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rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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.
P Information about Form 990 and its instructions i1s at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

C Name of organization

UNION FIRE COMPANY & RESCUE SQUAD

B Check if applicable

Address Doing Business As

D Employer identification number

33-1039924

1 ::.,::echmge Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| st | 1396 RIVER ROAD (609) 737-1213
Terminated City or town, state or province, country, and ZIP or foreign postal code

|| Amendea TITUSVILLE, NJ 08560 G Gross receipts § 281,544

|| pepicaven | F Name and address of pnncipal officer PETE SWANSON H(a) Liégur;,:;g;p retum for B Yes n No
1396 RIVER ROAD TITUSVILLE, NJ 08560 H(b) Are all subordinates mchuded? Yes - No

| Tax-exempt status I | 501(c)(3) I X [ 501(c) ( 4 ) « (insertno) I 1 4947(a)(1) or [ | 527 If "No," attach a list (see instructions)

J  Webste p WWW.HOPEWELLTWPFIRE .ORG He) Group exemption number B>

K Form of organization l X l Corporation [ l Trust[ [Assocxatlon | | Other P | L Year of formation 1 92 O[ M State of legal domicile NJ

Summary

1 Briefly describe the organization's mission or most significant actvies TO PROVIDE EMERENCY MEDICAL ASSISTANCE AND
g| ~ FIRE PROTECTION TO THE CITIZENS OF HOPEWELL TOWNSHIP AND THE
E SURROUNDING AREA
§ 2 Check this box P E] if the organmization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, hne1a) , . . . . . . . . . . .. . . . ... ..., 3 17.
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) , . . . . . . . ... ...... 4 17,
;.qz’ 5§ Total number of individuals employed in calendar year 2013 (Part V. lne2a), , . . . . ... ... ... . ... 5 0
% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . e e e e e e e 6 50,
<| 7a Total unrélated business revenue from Part VIil, cqumE:@;hm_i? ____________ 7a 57,590.

b Net unrelated business taxable income from Form 990-T, nE34d= >INy - . 0. o o oo oo oL L. 7b 56,590.
- v o Prior Year Current Year
| 8 Contributions and grants (Part VIIl, ine 1h) . | . . | (.O ..... n 105,525. 38,795.
E 9 Program service revenue (Part VIll, ine 2g) | . . . . . JUL]I Uzmé . (O,') . 111,269. 108,676.
é 10 Investment income (Part VIII, column (A), ines 3, 4, ahd 7d) " —r—————__ i, 1,677. 1,490.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, c 1000@@FN UT.. L. 63,118. 63,781.
12  Total revenue - add lines 8 through 11 (must equal Part Vlllm. .. 281,589. 212,742.
13 Grants and similar amounts paid (Part IX, coumn (A), nes 1-3) _ _ . . . . . . ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . . . .. .. ... ... 9,942. 9,751.
9 15 Salaries,-other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . ., . . ... ... ..... 0 0
%! b Total fundraising expenses (Part X, column (D), ne25) p» o
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . . .. .. ... 178,705. 170,342.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . . .. 188,647. 180,093.
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . ... ... .. 92,942. 32,649.
6 § Beginning of Current Year End of Year
85120 Total assets (PartX,ne 16) . .. ... ... ... 358, 910. 397, 559.
25[21  Total hiabilities (PartX,INe26). . . . . .. ... ... 0 0
25|22 Net assets or fund balances Subtract lne 21 from e 20. . . . . . . . .. ... ..... 358,910. 391,559.

| Signature Block

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

true, correct, and complete

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

_ ) < QAWYV*/ /1 /14

Sign SignAturi of officer Date

Here a[)) 5
} Type or pnnt name and title
Print/Type preparer's name Preparer's signat Date Check u if | PTIN

:a"’ THERESA RICHARDSON L7 [ Wy b /9/ ) |setemployes | P00360243

Ur;p;r:i; Fum's name pWITHUMSMITH+BROWN, p Fem's EIN p» 22-2027092
Firm's address P>465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no 973-898-9494

