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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
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> 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

Department of the Treasury
Internal Revenue Service

ThgtBh

]
=

B  Check if applicable C Name of organization MILLVILLE RESCUE SQUAD D Employer Identification Number
Address change Doing Business As 22-7174673
. Name change Number and street (or P O box If mail 1s not delivered to street address) Roomisuite E Telephone number
| |iial retum 600 CEDAR STREET (856) 825-5063
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum MILLVILLE NJ 08332 G Grossrecetpts S 9,224,446.
Apphcation pending F Name and address of principal officer H(a) Is thus a group retum for subordinates?

Yes
Yes

[ M state of legal domicile  NJ

X|[No
H(b} Are ail subordinates included? No
If ‘No,' attach a list. (see instructions)

JOHN REDDEN, CEQ 600 CEDAR STREET MILLVILLE
I Tax-exempl slatus IXl501(C)(3) | T501(c) ( ) (insert no.}
J Website: > WWW.MILLVILLERESCUE.ORG

K Form of organization —B(|Corporauon | |Tru5t LTAssocxatlon r [Other’
[Part 1. [Summary

1 Bnefly descnbe the organization’s mission or most significant activihies:

NJ 08332
| [s947@)()or | [527

H(c) Group exemption number >

1958

l L Year of formation

7
g -
E _______________________________________________________________
% 2 Check this box ™ D_if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . .. v v oo 3 10
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... . .. 4 10
2| 5 Total number of individuals employed In calendar year 2013 (PartV,line2a). . . . . . . ... . ... ... 5 272
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . L o oo 6 0
& 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . .. . . .. .. ... 7a 0.
b Net unrelated business taxable income from Form990-T, lne 34 . . . . . . . . . . . . . . . ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIil, ine1h) . . . . . . . .. .. ... ... 0., -119,849. 111,215,
2| 9 Programservice revenue (PartVIILL line2g) . . . . . o« o v i i h e 9,594,607. 9,090,681.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . ... .. ... .. 42 . 17,888.
«§* & [ 11 COther revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 5,757. 4,662.
12 Total revenue — add iines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 9,720,255. 9,224,446,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . .. .. ... ..
14 Benefits paid to or for members (Part iX, column (A), ne4) . . . . . . .. .. ... ...
15

Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10)
16 a Professional fundratsing fees (Part IX, column (A), line 11e)

6,950,486. 6,503,006.

=
zj
4

5,099. |- &

b Total fundraising expenses (Part IX, column (D), line 25) »

g pNED,DEC 09 o

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . 2,822,494. 2,714,373.
18 Total expenses. Add lines 13-17 (must equal Part IX, col 9,772,9880. 9,217,379.
19 Revenue less expenses Subtract ine 18 fromfine 12 .. . . UG -52,725. 7,067.
s Beginning of Current Year End of Year
82 20 Totalassets (PartX,Ine16) . - . « . . ... ... .. 6,520,956 6,126,656.
‘.;'g 21 Total liabilities (Part X,lne26) . . . . . . .. ... ... 4,442,791, 4,041,424.
“=| 22 Net assets or fund balances Subtract ine 21 from hne 20 {. L= e L) 2,078,165. 2,085,232.
[Part:11->{] Signature Block | Vo ———
Under penalties of perjury, | dgigre that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepafe} [Gther than officer) is based on all information of which preparer has any knowledge.
e — nhizhd
Slgn _S_lgﬂ‘ure of Date
Here JOHN STADLER, CFO
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signa m-‘ vl Date Check D ¢ |PTIN
Paid Stephen P. Testa Stephen P. Testa 11/11/14 self-employed P009%49520
Preparer Firm's name * ROMANQO, HEARING, TESTA & KNORR CPA’s
Use Only |rmsadaress ™ 150 S. Main Road FrmsEIN > 22-2225140
Vineland NJ 08360 Phoneno  (856) 692-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . .« .« oo v v v i oo e IX[ Yes r l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13

Form 990 (2013)
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Form 980 (2013) MILLVILLE RESCUE SQUAD 22-7174673 Page 2
Part 1l -.{ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthis Part Il . . . . . . . . . . . . o ittt i D

1 Bnefly descnbe the organization's mission:
AMBULANCE, EMERGENCY RESCUE AND TRANSPORTATION SERVICES

2 D the organization undertake any significant program services during the year which were not listed on the pnor

FOrm9900r990-EZ7. « o o v v v e i e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If Yes,’ descnbe 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) organlzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 7,397,225, includinggrantsof $ 0. )(Revenue $ 0.)
AMBULANCE, EMERGENCY RESCUE AND TRANSPORTATION SERVICES FOR SOUTHERN NEW JERSEY

4b (Code ) (Expenses $ 54,165. Including grants of  $ 0. )(Revenue $ 0.)
EMT TRAINING CLASSES

—_— e e e e e e e — e 4 e e, e —— —— e o — —— —— — — —

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses »™ 7,451,390.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) MILLVILLE RESCUE SQUAD 22-7174673 Page 3
| Part IV#| Checklist of Required Schedules

