines 15and 16 . . 2
; N
4 Benefits paid to or for members o Cﬁ“i SRS
s Compensation of current officers, directors,
trustees, and key employees . . \
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
In section 4958(0)(3)( ...... .
7 Other salariesandwages. . . .. . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions) . . . ... oo L
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . v . oo
11 Fees for services (non-employees)
aManagement. . . ... ... . oL
blegal. . . ... ... ... . .. ...
cAccounting . . . . .. oo e e 951. 0. 951 . 0.
dlobbying. . . ... ... ... .. e
e Professional fundraising services See Part IV, line 17 . PR et ROl R T S b R S R
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . ..
13 Office expenses . . . . . . 3,078. 0. 1,539. 1,539.
14 Information technology . .
15 Royalties . .
16 Occupancy. . . ... ...... 6,041. 3,625. 1,208. 1,208.
17 Travel . .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings . . . 5,841, 5,841. 0. 0.
20 Interest. . . . . 2,922. 2,922. 0. 0.
21 Payments to aff‘hates ......
22 Depreciation, depletion, and amortization 40,580. 38,856.
23 Insurance 3,473. 3,125.
24 Other expenses itemize expenses not o « v
covered above (List miscellaneous expenses , LA
in line 24e If ine 24e amount exceeds 10% . RIS B
of line 25, column (A) amount, Iist line 24e G s fa c
expenses on Schedule O ) . Ce . A , 3 RV AR -
a MISCELLANEQUS _ _ _ _ _ _ _ _ ___ 346 294
bGoODWILL_ _ _ _ _ __ o __ 996 996
¢ TRAINING_ _ _ _ _ _ _ _ _ _ _____ 660 660
d COMMUNICATIONS _ _ _ _______ 626 626
e Allotherexpenses . . .« « . . . . .. ... 39,5804. 39,903.
25 Total functional expenses Add lines 1 through 24e. . 105,418, 96,948.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 890 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681 Page 11
[fartx [Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . ... ..o o oo lo oo U
(A) (8
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . .. . ... e C. 13,142.| 1 11,023,
2 Savings and temporary cash investments . . . . .. ... . 24,784.| 2 | 20,779.
3 Pledges and grants receivable, net. . . . . e e e e e e 3 |
4 Accountsrecevable,net. . . . . . ... oL oo e e 4 | |
5 Loans and other recelvables from current and former officers, directors, n-x,g m;%f ” "%ﬁ ] A. Eﬂ e
trustees, key employees, and highest compensated employees Complete SN 5 Sl &
Partllof Schedule L .« « . o r e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under S ] XA R Ry 5—4 it *,i*"»‘" M\”"‘"“‘*‘%Zr" de
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing f;‘gﬁg’ ’t}%ﬁ*ﬁg‘&g;?%i{’ o e b ﬁ*&é&j
employers and sponsoring organizations of section 501(c) (9) voluntary employees’ b (Ol o A 8 0 e i
beneficiary organizations (see instructions) Complete Part Il of Schedule L .
é 7 Notes andloansrecevable,net . . ... ..... .....
E 8 |Inventoriesforsaleoruse . . ... .. e e e e e e e
; 9 Prepaid expenses and deferred charges - . . . e e e
10a Land, buildings, and equipment cost or other basis ‘; L‘"};‘:;'r"\'}'g‘fﬁ‘:‘m P 3
Complete Part VI of Schedule D . . . . .. ... 10a 709,723 . [#AR L -?é’c’!«j&cu o
b Less accumulated depreciaton . . . . . . .. .. 10b 483,790. 228,079.] 10¢ 225,933
11 Investments — publicly traded securites . . . . . . . ... ... e e 11
12 Investments — other securities See PartIV,Ine11 . . . ... ... ...... 12
13 Investments — program-related See PartlV, line 11 . . e . - 13
14 Intangible assets . e e e e e 14
15 Other assets. See Part IV, line 11 . e e e e e e e 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . . ... . .... 266,005.(16 257,735.
17 Accounts payable and accrued expenses. . . . . . ... oo e e e 17
18 Grants payable. . .. ... e e e e e e e 18
19 Deferred revenue . . . e e e e e e e 19
L | 20 Tax-exemptbondhabiities. . . . . ... ... ... ... . 20
L 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, o SR ad :f ?;:E”‘iﬁy‘ﬁ’é%‘iﬁm%“%éﬁ
L key employees, highest compensated employees, and dlsquallfed persons. EE-GAS N Tk S AN PR W Lo A
L Complete Part Il of Schedule L. . . . . .. .. . ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25 Other iabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 44,941.|25 32,694,
26 Total liabilities. Add lines 17 through25. . . . .. .. ... ...... 44,941,
g Organizations that follow SFAS 117 (ASC 958), check here » Dand complete ,””:"&i’;‘“«@ ”\%*"x‘%ﬁ‘:}‘ *:ii; A e
A lines 27 through 29, and lines 33 and 34, e, e “fy{# : %;
2| 27 Unrestnctednetassets. . . . . . .. ..
15 28 Temporarly restricted netassets . . . . . . e e e e e e e
Z 29 Permanently restrictednetassets . . . .. ... 0o oo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .« o000
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... . . ...
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 221,064.
N1 33 Totalnetassetsorfundbalances. . . . . . .« . oo o e 221,064.
§ | 34 Total liabilities and net assets/fund balances . « . .« « .« v o e 266,005, |34 257,735,
BAA Form 990 (2013)
TEEAQ111  07/08/13