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

IX’Yes L|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

08130P U600

Form 990 (2013)
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Form 990 (2;013) Page 2
Statement of Program Service Accomplishments
* Check 1f Schedule O contains a response or note toany lneinthisPart Il . . . . . . ... ..o o i m

1 Brefly describe the organization's mission
TO PROVIDE EMERGENCY MEDICAL ASSISTANCE AND FIRE PROTECTION TO THE
CITIZENS OF HOPEWELL TOWNSHIP AND THE SURROUNDING AREA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 . . . . . ... [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . e [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 173,593. Including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES FIRE AND EMERGENCY MEDICAL
SERVICES TO THE CITIZENS OF HOPEWELL TOWNSHIP AND THE
SURROUNDING AREAS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 173,593.

Form 990 (2013)
08130P U600 PAGE 5
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Form 990 (2'013)
Part IV ‘Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

20

Is the organization described 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
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . .. ..
Did the organization engage In direct or indrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . .. . . i i i i
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, Partil. . . . . . . .. .. ... ... .. ...
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 98-197? /f "Yes," complete Schedule C,
Partlll . v o o e e 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
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 distribution or investment of amounts in such funds or accounts? /f
"Yegs,"complete Schedule D, Part] . . . . . . . o i o e e e e e e e e e e e e e e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o o i i i e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repairr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .« . o oo oo,
Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedu/e D PartV .......
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . _ . . . L e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil

¢ 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, ine 167 /f "Yes," complete Schedule D, Part VIl

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

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25? 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)? If “Yes," complete Schedule D, Part X _ _ . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . . . v v i i i i e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . ... ..
Is the organization a school described in section 170(b)(1}{(A)()? If "Yes," complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the Urited 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
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandIV. . . . . ... ...
Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. ... ... ... .. ...
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? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partill . . . . . . . . . .« . o o e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i i e e e e e e e e
a Did the organization operate one or more hospital faciities? 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? . . . . . .

Yes No
1 X
2 X
3 X
4
5 X
6 X’
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1 000

08130P U600

Form 990 (2013)

PAGE 6



Form 990 (2lO13)
‘Checklist of Required Schedules (continued)

* Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts land !l . . . . .. ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... .. ....... 22 X

23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

| through 24d and complete Schedule K If “‘No,"gotolme 25a. . . . . . . . . . . @ i i i i i i .. 24a X
; Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
3 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part . . . . . . . . ... . ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete SChedule L, Part L . . . . . . . .o i e e 25b X

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for recewvables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . .. ... ... .. 27 X

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

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV. . . v v o o v i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
| was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . .. .. .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partil . . . . . . . i i e e e e e e e e 32 X
33 D the organmization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R Part! . . . . . .. ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part II, Il
oriV,and Part V, lINe 1 . . . o i i i e e e e e e e e e e e e -. .. 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . . . . . ... . .. 35a X
b If "Yes" to line 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)? /f “Yes,” complete Schedule R Part V, line 2. _ . . . . 35b
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,line 2 . . . . . . . . . .. . @ .. ... 36
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl. .« o e e e e e e e e N I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . vt v i 38 X
Form 990 (2013)
JSA
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

* Check f Schedule O contains a response or notetoanylnemthisPartV.. ... .. ... ... ... ...... [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable., . . . ... ... 1a 0 E
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . . . . .. 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and {
reportable gaming (gambling) winnings t0 Prize WiNNers? | . . . . . . . . . . . . i i i i it e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [_2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ., . . . . . f
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | . . . . ... .. 3a X
b if "Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . ., . , . . 3b X
4a 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, secunties account, or other financial
BCCOUM)? L . ot it et e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ l
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 22 B D N
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . v i i i it i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and services provided t0 the Payor? . . . . . . ... .. e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . o v v o v v e e et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fied duringtheyear . . . . .. ... ....... | 7d |
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting E
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring N
organization, have excess business holdings at any time duringtheyear?, . . . . .. .. ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section4966? . . ., . . . ... .............. 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? , . . . . ... ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
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 faciities . . . . [10b %
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . .. ... ...t 11a S
b Gross Income from other sources (Do not net amounts due or paid to other sources ;g, “f
against amounts due or received from them ) , .| | | . e e e e e e 11b I A D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b] R
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in morethanonestate? . . . . . ... ..........
Note. See the nstructions for additional information the orgamization must report on Schedule O N
b Enter the amount of reserves the organization 1s required to maintain by the states in which 5 :"g@
the organization is licensed to issue qualified healthplans . _ . . . . . .. ... ....... 13b ‘:ﬁf %
c Enterthe amountof reserves onhand., . . . .. .. ...t it 13¢ ke
14a 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? /f “No," provide an explanation in Schedule O