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 o e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Duid the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes,” complete Schedule C, Part! . . . . . . . .« o i i i i e 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 dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . v, C. 4 X
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, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, "

Part!. ... ...... 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 6
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the

environment, historic land areas, or histonc structures? If *Yes,’ complete Schedule D, Partil . . . . . . . . A e e e e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . .« i i i i e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 repair, or debt negotiation

services? If 'Yes, complefe Schedule D, Part IV . . . . . . . i e e e e e e e e e e e 2] X

10 Dud the organization, 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 1s "Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . .« o 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 e e e e e e e 11a| 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, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . .. . . . . ... ... .. 11b X
¢ 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 . . . . . . . . . .. . . . ... ... . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, Iine 162 If 'Yes," complete Schedule D, Part IX . . . . . . . . . o« 0 i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabiithes in Part X, line 25? If *Yes,’ complete Schedule D, Part X . . . . . . . 11e|] 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)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, and XII . . .« « 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 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . . . . . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. .. ... 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, Part:s Tand IV . . . o o e e e e e e e e e e e e e e e e e e 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,  complete Schedule F, Parts lland IV . . . . . . . . . .« o o v v e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . .. ... 0., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, )

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . - . . . . .. . ... ... 17 X
18 Did the organmzation report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

ines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . .« i i i i i i e e e e e e e e e e 138 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a? If Yes,’

complete Schedule G, Part lll . . . . . . . . . L e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If "Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X

b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) MILLVILLE RESCUE SQUAD 22-7174673 Page 4

|Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . v v .

22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule I, Parts land lll . . . . . .« . . o i i i i e e e e e e e

23 Did the organization answer ‘Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . . . L L e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K If 'No,’)gotoline 25a . . . . . . . . .« i i v i i it i e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ..
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . ... Lo Lo o0 o e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. ..

25a Section 501(c)(3) and 501(2}(4) organizations. Did the organization engage In an excess benefit transaction with a -
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. . ... ... e

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, Part1 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, PartIl . . . . . . . . . . .. .. . e e ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . . . .. ...

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« . o o i i i e e e e e e e e e e e e e e e e e s

¢ 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, PartIV™ . . . . . . . .. .. .

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M . . . . . . . . ..

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L L e e e e e e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o o 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

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! . . . . . . .. . ... ... .. e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, lll, IV,
and V,line 1 . . . o 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
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. .. ... ..

b If 'Yes’ to Iine 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . . . .. ...

36 Section 501 c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization”? If 'Yes, complete Schedule R, Part V, hne 2 . . .. . . . . . .. . .. . Lo .. e

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

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0 0 i i it it e

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

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

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) MILLVILLE RESCUE SQUAD 22-7174673
[Part.Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . ... ... ... .. 00 ..

- 1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnize winners? . . . . . L L L L L0 L L oL L L 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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. .. ... ... ..
b If 'Yes'has it filed a Form 990-T for this year? If 'No* fo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . .. ... .. ... ‘

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

b If 'Yes,' enter the name of the foreign country *>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ...

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-T? . . . . . . . . . .« o o v v v i i e e e e e e

6 a 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 contributions? . . . . . . . . . . .. o oo 6a

>

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottaxdeductble? . . . .. ... Lo oL oo e e e e e e e e d e e 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?. . . . . . . . L L L L e e e e e e e e e e e e e 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? . . . . . . . ... .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B282?7 o v o i it e 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 7¢c X

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .« . . v .. | 7 d| el e |2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X

g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899
2 3 =T o =T 79

h If the organtzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 « v o o v it 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 sponsonng organization, have excess business
holdings at any time dunngthe year? . . . . . . . . . o o 0t e e e e e e e e e e e e e e e

9 . Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . .. Lo 00 0o
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . . . . ... ... L
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIIl, lne 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){(12) organizations. Enter
a Gross Income from members orshareholders. . - . . . . .. ... oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... L oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt Iinterest received or accrued dunng the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 is licensed to issue qualified health plans . . . . . . e 13b

c Enterthe amountofreservesonhand . . . . . . . . . . ... L 0 Lo e e 13¢c
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) MILLVILLE RESCUE SQUAD 22~7174673 Page 6
I'Pa_‘i't‘Vl | 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 aresponse ornote to any inemthisPartVI. . . . . . . ... . . o0 o 0o oo oo IYl

Section A. Governing Body and Management

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

b Enter the number of voting members included In line 1a, above, who are independent .. . . . . tb
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? . . . . . . . . . oL i e e e e e e e e e e e e e e

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 Did the organization make any significant changes to its governing documents

since the pnor Form 990 was filed? . . . e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e 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? . . . . . . . . ... ... ... .. e e e e e e e . 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? . . . . . . . . L L L e e e e e e e e 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? . . . . . . . . 0 o v v i v v i v e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoveming body? . . . . v o o i it e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. o oL oo
9 [sthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. .. .. ... 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, oraffihates? . . . . . . . . . . . . ... .. oo 000 10a X
b [f 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSeS?. . . .« . . . . o a o e e e e e e e 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? . . . . . . . . . . .. 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. R Ee
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . .+« . v v v v v v v v v o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? &« o e o 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 12b} X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
.Schedule Ohow thiIs was done . . v v v v v v v v v i i i e s it e e e e e e e e e e e e e e e e - [ 12¢] X
13 Did the organization have a wntten whistleblower policy? . . . . . .« .« o 0 0 L L e e e e X
14 Did the organization have a written document retention and destruction'policy® . . . . . T e e e e e X