Form 890 (2013) HIGH BRIDGE FIRE DEPARTMENT, INC. 22-31356

[Part Xl [Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany line nthisPart XI. . . . . . . . . .. .00,

1 Total revenue (must equal Part VI, column (A), ne 12) . . . . . . . . o vt it e e e e 1 109,395,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . oo 2 105,418,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . .. oL o s s e 3 3,977.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 221,064,
5 Netunrealized gains (I0SseS)ONINVESIMENES . « « « v v v v v v i b e v v v e e e s s e e 5 | |
6 Donatedservices and use of faCiliti@S . . . « « v o v« v i i e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . .« . . . ot e e e e e e e e e e s 7
8 Prior period adjustments . . . . e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©O) . . . . ... ... .. .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). - - . . .o e e e e e e e e e e e e 10 225,041,

PartiXIl’| FmanCIal Statements and Reporting

Check If Schedule O contains a response or note to any line nthisPart Xl . . . . ... . ....

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both

|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . e e e

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . . . e e e e e e 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 undergosuchaudits . . . . . ... . .. .... .

2¢
i e ?w%: 5
’“;‘%’f‘%%ﬁ‘ ol
Jediat 3 A ’f*ﬁ
3a X
3b

BAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

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

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

~
x‘n

oh:

Name of the organization

HIGH BRIDGE FIRE DEPARTMENT,

INC.

Employer identification number

22-3135

681

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

g bW N

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

(a) Donor advised funds

(b) Funds and other accounts

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? . . . . . . . .. .. .. . |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advxsor or for any other purpose conferring

impermissible private benefit? . . . . ... ... e e e e e e e e e e e [:I‘Yes I___] No

Part ll. |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)

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

HPreservatlon of an historically important Iand area

*572+| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . ..o s e 2a |
b Total acreage restricted by conservationeasements . . . . . .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .~ . . . . .. . ....  ....... RN 2d

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

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of violations,

and enforcement of the conservation easements It holds? |:|

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements dunng the year
>S5

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h

and section 170(h)(4)(B)(1)?