JSA
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Form 990 (2013) Page 6

LElsd'll  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
fesponse to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

: Check if Schedule O contains a response or notetoany lneinthisPartVI . . . . . ... ... ... .. ...... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are matenal differences Iin 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 ine 1a, above, who are independent . . . . . 11b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . ... ... ... ... ... .. e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. Lo e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . . . .. L o oo 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matlling address? /f "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 Dud the organization have local chapters, branches, oraffihiates? . . . . ... . ... ... .. ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoine 13 . . . . . . .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? . o . . o o o i e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . . . . . i v i i i i i i e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . ... ... ... ... e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . . ... ... ... ..., 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i it i i i e e e 15b X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
‘ 16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
‘ with ataxable entity duringthe year?. . . . . . . . . . Lo e e e e e e 16a X
i b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
‘ participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . .. . . .. .. ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_"%7 __ _ _ _ __ _ _ _ _ __ _ _ _ ___ _ _ _ _ _________

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

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

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public 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. p-MICHAEL BENINATO 1396 RIVER ROAD TITUSVILLE, NJ 08560 609-737-1213

JSA Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPartVIl. . ... ................. 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 defintion of "key empioyee "

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

e 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

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
houstor (o =1 35]| o]l xle x| T the organizations compensation
relsted |2 2| F| 228§ organization (W-2/1099-MISC) from the
5 = = a o o o 3 t
organizatons [ 8 2| S| 8| 3|2 & | 8 | (W-2/1099-MISC) organization
below dotted | & £ | 3 kS ] g and related
\ TE|e 3| 3 organizations
ine) @ = o -
6 =4 o
o2 2
3 B
a
U_)EETER_SWANSOI:] o
PRESIDENT - TRUSTEE X X 0 0 0
Lz_)MIKE SULLIVAN
1ST VICE PRESIDENT - TRUSTEE X X 0 0 0
L3_)RANDI KNECHEL
2ND VICE PRESIDENT - TRUSTEE X X 0 0 0
_(4_)WILLIAM BURD
FINANCIAL SECRETARY - TRUSTEE X X 0 0 0
_(@ALLIE FREEMAN
RECORDING SECRETARY X X 0 0 0
_(s_)DENISE KINTZEL
CORRESPONDING SEC. - TRUSTEE X X 0 0 0
_(DMICHAEL BENINATO
TREASURER - TRUSTEE X X 0 0 0
g}ERICK BURD - B
TRUSTEE - CHIEF X X 0 0 0
(9MIKE CHIPOWSKY
TRUSTEE X 0 0 0
_(10)ANDREW KINTZEL
TRUSTEE X 0 0 0
_(11_)DON KINTZEL
TRUSTEE X 0 0 0
(12)BRYAN MALKIEWICZ '
. TRUSTEE - DEPUTY CHIEF X X 0 0 0
_(\1:!_)GAVIN NE.LSON
TRUSTEE - HISTORIAN X X 0 0 0
(14)CJ_SNOOK___
TRUSTEE - SERGEANT AT ARMS X X 0 0 0
JSA Fom 990 (2013)
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Form 990 (2013)