15 Did the process for determlnlng‘compensatlon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers of key employees of the organization. . . . . . . . . . . . . o o L 0 i s e e e

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

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

b If 'Yes,” did the organization follow a wntten policy or procedure requinng 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?. . . . ... .. .. .. N I R
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey _

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

D Own website Another's website Upon request D Other (explan in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" John Stadler, CFO 600 Cedar Street Millville NJ 08332 (856) 825-5063

BAA TEEA0106 07/02/13 _Form 990 (2013)
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Form 890 (2013) MILLVILLE RESCUE SQUAD 22-7174673 Page 7
‘PartiVIl_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornote toany ineinthisPartVIl . . . . .. ... .o o oo Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® | 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 | st all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® Lst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from thé
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

(C)
B (B) | Postion (i notcheck moro ran () (E) (F)
anyhours [ Z[ 2| 2| &8 2 ey (W-2/1099-MISC) (W-2/1099-MISC) from the
e 1221282233 oG reated
=l =% 3= @
btgg‘s” 3 g § -g g § - organizations
dotted S| = S 2
line) § g @ g

_U)_FRED_HUNDT _ _ _ ____ __ | _0.00

BOARD MEMBER X 0 0 0
{2 JOHN MINGIN _ ___ ____ | _0.00

BOARD MEMBER X 0. 0. 0.
_()_JAMES POTTER__ __ ___ _ | _0.00

SECRETARY/TREASURER X X 0. 0. 0.
_{4)_BRIAN TOMLIN_ _ ____ __ | _0.00

BOARD MEMBER X 0. 0. 0.
_(5)_JACK NARBUT _ ___ __ __ | _0.00

BOARD MEMBER X 0. 0. 0.
_(6) JAMES HURLEY _ __ ___ _ | _0.00

VICE CHAIRMAN X X 0. 0. 0.
_(M_DR G. LARRY MILLER ___ §_0.00

Chairman X X 0. 0. 0.
_{8) ALYSON CORSON _ _ ___ _ _ | _0.00

BOARD MEMBER X 0. 0. 0.
_©®) LEWIS THOMPSON _ _ _ _ __ | _0.00

BOARD MEMBER X 0. 0.| - 0.
{10) GEORGE MITCHELL _ _ _ __ | _0.00

BOARD MEMBER X 0. 0. 0.
(11)_JOHN REDDEN _ _ ______ | 40.00) .

CEO X 154,314. 0. 6,173.
(12)_ JOHN_STADLER _______ _ 40.00]

CFO X 88,323. . 0. T 3,277.
{13)_WILLIAM KRASNER _ __ __ | 40.00

CLO/CPO X 111,659. Q. 4,466.
{14)_DAVID MATTERA _ _ _ _ _ _ | 40.00

SCTU/Transport Nurse X 105,063. 0. 2,134.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) MILLVILLE RESCUE SQUAD 22-7174673
I'PaFtVIi || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

Page 8

(8) (€)
Posit
(A) Ar\‘/erage égo notlcheé)ks Im%r:e th;r; 'sne (D) (E) (F)
, UNiess person I1s th a
Name and ute s::‘-i oﬂ"ic:r and 2 d"ec“l"' ’“'”5‘3:) com’;:ﬁ:anuaobr:efmm eom%eeﬁggggrl\efrom amsz::;n;‘gg-ner
week o =] 51O = |& I] T7| theorganzation related organizations compensation
(hstany = Sl 7| =& [2 5|2 | W-2/1099-MISC) (W-2/1098-MISC) from the
hours |o. E: al|= k=33 organization
for Basla (g |@3a and related
related 12 £] S 5 (8 5™ organizations
organza @ 2 3 g |T e
- tions Sl = S é
below @ é' < @
dotted ol @ 2
line) os -4
tie
s ____ -
(16)
(17)
(18)
(19)
{20
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . .. e e e e e e e > 459,359, 0. 16,050.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. > . i
dTotal (addlinesiband1c) . . . . . . . . . . i it e e > 459,359, 0. 16,050.
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 ™ 3
Yes | No
e n -
3 D the organization I|st any former officer, director, or trustee, key employee or highest compensated employee |
on line 1a? If Yes,' complete Schedule J for such individual . . . . . . . . . e e e 3L

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
Such Individual . . . 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

5§ Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual - e
for services rendered to the organization? If 'Yes,’' complete Schedule J for such person . . .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) : {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than L N ‘ . f 2
$100,000 of compensation from the organization  » . B DA

BAA TEEAQ108 11/11/13

" Form 990 (2013)



Form 990 (2013) MILLVILLE RESCUE SQUAD 22-7174673 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . e . e e e D
- g ‘ : (A) (B) © (D)
; Total revenue Related or Unrelated Revenue
L exempt business excluded from tax
e function revenue under sections
: revenue 512-514
1a Federated campaigns R “’@%‘3’ A T e LR

CONTRIBUTIONS, GIFTS, GRANTS |™&%
AND OTHER SIMILAR AMOUNTS

b Membership dues . . .