Yes

)(4)B
........................... OOE0

(]

|:|NO

In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for

conservation easements \

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. \

ets.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide,

in Part Xill, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X . . . . >S |

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the follbwmg
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, hine 1 . . . . . . o i i e e > S
b Assets included in Form 990, Part X N >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681 Page 2

|Part 1l _{| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its [collection

items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc:%/lgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
§ During the year, did the organization solicit or recelve 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?. . . . . . .. . ... .. III Yes DNO

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

90, Part IV,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 890, Part X2 -« + o o v e e T [[] Yes [ ]Ne
b If 'Yes, explain the arrangement in Part XlIl and complete the following table
Amount
c Beginning balance . . ... .. e e e e e e e e 1c
1d

d Additions during the year . . . . . . e e e e e e e

e Distributions during the year . . . . . e e e Ce e 1e

f Ending balance. . . e e e e

2 a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . ... ... .. ..
b If 'Yes, explain the arrangement in Part XlIl Check here If the explantion has been provided in Part XllI

—
 —
<
&
LI]
=z
[}

|Part V || Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(€) Four years back

1a Beginning of year balance . . .

b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . . .0

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses

g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . .. . . Lo oo .| 3a(i)
(i) related organizations . . . e e L . .13a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . .. ... .. ... .. 3b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland R 50,000 . [ p b rdsd b 50,000.
bBuldngs. ... .... ..... . 48,110. 2,163. 45,947.
c Leasehold improvements. . . . .. .. ..
d Equpment . . . RN s 607,255, 478,701. 128,554.
e Other. . .. e e - 4,358. 2.,926. 1,432,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . o] ] 225,933,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135

681 Page 3

Part VII |Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Pa

rt X, line 12.

{a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation Cost or end-of-y‘ear market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Part VIII-

e i P e e
Investments — Program Related. \
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Pa

et e
rt X, line 13.

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

year market value

(1)

(2)

(3)

(4)

(8)

(6)

()

(8)

(9

{10)

T
e

LA A BE e T L e P B R ol TR
> R R AR N A

Total _(Column (b) must equal Form 990, Part X, column (B) line 13)

Part IX_|Other Assets. '
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Pa

rt X, line 15.

(a) Description

{b) Book value

(1)

2

(©)

4)

(5)

(6)

(1)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . .« . . . v . v v v v v i v v v >
Part X [Other Liabilities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form Part X, line 25

(a) Description of liability {b) Book value it S
(1) Federal income taxes
(2) cCAPITAL LEASE PAYABLE
(3) LEASE PAYALBE - ACME AUTO
(4)
(5)
(6)
@)
(8)
9)
(10)
(11
Total (Column (b) must equal Form 990, Parl X, column (B) line 25) . . 32,694,

4.;;'.4* %“R:.;,;

28,587, | is
4,107, | A

>

S

Ay v
t.:;ﬁ' s

T e TR
RiReis

s

2. Liabilty for uncertain tax positions In Part XI1l, provide the text of the fooinote to the organization’s financial state
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl

Schedu

BAA TEEA3303 10/02/13
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Schedule D (Form 990) 2013 HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681 Page 4

Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ..... ...... 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12 ﬁfgsj
a Net unrealized gains on investments . . . . . . ... ... 2a ?,gg
b Donated services and use of facilities. . . . . . . . ..o o0 e 2b gg%{‘
¢ Recovenes of prioryeargrants . . . - . . .. ... .o ... | 2¢ xg‘g;g;g
d Other (Describe inPart XIH) « « « <« o v o v v v e e 2d A
eAddlines 2athrough2d . . . . ... . ... ... . e e e e e ce | 2e

3 Subtractline2efromlinet . . . . .« o o o i it e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 Fﬁ;‘i
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a @*;Q
b Other (Describe InPart XII1) . . . . . . o oo v v v oo o 4b %%%
cAddlinesdaanddb . . . . . . L L. e e e e e e e e .. 4c

5

5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Partl, lme 12). . . . . . . . . ... ... ..

[PartIXIL.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . .. ... .... ...

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25.

a Donated services and use of facilites . . . . . . e e .. 2a
b Prior year adjustments e S e e 2b
¢ Otherlosses . .. ... . e . . C e . 2¢
d Other(Describe nPart XIL) . . . . .. .. 0 .o e 2d

eAddlines2athrough2d . . . . . o« v v v i i e e e e e e e e

3 Subtractline2efromlined . . . . . . . . . oo e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 gg;fj%
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . . .. 4a ki
bOther (Descrbe nPart XY . . . . . o oo vt e e e e e 4b ﬁ_;é
cAddlines4aanddb . . . . . . L e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18) . . . . . . . . .. . .... &

|Part XIIl] Supplemental Information.