Page 8

IZERAl  Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
heurs per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |23 | Z12|F (33 |3| organizaton | (W-2/1099-MISC) from the
organizations | & 2 2131l e EXA 2 (W-2/1099-MISC) organization
below dotted 3§ s1o|13281s2 |5 and related
line) g = | 2 gl® 8 organizations
5| = o 3
8 g
3 -
15) ANNMARIE SOGANIC
TRUSTEE - DEPUTY CHIEF OF EMS X X 0 0 0
16) PAUL SOGANIC
TRUSTEE X 0 0 0
ib Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , ., .. ... . ... » 0 0 0
dTotal{add lines1band1c) . . . . . . .. .. ... .. ... ..., > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated . ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... ... ... .. ... ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUAET . . . . e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year )
(A) (8) (€
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 $100,000 in compensation from the organization » 0

{ -

JSA
3E1055 1 000
08130P U600
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Form 990 (2013)

LA} Statement of Revenue
* Check if Schedule O contains aresponse or note to any hne inthus Part VIl . . . . . .. ... ... ... .. .. ’_X]
) (A) (8) © (0}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ié’ *2 1a Federated campagns . . . . . . . . 1a - i
3 é b Membershipdues . . . . ..... 1b -
g_ff ¢ Fundraisingevents . . . .. .. .. ic 21,777.
O©=2| d Related organizations . . . . . . . . 1d
g",g, e Government grants (contributions) . . |_1e 3 -
EE f All other contnbutions, gifts, grants, :
= 6 and similar amounts not included above . L1f 17,018 ‘
§ E g Noncash contributions included in lines 1a-1f $
h Total. Addnesta-tf .. ................. » 38,795,
§ ) Business Code 5
% 2a FIRE COMMISSIONERS 110000 108,676 108, 676
E b
5 c
& d
2 f All other program service revenue . . . . .
6| g Total AddINes2a-2f . . o o e o v ot et i .. > 108,676 | & e - o 4
3  Investment income (including dividends, interest, and
mhasmmmammmmy.ATpagHMEN?.l ....... » 1,490. 1,490.
4  Income from investment of tax-exempt bond proceeds . . . > 0 - :
5 Royalles « « - -+ v s e b i e eeeu e ey . >
() Real () Personal LR I N = - F <
" ¥ % S
6a Grossrents . . . . . . . . 70,231 4 - &5 ” X
b Less rental expenses . . . 2,777, ’ . )
¢ Rental income or (loss) 67,454. ok s o ) > ‘g
d Netrentalincomeor(loss) . . . . .. ... ...... > 67,454. 9,864 57,590
(1) Secunties (1) Other - . My
7a Gross amount from sales of ) - "‘ ¢ :
assets other than inventory & ) ;
b Less cost or other basis . wg? . e % {.( i ;é
and sales expenses . . . . ~ L o 4
¢ Ganor(loss) . . .. ... |
d Netganor(loss) « « « - v v v o v v v v v v oo » 0
g 8a Gross Income from fundraising 4 - 3 o
S events (not Including $ 21,777, ATCH 2 ; oF .
5 of contributions reported on line 1¢) ’
‘E SeePartlV,lne18 . . . . .. .. ... a 53,360
2 Less drectexpenses . . . . . . . . . . b 57,055.
6 Net income or (loss) from fundraising events . ATCH.3 . » -3,695. -3, 695.
9a Gross income from gaming activities
SeePartiV,lne19 , , . . . ... ... a 6,762.
b Less drectexpenses . - . . . . . .. . 8,970
¢ Net income or (loss) from gaming activities . ATCH . 4 . » -2,208. -2,208.
10a Gross sales of nventory, less
retums and allowances , . . .. . ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . , . .. .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 2,230. 2,230.
b
c
d Allotherrevenue . . . . .. ... ....
e Total Addimes 11a-11d - - - <+ . o v o v v v ot > 2,230. |
12 Totalrevenue. Seeinstructions . . . . . . . . . .. ... | < 212,742. 120, 770. 57,590 -4,413.
JSA Form 990 (2013)
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Form 990 (2013) page 10
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 toany ine mthuis Part IX . . . . . . .. . ... ... . ..o .... | X]
Do not include amounts reported on lines 6b, 7b, Total éAxgenses Prog ra(nB1)serV|ce Manag((;r:n)ent and Funtgtr)a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuais in
the United States See Part IV, ne22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ . 0
4 Benefits paid to or formembers, ATCH . 5, | 9,751. 9,751.
Compensation of current officers, directors,
trustees, and keyemployees , . . ., ., .. .. ' 0
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(S)@B) 0
7 Othersalanesandwages , , ., . . ... .... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payrolltaxes . . . . . . . . .. o000 0
11 Fees for services (non-employees)
a Management . ... ........... 9
bLlegal . ... ... 9
cAccounting . . ... ... 6,500. 6,500.
dlobbyng . .. ................ 9
© Professional fundraising services See Part IV, hine 17, 0
f Investment managementfees , , ., . ... .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O). . . . . . 0
12 Advertising and promotion _ . . .. .. .. 0 -
13 Officeexpenses . . . . . . ... ... .... 6,571. 6,571.
14 |Informationtechnology. . . . . . .. ... .. 0
15 Royaltes, . . . ... ... .......... 0
16 Occupancy . . ... ............. 9
17 Travel . . . . . L 2,896. 2,896.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 Interest . . . ... .. ... ... ... 9
21 Paymentstoaffilates. . . ... ... ... .. 0
22 Depreciation, depietion, and amortization | , | ., 0
23 INSUMBNCE . . . . . ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aREPAIRS AND MAINTENANCE _____ 91,029. 91,029.
pUTILITIES 29,934. 29,934.
cEDUCATION 12,658. 12,658.
dBUSINESS TAXES . e 11,500. 11,500.
e Allotherexpenses _ _ _ _ ________ _____ 9,254. 9,254.
25 Total functional expenses. Add hnes 1 through 24e 180,093. 173,593. 6,500.
26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs -
from a combined educational campagn and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), ., . . . .. 0
JsA Form 990 (2013)
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Form 990 (2013)

Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-norminterest-beanng | . . ., . ... ................ q 1 0
2 Savings and temporary cashinvestments_ . . ... ... .. 342,8434 2 375,492.
3 Pledges and grants recevable, net . - 03 0
4 Accountsrecevable, net L qa 0
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees
Complete Part llof ScheduleL . . .. ... ........... 700 s 700.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of ScheduletL = =, . . ... 06 0
§ 7 Notes and loans recewvable,net . . . . . ... L. a7 0
2| 8 |Inventoriesforsaleoruse . ... .. .. ................ q s 0
9 Prepaid expenses and deferredcharges . . . . . . . . ..o uu . .. ds 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , ., . . .. ... 10b J10c 0
11 Investments - publicly traded securies . . . . . . .. ... . ATCH 6 15,367 . 11 15,367.
12 Investments - other securities See Part iV, line 11, . . . . . . .. ... ... g12 0
13 Investments - program-related See PartiV,ine 11 . . . . ... ... .. J13 0
14 Intangbleassets . . . .. . ... ... ... ... 914 0
15 Otherassets SeePartIV,line 11 . . . . . . . . ... . ... . . . ..... . 015 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. .. .. 358,910 16 391,559.
17 Accounts payable and accrued @Xpenses . . . . . . . . . .o, g 17 0
18 Grantspayable . . . . .. .. .. g 18 0
19 Deferredrevenue | . . . ... ... ... g 18 0
20 Tax-exemptbondliabites . .. .. ... ... ... ... ... ... 9 20 0
#|21  Escrow or custodial account hiability Complete Part IV of Schedule D , | . g 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated empioyees, and
- disqualified persons Complete Part Il of ScheduleL . . . . .. .. ... ... J 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other labiitties not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . i e q2s 0
26 Total liabilities. Add lines 17 through25. . . . .. .. ... .. ... .... d 26 0
Organizations that follow SFAS 117 (ASC 9568), check here » |_, and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... ... ..., . 27
g 28 Temporarily restricted netassets . . 28
2|29 Permanently restrictednetassets, , . . ... ........ ... ...... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
£|30  Capital stock or trust principal, or currentfunds L. 358,910 30 391,559.
@31  Paid-in or capital surplus, or land, bullding, or equpmentfund | q 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds | q 32 0
2[33 Totalnetassetsorfundbalances . . . ... ... ... ..., 358,910, 33 391,559.
34 Total habilities and net assets/fundbalances. . . . .. ... ......... 358,910 34 391,559.
Form 990 (2013)
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Form 990 (2013)

Fl:® {0 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . .. ... ... ... . .....