+ ¢ Fundraising events . . . .
d Related organizations . .

e Government grants (contributions) -

f All other contributions, gifs, grants, and
similar amounts not included above . .

g Noncash contributions included n lines 1a-1f

h Total. Add lines 1a-1f

42,814.

1f

68,401,

NS

X
-

T
e

.,

e

.

T3

i

R

B

Py
T

¢ Net income or (loss) from fundraising events . .

9a Gross income from gamlng activities

See Part IV, ine 19 . .
b Less: direct expenses -
¢ Net income or (loss) from gaming activities . . .

10a Gross sales of inventory, less retumns

and allowances

b Less: cost of goods sold . .

g Business Code Sr?“%? ::,:wr;}:‘::" “:_E\ i : 5
= e N
E 2a CLAIMS REIMBURSEMENT. _ _[621910 8,119,628.| 8,119,628.
= b CONTRACTED_RESCUE_SERVICE|621910 458,803. 458,803.
é € STATE/COUNTY/MUNICIPAL REVENUE[621910 278,678. 278,678.
o d OTHER _PROGRAM REVENUES _[6219310 45,950. 45,950.
= € TRATINING _CLASS REVENUE |621310 80,654. 80,654.
§ f All other program service revenue 106,968. l O 6 96 8
& g Total. Add lines 2a-2f . > 9,090,681. . k,jc.bf
3 Investment income (including dlvndends interest and
other similar amounts) . .. R 133. 0. 0. 133.
4 Income from investment of tax—exempt bond proceeds Sk
5 Royaltes. . . ... ...
(1) Real {n) Personai
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . - . . . ... .. >
7 a Grass amount from sales of () Securtes (w Other
assets other than inventory 17,755.
b Less cost or other basis :
and sales expenses . . . 0.
¢ Gan or (loss) 17,755. ?
d Netgainor(loss). . . . . R
ws| 8a Gross income from fundraising events
=2 (notincluding. $ 0.
3T
= of contributions reported on line 1c).
E See Part IV, line 18. A |
[(¥X]
35: b Less' direct expenses b ~

. - a

.. .. b

a

b

¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busioess Code R . |- -- . . o

11a MISCELLANEQUS REVENUE _ _|621910 4,662 0. 0. 4,662.

b

e TITIIIIIIIIIIIIT

d All other revenue . . . . . .

e Total. Add ines 11a-14d . . . . . . . . . .. .. 4,662 1t s el mE o0 BuY T s
12 Total revenue. See instructions . . . . . ... " 9,224,446, 9,108,436, o_ 4,795.

BAA

TEEA0109 07/08/13

Form 980 (2013)



Form 9906 (2013) MILLVILLE RESCUE SQUAD 22-7174673 Page 10
[ PartiIX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamnizations must complete column (A).

Check If Schedule O contains a response ornote to any ine nthis Part IX. . . . .. ... ... ... e e e ]T
. . (A) B c (D
Do not include amounts reported on lines Total expenses Prografn )serwce Managém)ent and Fundra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

a7y

P

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . . . ... ... ... ....

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members. . . . . .

5 Compensation of current officers, directors, )
trustees, and key employees . . . . . . . .. 242,637, 191,683. .50,954. 0.
¢ 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 salanes andwages. . . . . . . .. . 5,254,797. 4,151,290. 1,103,507. 0.

g Pension plan accruals and contnbutions
(include sectton 401(k) and 403(b) employer

contributions). . . . . ... .. oL 37,952. 29,982. 7,970. 0.
9 Other employee benefits . . . . . . ... .. 397,050. 313,670. 83,380. 0.
10 Payrolitaxes . . . . . . .. .. ... .. .. 570,570. 450,750. 119,820, 0.
11 Fees for services (non-employees)
aManagement. . . . .. ... oL
blegal. . . .. .. ... ... ... 14,880. 11,904. 2,976. R 0.
cAccounting . . . . . . . ..o 55,492, 11,098. 44,394, 0.
dlobbying. . . . .. .. ... ... .
e Professional fundraising services See Part IV, line 17 . s R
f Investment managementfees . . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . ... .. 170. 136. 34, 0.
13 Officeexpenses . . . . . . . ... C e 37,775. 7,555, 30,220. 0.
14 Informationtechnology . . . . . . . . . . .. 127,171. 101,737. 25,434, 0.
15 Royalties. . ... .. ........ .
18 Occupancy. . - . . . .. oo 109,947. 96,753. 13,194. 0.
17 Travel . . .. .. e e e 34,916. 27,933. 6,983. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . ... ... .00
19 Conferences, conventions, and meetings . . . )
20 Interest. . . . .. ... ..o I 158,622. 139,587. 19,035. 0.
21 Payments to affilates. . . . . . . . e
22 Depreciation, depietion, and amortization . . 459,721. 367,777, 91,944, 0.
23 Insurance . . . ... ... L. .. . 670,312.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
iIn ine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e S -

expenses on Schedule 0.) . . . . . .. ... T A . ogepersted
a FUEL_EXPENSE_ _ _ _ 463,343 463,343
b VEHICLE MAINTENANCE _ 165,231 165,231 0 0
€ QUTSIDE SERVICES _ _ _ - 53,549 42,839 10,710 0.
.d COMMUNICATIONS _ _ _ 49,260 26,108 23,152 0
e Allotherexpenses . . . . . . . .. ..... 313,984. 262,139. 46,746. 5,0099.