Provide the descriptions required for Part I, 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, lines 2d and 4b and Part XIl, lines 2d and 4b Also complete this part to prowde any additional inform

ation

BAA Schedule

TEEA3304 10/02/13
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[Part Xlll | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ,
» Information about Schedule G (Form 990 or 990-E

at www.irs.gov/form990.

> See separate instructions.
and its instructions is

OMB No 1545-0047

BE¥ A%,

Ti et BRI N
fﬁglnspecthng_&;}g&k‘*.

S T T B e
et LRE3 N ?Ff“:’
.“Open tp‘PubI[ch,-j
i % g |
R AR I T

Name of the organization

HIGH BRIDGE FIRE DEPARTMENT,

INC.

22-3135681

Employer identiflcation number

Paiti4

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

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

a Mail solicitations

b Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If 'Yes,' list 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

DYes No
|

(i) Name and address of individual
or entity (fundraiser)

(1i) Activity

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

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

Yes

No

10

»>

egistration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Scheddle G (Form 990 or $90-EZ) 2013 HIGH BRIDGE FIRE DEPARTMENT, INC. Page 2
lPart Il_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18| or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
E {event type} (event type) (total number)
v
E 1 Grossrecepts . . . . . o oo 13,007. 13,560. 26,567.
E
2 Less Chartable contributions
3 Grossincome (ine 1 minus line 2). . . . . 13,007. 13,560. 26,567.
4 Cashprizes. . ... ..... ..... 800. 800.
5§ Noncashprizes. . .........
D
;Iq 6 Rent/facility costs 850. 2,810. 3,760.
E
c
T 7 Foodandbeverages . . .. ... .... 6,418, 1,779. 8,187.
E
X | 8 Entertanment 350. 350.
E
2 9 Other direct expenses. 1,196. 1,372 2,568.
E
s
10 Direct expense summary Add lines 4 through 9in column{d). . . . ... .. . ... . ..... > 15,675.
11 Netincome summary Subtract line 10 from line 3, column{(d). . . . . . ... ... . ... ....... 10,892.
[Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

{a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

E bingo/progressive (add column (a)
\E/ bingo ‘through column (c))
N
[
E 1 Grossrevenue . .

2 Cashprizes. . .. .....

E

D X
& Bl 3 Noncashpnzes . .
EN
cs
T E| 4 Rentfacility costs .

5 Other direct expenses.

Yes % Yes % Yes $ ;;
6 Volunteerlabor . . . . . . .. . .... No No No P

7 Direct expense summary Add lines 2 through 5 1n column (d) . .

8 Net gaming income summary Subtract line 7 from line 1, column (d) .

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?
b If 'No,” explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedlle G (Form 990 or 990-E2) 2013 HIGH BRIDGE FIRE DEPARTMENT, INC.

22-3135681

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming? . . . . . . L L L L e e e e e e e e e e e e e

. |:|Yes
. DYes

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . .« v o v o v v i i e e e e e e e e e e e e 13a
b AN OUISIAE FACHILY . « « + « « o v v e e e e e e e e e e e [ 13b]

oP | o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organization s
of gaming revenue retained by the thrd party > $_
c If 'Yes,' enter name and address of the third party

16

Gaming manager compensation

Description of services provided

[:I Director/officer

|:| Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license?

and the amoun

|:|Yes |:]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii)
and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

and (v),

BAA TEEA3703 06/26/13 Schedule G (Form

990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
* Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ, TR P D
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is M M??"xtP;BT“b!:[&%_ﬁﬁ
Internal Revenue Service at www.irs.gov/form390. b ;2?,'9?9;32"9":3%5
Name of the organization Employer identification number
HIGH BRIDGE FIRE DEPARTMENT, INC. 22—3135681‘
Pt VI, Line 1lb __REVIEWED BY TREASURER |