1 Total revenue (must equal Part VIIl, column (A),ne 12) . . . . . .. . ... .o oL 1 212,742.
2 Total expenses (must equal Part IX, coumn (A), Ine25) . . . . . .. . ... o 2 180,093.
3 Revenue less expenses Subtractlne2fromine1. . . .. .. ... o oo oL 3 32,649.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 358,910.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. .o o Lo Lol oL 5 0
6 Donated services anduseoffacilities . . . . . . .. ... ... o e e e e 6 0
7 INVESIMENt EXPENSES - « « + v ot v v e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . L. L e e e e e e e e e . 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... .. .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMN (B)) + o v e e e e e e e e e e e e e e e e e e e 10 391, 559.
m Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanyhinemthisPart XIl . . . . ............... I—X—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a | X
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
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
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 |:| Consolidated basis D Both 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 compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o o o v i i i et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part {V, lines 17, 18, or 19, or if the
(Form 990 o'r 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury N
Intemal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
o Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mat! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
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

(1) Name and address of ndvidual o) Activit ('2) Stlddfun?f;et;;:ao\;e (iv) Gross receipts (v()oér:lec::l::!sa;;)to {vi) /:\mft)unt gild to
or entity (fundraiser) ) Actvty ustody o from activity fundraiser histed in (or retained by)
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total | . e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000

08130P U600 PAGE 16



Schedule G (Form 990 or 990-EZ) 2013 Page 2
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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
9-11 MEMORIAL |FUND DRIVE 5.| (addcol (a)through
{event type) {event type) (total number) col (c»
Q
3
S| 1 Grossrecepts . . . . ... ... 40,090. 17,090. 17,957. 75,137.
()]
id
2 lLess Contributons . . . . . .. .. 15, 907. 5,870. 21,777.
3 Gross income (line 1 minus
N 40,090. 1,183. 12,087. 53,360.
4 Cashprizes, . .. ..........
§ Noncashprizes. ., ... .......
[
216 Rentfacilitycosts , . . . .. .. ..
o
Q.
Qi | 7 Foodandbeverages. . . ... ...
3
2
Al 8 Entertanment | ... .. ...
9 Other direct expenses . . ., . . . . 43,785. 1,183. 12,087. 57,055.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . . . ... ... ... ... > 57,055.
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . . . . .o viv v oo > -3,695.

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

[} b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(ng)/progresswe bingo (c) Other gaming col (a) through col (c))
g
4

1 Grossrevenue , | . ., . ......
%1 2 Cashprizes . . . . ...
2| 3 Noncashpnzes ...........
w
® | 4 Rentfaciity costs
a

5 Other directexpenses . . . . . ...

| |Yes % | |Yes % ||__|Yes %
6 Volunteerlabor = No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) »

9 Enter the state(s) in which the organization operates gaming activities
a Isthe organization licensed to operate gaming activities in each of these states? .~~~ . . ... .. [_]Yes |___| No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = ] lYes |_) No
b If "Yes," explain .

Schedule G (Form 990 or 990-E2Z) 2013

JSA

3€1282 1 000
08130P U600 PAGE 17




SCHEDULE L Transactions With Interested Persons | __om8 No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Intemal Revenue Serice P> Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspection

Name of the organization Employer identification number

UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

1idl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

(b) Relationship between disqualified person (¢) Description of transaction (d) Comecaa?