25 Total functional expenses. Add lines 1 through 24e. . 9,217,379. 7,451,390. 1,760,890. - 5,099.

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 » D if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) MILLVILLE RESCUE SQUAD 22-7174673 Page 11
‘Part-X* | Balance Sheet
Check If Schedule O contains aresponseornotetoanylneinthisPart X . . . . . . . .. .. .. ... ... ..., D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - - - - . .« . . . .. a0 L0 L 69,714.| 1 86,102.
2 Savings and temporary cash investments . . . . .. .. .. ... ..... 2 ’
3 Pledges and grants receivable, net. . ... ... .. ... .0 oL 25,402.| 3 43,762.
4 Accountsreceivable,net . . - . . ... ... Lo o0 Lo 2,1 95 1 o 3 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Iozees, and highest compensated employees. Complete
Partllof Schedule L « .« v v o e v i e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
é 7 Notesandloansrecevable,net . . . . . . . . .. o Lo n e
E 8 Inventonesforsaleoruse . ... . .. ... ... o e
; 9 Prepad expenses anddeferredcharges . . . . . . . ... o000
10a Land, buildings, and equipment cost or other basis. - I
Complete Part Vi of ScheduleD . . . . . .. .... 10a 8,235,591. I : X
b Less accumulated depreciation . . . . . .. . ... 10b 4,687,047. 3 989 143 10¢ 3 548 544
11 Investments — publicly traded secunties . . . . . .. ... ..o 0oL 11
12 Investments — other secunties See Part IV, lne 11 . . . ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . .. .. ... 13
14 Intangibleassets. . . . . . . . L L oL e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . ... ... o0 oL, 42,729.115 36,000.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... .. 6,520,956.| 16 6,126,656.
17 Accounts payable and accrued expenses. « . . . . . .o e e e e e e e e e 393,517.[17 377,826.
18 Grantspayable. . . . . . . . L o e e e e e e e e 18
19 Deferredrevenue . . . . . . o i i i e e e e e e e e e e e e e e e e e e 55,839.[19 19,504.
L| 20 Tax-exemptbondliabilites . . . . . . ... ... Lo oo ool 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21"
F 22 Loans and other payables to current and former officers, directors, trustees, W@”‘ 2
" . L % S
L key employees, highest compensated employees, and disqualified persons .
%, Complete Part Hof Schedule L. . . . . .. . ... . . ..
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 3,694,070.] 23 3,398,936,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 299,365.] 25 245,158.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... ... ... .. 4,041,42
p Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
: lines 27 through 29, and lines 33 and 34. -
§| 27 Unrestncted netassets. . . . . .. oo oi i 2,085,232.
E| 28 Temporanlyrestncted netassets . . . . . . v v o v v e e e e
Z 29 Permanently restrictednetassets . . . . . . . .. L oo 000 s oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete fines 30 through 34.
u
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . .. ... .00 0.
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. ’
A
'7\ 32 Retained eamings, endowment, accumulated income, or otherfunds. . . .. . ..
Nl 33 Totalnetassetsorfundbalances. . . . ... .................... 2,078,165.] 33 2,085,232,
§ | 34 Total hiabilities and net assetsffund balances . . .. . . . . . . R 6,520,956.]| 34 6,126,656,
BAA Form 990 (2013)

TEEA0111 07/08/13




Form 990 (2013) MILLVILLE RESCUE SQUAD 22-7174673

Page 12

‘Part XI"'| Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto any ineintusPart XI. . . . . . . . ... ... v 000 oL

1 Total revenue (must-equal Part VIIl, column (A),ine 12) . . . . . . . . o v i e 1 9,224,446,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . o e 2 9,217,379.
3 Revenue less expenses Subtractliine2fromline 1. . . . . . . . . o L o o e e 3 7,067.
4 .Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 2,078,165,
5 Netunrealized gains (10SSeS)ONINVESIMENIS . . + « v v & v v v v v i s e e e e et e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . L L L L e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . ... . e e e e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . . . .. .. L L e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . - - e e e 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 it e e e e e e e e e e e e e <. 110 2,085,232.-

‘Rart.XIl:| Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineintusPart X4l . . . . . . . ... .o o oo oL

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiliation 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 required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . o L o Lt e e e e e e e e e e e e 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 descnbe any steps takento undergosuchaudits . . . . . . ... .. ...