Pt VI, Line 19 _ DOCUMENTS AVATABLE AT ORGANIZATION'S OFFICE UPON REQUEST | _ __ ___ _ __
Pt VI, Line 7a__ _OFFICERS ELECTED BY MEMBERS _ __ _ __ _______ _________|1__________
Pt VI, Line 7b__ _MEMBERS MUST APPROVE ANY CHANGE IN CHARTER _ ______ ____ | _________
Pt VI, Line 6 LOCAL VOLUNTEER FIREFIGHTERS ARE MEMBERS |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Fprm 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
(99)

* See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on return

identifying number

HIGH BRIDGE FIRE DEPARTMENT, INC. 22—13135681
Business or activity to which this form relates
Form 990 / Form 990EZ
‘Partili¥: | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSIFUCHIONS) + « v v v v v v v v b i e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions) . . . . . . . . ... oo oo oo 2
3  Threshold cost of section 179 property before reduction in limitation {see instructions) . . . . . .. .. ... 3
4 Reduction in imitation  Subtract ine 3 from line 2 Ifzeroorless, enter-0- . . . . . . . .. o v v o v v 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructtons. . . . . . .. .. I 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromlne29 . . . . . . . .. ..o oo | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . .. . ... ... 8
9 Tentative deduction Enter the smallerofline5orlne8 . .. ... ... . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . ..« v oo oo oo v 10
11 Business income mitation Enter the smaller of business income (not less than zero) or hine & (see instrs) . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12. . . . . > 13 | e S

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part I1-" | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See in

structions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (Se@ INSIrUCHIONS) « + + v v v v v v e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . .« . oo v s s e e e 15
16 Other depreciation (INCludiNg ACRS) « « « v« v v v v v v e e e e e e e e e e e s s e e e 16 884.
[Part lll | MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013. . . . . . . . . ce 17 I 3 6 4 6 6
18 If lecting t ts placed during the t t | AN A e e
you are electing to group any assets p aced In service ur|ng e tax year into one or more genera Aoy Syt 5
asset accounts, check here. . . .. L. Lo e . > [:I §;€;;‘:’,i“ e ‘3%’{* wiis‘ﬁ:
Section B — Assets Placed in Service Durlng 2013 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-yearproperty . . . . . . ﬂ"”j*“‘;:*r? b T -
b 5-year property . e N a 925.] 5.0 vyrs MQ 200 DB 324.
¢ 7-year property . . . . . . O 32,320.| 7.0 yrs MQ 200 DB 1,579.
d 10-year property . . . . . R |
e 15-year property )
f 20-year property . . . . . >
g 25-year property . . . . . 3 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 07/13 2,947. 39 yrs MM S/L 35.
property . . . . .. ... 12/13 671.] 39.0yrs MM S/L 1.
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Iife . . . . , S/L
bil2year. . . . ...... ’ 12 yrs S/L
¢ 40-year. 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromine28 . . . . . . . .. ..o Lo i oo s 21
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 appropnate lines of your return Partnerships and S corporations — see instructions e e e e e 22
23 For assets shown above and placed in service during the current year, enter g
the portion of the basis attributable to section 263A costs - - . . 23 kS

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013)

HIGH BRIDGE FIRE DEPARTMENT,

INC.

22-3135681

Page 2

[ Part \' Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes )

24 a Do you have evidence to support the business/investment use claimed? . . . Yes D No l 24b If 'Yes, )s the evidence written? “ .. |X|Yes DNo
(@) {b) (€) (d) () (f) (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Deprem‘atlon Elected
(st vehicles first) in service Investment other basis (business/investment period Convention deduction section 179
peréjérﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ““‘?;;%?iﬁ
used more than 50% in a qualified business use (see instructions) . . . . . . . . . ... ... . 25 Rhln e
26 Property used more than 50% in a qualified business use
CHIEFS TRUCK [01/11/06 |100.00 6,448, 6,448. 5.00 200 DB-HY 0.
EQUIPMENT 03/15/96 1100.00 353. 353. 7.00 200 DB-HY 0.
See Addritional Listed [Property Statement 1,291
27 Property used 50% or less in a qualified business use. |
|
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . . . . .. 28 1,291,
29 Add amounts in column (1), ine 26 Enter here and on line 7, paged . .. ... e | 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

30

3
32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)
Total commuting miles dnven during the year . .
Total other personal (noncommutlng)
miles driven

Total miles driven durlng the year Add
lines 30 through 32 .