1 (a) Name of disqualified person and organization 'Yes| No

| (1)
‘ (2)
‘ (3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . ... e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... .. ... .. > 3%

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due  {(g) In default?l{h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
. organization? committee?
|
| To [From Yes | No | Yes | No | Yes | No
(1) MEMBER LOAN OFFICERS  |PERSONAL X 3,371. 700. X| X X
(2)
(3)
; (4)
(5)
(6)
(7
(8)
(9
{10)
Total . . . e e e e e e e e e e e e e e e e e e 4 e e e e e e e >3 700

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

N
(2)
(3)
(4)
(5)
(6)
(7
{8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E1267 1 000

08130P U600 PAGE 18



| oms No 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Forn1990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

PART IV QUESTION 2

DENISE KINTZEL/ANDREW KINTZEL/DON KINTZEL-RELATED FAMILY MEMBERS
WILLIAM BURD/ERICK BURD-RELATED FAMILY MEMBERS

ANNMARIE SOGANIC/PAUL SOGANIC~RELATED FAMILY MEMBERS

PART VI QUESTION 6

THE ORGANIZATON CONSISTS OF MEMBERS.

PART VI QUESTION 7A

MEMBERS ARE AUTHORIZED TO VOTE FOR THE GOVERNING BODY.

PART VI QUESTION 7B

ALL GOVERNANCE DECISIONS ARE MADE BY THE GOVERNING BOARD.

PART VI QUESTION 19

THE ORGANIZATION MAKES ITS FINANCIAL RECORDS AVAILABLE, UPON REQUEST, AT

THE ORGANIZATION'S LOCATION.

PART XII QUESTION 2C

THE PRESIDENT OF THE ORGANIZATION REVIEWS THE FINANCIAL STATEMENTS WITH

THE ACCOUNTING FIRM THAT PREPARED THEM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

UNION FIRE COMPANY & RESCUE SQUAD

Employer identification number

FORM 990, PART VIII

- INVESTMENT INCOME

ATTACHMENT 1

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 1,490. 1,490.
TOTALS 1,490. 1,4090.

FORM 990, PART VIII

- EXCLUDED CONTRIBUTIONS

DESCRIPTION

FUND DRIVE
OTHER EVENTS

TOTAL

FORM 990, PART VIII

AMOUNT
15,907.

5,870.

21,7717.

- FUNDRAISING EVENTS

DESCRIPTION
9-11 MEMORIAL
FUND DRIVE
OTHER EVENTS
FUND DRIVE
OTHER EVENTS

TOTALS

GROSS
INCOME

40, 090.

1,183.

12,087.

ATTACHMENT 2

ATTACHMENT 3

53,360.

DIRECT NET
EXPENSES INCOME
43,785. -3,695.
1,183.
12,087.
57,055. -3,695.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the orglanization Employer identification number
UNION FIRE COMPANY & RESCUE SQUAD

ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
BINGO 6,762. 8,970. -2,208.
TOTALS 6,762. 8,970. -2,208.

ATTACHMENT 5
FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS
VOLUNTEER INCENTIVE PROGRAM 9,751.

TOTALS 9,751,
' )
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
STOCK PORTFOLIO 15,367. 15,367. COST
TOTALS 15,367, 15,367.

JSA
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RENT AND ROYALTY INCOME

Taxpayer's Name '

UNION FIRE COMPANY & RESCUE SQUAD

Identifying Number

33-10399%24

DESCRIPTION OF PROPERTY
HALL RENTAL

I I Yes I —[ No lDld you actively participate in the operation of the activity dunng the tax year?

TYPE OF PROPERTY:

PERSONAL RENTAL INCOME

OTHER INCOME:

TOTALGROSSINCOME . . . . . . . . . i i e e e it o o o 4 o o o o o s & o o s o o o o o o s s o s u s

............ 12,641.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) . . . . . . . . . . . ' ittt ittt ee e n
LESS: Beneficiary's Portion . . . . . . . . . ... ... ... . 000

AMORTIZATION

LESS: Beneficiary's Portion . . . . . . . .. .. ... .. 0 .
DEPLETION . . . . . . . e e e e e e e e e e e e e e e e e
LESS: Beneficiary'sPortion ., . . . . . . . . .. ... ... . o e .

TOTALEXPENSES . . . . o o v v e e e e e e e e e e e 2,777,
TOTAL RENT OR ROYALTY INCOME (LOSS) . . o v v e et et et t u ettt e o e e e e a e m et e e e e ee e e eau 9,864.