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A

(Form 390 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 930 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990. '

Name of the organization Employer identification number
MILLVILLE RESCUE SQUAD 22-7174673

[P&rt'1%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 []A church, convention of churches or association of churches described in section 170(b){(1)(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
" name, city, and state: ’

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L1 170(b)(1)(A)(iv). (Complete Part Il ) :

6 A federal, state, or local government or governmental untt descrbed in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
— In section 170(b){1)(A){vi). (Complete Partil )

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

— e — e —_ e e e  E E  — — — — — — ——— e —— —

a I:IType 1 b DType I c D Type lll — Functionally integrated d l:l Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than found)atlon managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization,
Check thIS DOX .+ v v v v 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 s

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? « - . « « « v« © 4 et e e e e e 11g (i)
(ii) A family member of a persondescnbed In (1)Jabove? . . . . . . L Lo e L e e e e 11g (i)
(iiiy A 35% controlled entity of a person descnbed in (jor(uyabove? . . . . . . ... ..o L L. 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ul) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 organization n the organization in organization in support
above or IRC section column (l) isted in | column {1) of your column (1)
(see instructions)) your goveming support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B) d
)
(D)
{E) o _ i
- ] > .% N ] 5] v}‘ _: _‘?‘ > < X
¥ PR S - I R ) TR - - !
Total AN 3 L AT A y BT R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 MILLVILLE RESCUE SQUAD 22-7174673 Page 2

[Part lf ’]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 tine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not -
include any ‘unusual grants ' . :

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fromlned . . . .. ...... SETE D B AR g
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromline4 . ... ..

8 Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camiedon . . .. ... ....

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

11 Total support. Add lines 7
through10 . . . .. . ... .. )

12 Gross receipts from related activities, etc (see ins

tructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . L L L L e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . ... ... .. 14 Y%
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . .. .. . . oo 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . @ 0 0 v i i vt i e e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o v 0 i b i e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 1—6b, and ine 14 is 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 organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 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 organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Partill - {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 yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any 'unusual grants '). . . . . 103,690. 83,824. 79,015. 119,8489. 111,215. 497,593.

2 Gross receipts from adnus-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization’s
fax-exempt purpose . . . . .. 7,834,375./8,442,933.]9,982,316.(9,594,607.[9,090,681.|44,944,912.

3 Gross receipts from activities

- that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. . .....

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

6 Total. Add hnes 1through5 . . |7,938,065.]8,526,757.(10,061,331.|9,714,456.[9,201,896.|45,442,505.
7 a Amounts included on lines 1, B -
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . .
8 Public support (Subtract ine

7cfromlne6). . . . .. ... 1_‘ M ' R ~ g, | Fh B 45,442,505.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromine6 . ... .. 7,938,065.(8,526,757.110,061,331.[9,714,456.]19,201,896.]|45,442,505.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. .. 2,557. 1,567. 108. 42. 133. 4,407.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . 2,557. 1,567. 108. 42. 133. 4,407.
11 Netincome from unrelated business
activibies not included in hne 10b,
whether or not the business is
regularty camedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
caetltlal assets (Explamn in
a

V) oo 3,124. 1,263. 24,535, 5,757. 4,662. 39,341.
13 Total Support. (agdins910c,11and12) | 7,943,746.18,529,587.110,085,974.19,720,255.19,206,691.145,486,253.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere ~. . . . . . . . . . . .. oL o e e s e > l—l
Section C. Computation of Public Support Percentage ;
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . - . . . .. .. ... ... 15 89.90 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . .. .. .. oo 0oL 16 99.81 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (/). . . - . . . .. . . .. 17 0.01 %
18 Investment iIncome percentage from 2012 Schedule A, Partlill,line17 . . . . . . . . . .. ... ... L. 18 0.06 %
19a 33-1/3% support tests — 2013, 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 . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > E

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part;IV& Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _ITII Line 12: Description: MISCELLANEQUS REVENUE

Pt III Line 12: 2009: 3124. e e

BAA Schedule A (Form 3990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
»> Attach to Form 990. Oi) i t TF

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspect|on

Name of the organization ] Employer identification number

| OMB No. 1545-0047

MILLVILLE RESCUE SQUAD 22-7174673

[é%‘{tﬁ%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . .. ..
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year) . .
4 Aggregate value at end of year
5 Duidthe organlzatlon 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? . . . -. . . . ... .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE Private BENEMIt? . « « « « ¢ v v v e e e e e e e e e e e e e e E]Yes D No

Conservation Easements.

Compilete 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 historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

%3%l| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . o L0 h e e n e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . .. ... .00 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . . .. 2c
d Number of conservation easements included in (c) ach|red after 8/17/06, and not on a historic
structure histed in the National Register . . . . .. ... ... ..., ... ..., 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization dunng the
tax year ™

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . o o v Lo e s e e e e e DYes [:I No

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

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170(Y(AXBYIN? + « « « « + « o et e e e e e e e [ ]ves L

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Partii jOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

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, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
| in Part Xlll, the text of the footnote to its financial statements that descnbes 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 VI, IIne 1 . . . . . . . o o o i i it it i e e e e e >S5
(ii) Assetsincluded N Form 990, PartX . . « . . o . v i i e e e e e e e e e e e » S