Was the vehicle available for personal use
during off-duty hours? .

Was the vehicle used primarity by a more
than 5% owner or related person? -

Is another vehicle available for
personal use? . .

{a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

{f)
Vehicle 6

Yes No

Yes

No

Yes No

Yes

No

Yes

No

Yes No

5% owners or related persons (see Instructions)

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 n

ot more than

37

as

39
40

41

Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, including commutmg,

by your employees?

Do you maintain a written 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

Do you treat all use of vehicles by employees as personal use? . .-
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?.

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

Yes

SR e T

[Part VI [ Amortization

{a) b (c) {d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see Instructions)
43 Amortization of costs that began before your 2013 tax year . . . . . .. 43
44  Total. Add amounts i column (f) See the instructions for wheretoreport . . . . . . . .. .. 44
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HIGH BRIDGE FIRE DEPARTMENT, INC.

22-3135681

Form 4562, line 26

Additional Listed Property Statement

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Type of Date Business/| Costor Basis for Re- | Method/ | Deprecia- | Elected
property placed in | investmnt other deprecia- | covery Con- tion se}ctlon
service use % basis tion period | vention | deduction | 179 cost
SCANNER 04/15/96 | 100.00 470. 470. | 7.00 | 200 DB-HY 0.
pagers2001 | 06/30/01 | 100.00 2,253. 2,253. | 7.00 | 200 DB-HY 0.
PAGERS 06/30/02 | 100.00 1,781. 1,781. | 7.00 | 200 DB-HY 0.
RADIOS AND PAGERS 04 | 01/23/04 | 100.00 3,592. 3,592. | 7.00 | SL-HY 0.
PAGERS 08 12/01/08 |1 100.00 4,875. 2,437. | 7.00 | 200 DB-HY 218.
RADIO UNIT 09 | 09/18/09 | 100.00 7,280. 7,280. | 7.00 | SL-HY 1,040.
FAX MACHINE 09 {11/13/09 1} 100.00 228. 228. | 7.00 | SL-HY 33.
Total 1,291.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
FIRE ACCOUNT 33,928. 33,928.
DRILL EXPENSE 2,810. 2,810.
FIRE PREVENTION 831. 831.
DUES 125. 125.
REIMBURSED EXPENSES 1,845. 1,845,
LICENSES & FEES 25, 25.
POSTAGE AND DELIVERY 1. 1.
UNIFORMS & BADGES 40. 40.
WEB HOSTING EXPENSE 299. 299.
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8868 Application for Extension of Time To File an
- Exempt Organization Return OMB No 1545-1709

(Rev January 2014)
- > File a separate application for each return.

Department of . o g .
e the Treasury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl1and check thisbox . . . . . . . .. ... ... ... ... >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extention on a previously filed Form 8868. ‘

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. ‘

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print
HIGH BRIDGE FIRE DEPARTMENT, INC. 22-3135681
File by the Number, street, and room or suite number If a P.O box, see instructions. Social secunty number (SSN)
due date for
firoyour |PO BOX 232,

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions }

HIGH BRIDGE NJ 08829
Enter the Return code for the return that this application 1s for (file a separate application foreachretum). . . . . . . . . .. oo,
Application Return JApplication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » KEVIN KNEAFSEY

Telephone No. > (908) 638-6383 _ _ _ _ _ FaxNo.®>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. .. . oo, >
e If thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the|whole group,
check thisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members
the extension 1s for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ 2014 ,to file the exempt organization retumn for the organization named above.
The extension is for the organization’s return for:
> E calendaryear20 13 or
> D tax year beginning .20 __ _,andending _ 20 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFinal return
DChange In accounting period
3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructions . . . . . . . L. L Ll L L u s e e e e e e e e e 3al$ 0.
b If this application 1s for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . ... ... .. .. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. - . . . ... ... ... ... ...... 3¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions |

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31/13