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

\
|
} a Revenues included in Form 990, Part VIl ine 1 . . . . . . .« o 0 v i i i e e e e e e e e e L)
b Assetsincluded In Form 890, Part X . . . . & . .« o i L i e e e e e e e e e e e e e e e e e e e e e > S
\

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 MTLLVILLE RESCUE SQUAD 22-7174673 Page 2
|Part:ilii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 grcr);n)c(ile”a description of the organization’s collections and explain how they further the organization’s exempt purpose In
al
5 Dunng the year, did the organization salicit 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?. . . . . . . ... . ... |:| Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onNForm 890, Part X 2. . . . . 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 |:| Yes |:|No
b If 'Yes,' explain the arrangement in Part XlIl and compiete the following table-
. . Amount
cBeginningbalance . . . . . .. L L e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L L e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . .. . oo 0o e e 1e
f Endingbalance. . . . . . . L e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 890, Part X, ine 21?2 . . . . . . . . . .. . e . U Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided nPart XIIl . . . . . . .. ... ..... H

|Rart \@E 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

1a Beginning of year balance . . .
b Contributions . . . . .. .. ..

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

d Grants or scholarshlgs .....

e Other expenditures for facilities
andprograms . . . .. .. ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » s

b Permanent endowment > %
¢ Temporarily restncted 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) unrelatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e 3a(i)
(ii) related organizatons. . . . ... ... e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .. . ... .. ... .. 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
Rart:VIf| 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 () Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . .. ... . e 545,391 . if 3%‘,,%1-',;:@}_'::/; 545,391,
bBuldings -« .- 3,462,701. 1,117,958, 2,344,743.

¢ Leasehold improvements. . . . . . .. C.
dEqupment . ... 4,062,743. 3,413,000. 649,743.
eOther. . . . . . . . .. .. ... L. 164,756. 156,089, 8,667.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(¢)) . - . . . . . . . . . .. > 3,548,544.
BAA . Schedule D (Form 990) 2013
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Part VII;| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

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

(1} Financial denvatives . . . . . . . .« . ..o oL L
(2) Closely-held equity interests . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Pari X, column (B) hne 12) . » EWS S TR
Partviili| Investments — Program Related.
Complete If the organization answered 'Yes’ to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) hne 13) __ » [ R s R gy TR =
‘BartiiXi{ Other Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4))
(2)
3)
4)
(5)
(6)
(7)
(8)
{9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15.) . . . . . . . . . . .. .. . ... . ... .. ... >
RartX-"] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25
(a) Descnption of liability (b) Book value s - {i’} sl T
(1) Federal Income taxes o
(2) 401 (K) PAYABLE 37,952.
(3) ACCRUED PAYROLL, TAXES AND WITHHOLDING 207,206.
(4) 2
(5) L
(6)
(7) o N
(8) S RN oo
©) ’ B LD
(10) . Tl o :
(11) o :
Total (Column (b) must equal Form 990, Pari X, column (B) fine 25 ) . »> 245,158. E 2
2. Liability for uncertain 1ax positions In Part Xil, provide the text of the footnole to the organization’s financial stalements that reports the organization's Ilablhly for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provded mPart XUl . . . . . . . . . . .. oo oo oo oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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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, gamns, and other support per audited financial statements . . . . . . . ... ... ... ... ... 9,224,446.
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12 ~ oo "

a Netunrealizedgansoninvestments . . . . . . . ... ... ... .. ..... 2a

b Donated services and use of facilittes. . . . . . . .. ... ... .00 2b

c Recovenesof prioryeargrants . . . . . . . . . . oL o e e e 2c :

d Other (Descnbe INPart Xl ) « « « v v v v v et e e e e e e e e e 2d C .

eAddines2athrough2d . . ... .. .. . ... i e e e e e e 2e
3 Subtract ine 2e fromline1 . . . . . ... ... ... e e T e e e e e e e 3 9,224,446.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ; 7z

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a ﬂa

b Other (Descnbe mPart XIL) . . . . . . . . . ... ... e 41 . - EAN

cAddlnesdaand4b . . .. ... ... ... ... .. T 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . .. . . . ... ... 5 9,224,446,

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

1 Total expenses and losses per audited financial statements. . . . .. ... .. ... .. 9,217,379.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduse of faciittes . . . . . . . .. .. ... .. ... .. 2a

b Pnoryearadjustments . . . . . . oL oLt e e e e e e e . 2b

cOtherlosses . . . . . . . . . e e e e e e e 2¢c

d Other (Describe nPart XIII') . . . . . . .o oo oo v o v Lo oo o 2d

eAddhnes2athrough2d . .. ... .. .. ... i e e e e e e e e
3 Subtractliine2efromlined . . . . . . . . . . . L e e e e e e e e e e e e 9,217,379.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 T

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . . . 4a

b Other (Descnbe inPart Xill ) . . . . . . . . . o it i i i e 4b

cAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lme 18) . . . . . . .. . . . .. ... .. 9,217,379.

[PAFEXIL] Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 8, Part ll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,

ne 4; Part X, line 2, Part XI, Iines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MILLVILLE RESCUE SQUAD 22-7174673 Page 5
|R’§'}r’t§)’(lll§ Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. ™ See separate instructions.
Department of the Treasury B > Information about Schedule F (Form 990) and its instructions is > Open to Pubhc P
Internaf Revenue Service at www.irs.gov/form990. InSpection R
Name of the organization _ Employer |dentlﬂcatlon number
MILLVILLE RESCUE SQUAD 22-7174673

".l| General Information on Activities Outside the United States. Complete if the organization answered "Yes’
on Form 990, Part IV, lne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?. . . . . . |:|Yes . No

2 For grantmakers. Describe in Par’( V the organization's procedures for monitonng the use of its grants and other assistance outside the
- United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If actvity listed in (f) Total
offices 1n the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundratsing, program service, descnbe and investments

independent services, Investments, specific type of in region
contractors grants to rectpients service(s) in region
in region located in the region)

M

2)

3

d)

5

6

@

8

9

(10)

(a1

(12)

(13)

(14)

(15)

(16)

(17)
3aSubtotal . . .. ... ..

b Total from continuation
sheetstoPart!l. . . . . .

C Totals (add hnes 3a and 3b) . b ; : a1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990)2013 MILLVILLE RESCUE SQUAD 22-7174673 Page 4

‘Part: V=4 Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property fo a Foreign
Corporation (see Instructions for FOrm 926) .« « .« « v v v v o i e e e e e e e e e e |:|Yes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 8471) . . . .« « o 0 v i 0 it s e e e e e e e Yes I:I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . .« .« v v v i e e e e e e e e e e e e e e e e e e e e DYes No

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

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . o v o i e e e e e e e e e e e e e e e e e e e e e e DYes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  MILLVILLE RESCUE SQUAD 22-7174673 Page 5
[il?é”rt%yiaﬁl Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method), Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

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

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

i,

2013

; ’Opef\ to Public;

:

interna! Revenue Service at www.irs.gov/form890. iz Inspection - 77
Name of the organization Employer ldentification number
MILLVILLE RESCUE_SQUAD 22-7174673

|Parti| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed 1n Form 990, Part
VII, Section A, line 1a Complete Part lit to provide any relevant information regarding these items.

. E] First-class or charter travel [:IHousmg allowance or residence for personal use

D Travel for companions [:IPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or imtiation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

D Compensation committee Dertten employment contract

D Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . oL 0o e e e s e s

b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . .. ... .. .. .. ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. L. oL 0L
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
AaTheorganization? . . « v« ot v v v e i e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . . i . e i e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the net eamings of
aTheorganization? . . . . & . . o i v i i e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, descnbe ir; Part i

7 For persons hsied in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed

payments not described in lines 5 and 62 If 'Yes,'descnbe mPartlif . . . . . .. ... oo oo oo 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)?
If'Yes, 'describe in Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure-described in Regulations -
Section 53 4958-6(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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. N Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O
(Form 990 or 930-EZ)

o T e gL S o 8
. PP - - it
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is g;;jr;%r?&w
Internal Revenue Service at WWW.irs.gov /forma90. %w%geg?e :

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2013

Name of the organization

MILLVILLE RESCUE SQUAD

22-7174673

Employer identification number _

Pt VI, Line 1lba

THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER SALARIES ARE APPROVED BY THE BOARD.

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

TEEA4901

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Form 8868 (Rev 1-2014) MILLVILLE RESCUE SQUAD 22-7174673 Page 2

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . .. ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

23 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ty_pe or -
print MITLIVILLE RESCUE SQUAD 22-7174673
: Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 600 CEDAR STREET
{:;l;-r:cti?\i City, town or post office, state, and ZIP code For a foreign address, see instruchons -
MILILVILLE NJ 08332
Enter the Retum code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . . o o ...
Application Return { Application
Is For Code Is For
Form 990 or Form 990-EZ 01 R
Form 990-BL 02 Form 1041-A
Form 4720 (indvmdual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) = - 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ Thebooks areincareof > John Stadler, CFO

Telephone No > (856) 825-5063 _ _ __ _ FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . ... ... .. >
® If this Is 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 it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 |request an additional 3-month extension of time until Nev 17 L 20 lé
Forcalendaryear 2013 ,orothertax yearbeginnng v20  ,andending _ __ _ _ __ _ _ 20
If the tax year entered in line 5 is for less than 12 months, check reason* D Initial return D Final return
D Change in accounting penod .
7 State in detail why you need the extension . . . ADDITIONAL TIME REQUESTED TO GATHER INFORMATION _
NEEDED TO _ETLE 990 . _ _ o o o o
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructions. . . . . . . . L L L L L L L Ll e e e e e e e e e e e 8a|s 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated I_tfxF
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid Bty
previously Wth FOrm BBB8 . . . . v v v v v v v v ittt i i e e e e e e e e e e e e e e e e e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. . . . . . . . .. e e e e e e e e 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penaltes of penury, | decfare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete, and that | am authorzed to prepare this form

Signature b ,A;b—)-yc-_ P~ m Tite Uﬁ- Date » 8/#/l£

BAA FIFZ0502 12/3113 . Form 8868 (Rev 1-2014)

COPY

ORGST e

Bluelie  sP