Less Amount to

Rentor Royalty . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Depreciation . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
Depletion . . . . . . 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 e
Investment Interest Expense . . . . . . . . . L L L L L L et e e e e e e e e e e
Other EXpenses . . . . . . i . i i i i i i s e e e e e e e e e e e e e e e e e e e e e e
NetIncome (Loss)to Others . . . . . . . . . . . i e i e et e e e e e e e e e e e e e e e e e e e e e
Net Rentor Royalty Income (LOSS) . . . . . . . . . L . . . i i i i it it e e e e it e e et e e e et e e e e e e e

9,864.

Deductible Rental Loss (if Applicable) . . . . v . v v v i i e e e e e e e e a e e aaaa e e e aea e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descnption of property
unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

{1) Depreciation
for this year

Totals . . . .. .. ......

JSA
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

HALL RENTAL INCOME

OTHER DEDUCTIONS
BANQUET EXPENSES

08130P U600

12,641.
12,641.

2,777.

2,777.
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RENT AND ROYALTY INCOME

Taxpayer's Name

UNION FIRE COMPANY & RESCUE SQUAD

Identifying Number

33-1039924

DESCRIPTION OF PROPERTY
CELL TOWER

[ I Yes I l No | Did you actively participate 1n the operation of the activity duning the tax year?

TYPE OF PROPERTY:

PERSONAL RENTAL INCOME

OTHER INCOME:

TOTAL GROSS INCOME . . . . . . &t it v e e e e o e e o e e e e o o o e o e o v o o o s o v o a o s

............ 57,590.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . . . . . . . . . . . & i it s ittt e i n e
LESS: Beneficiary'sPortion ., . . . .. ... ... ... ... . . 00 0.,

AMORTIZATION

LESS: Beneficiary's Portion . . . . . . . . . .. .. .. e e
DEPLETION . . . . . . . .ttt e et e e e e e e e e e e e
LESS: Beneficiary'sPortion ., . . . . . .. . ... . ... . . 000
TOTAL EXPENSES . . . . . . . . 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

TOTAL RENT OR ROYALTY INCOME (LOSS) + « & ot v o v o e e ot oo a e e a e s e e o et e e a o s e e e enen 57,590.

Less Amount to

Rentor Royalty . . . . . . . . @ @ i i i i i i i et e e e e e e e e e e e e e e e e e e e e
Depreciation . . . . . . . L L L e e e et e e e e e e e e e e e e e
Depletion . . L . L L L L L L e s 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
Investment InterestExpense . . . . . . . . . .. L Lt e e e e e e e e e e e e e e e e
Other EXpenses . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e
Net Income (Loss) to Others |, . . . . . . . . . i i i i i i i it e e s et e s e et e e e e e e e e e e e e e e
Net Rent or Royalty Income (LOSS) . . . . . . . . . . i i it e ettt e et e e e et s e e e e e e e e e e e e e e e e e

57,590.

Deductible Rental Loss (if Applicable) . . . . . . . . ¢ o ¢ v vt i e e b w e w e w o w e a i h e w e s e a a e e e s e e us

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

a) Description of prope
@ P property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
pror years

(1) Life

or (J) Depreciation

rate for this year
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

57,590.
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RENT "AND ROYALTY SUMMARY

DEPLETION/
DEPRECIATION

TOTAL

PROPERTY INCOME
HALL RENTAL 12,641.
CELL TOWER - 57,590.
TOTALS 70,231.

08130P U600

ALLOWABLE
OTHER NET
EXPENSES INCOME
2,777. 9,864.
57,590.
2,777. 67,454.
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Fom 88'68" Application for Extension of Time To File an

(Rev January 3014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . P File a separate application fou: each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o |f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . .. ... ... ..... > X

» 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 Il unless you have already been granted an automatic 3-month extension 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
1 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
i Return 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 Charnties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original {no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

| Part oMY . [ ]
| All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
‘ to file income tax returns Enter filer's identifying number, see instructions
w Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or 3
print UNION FIRE COMPANY & RESCUE SQUAD 33-1039924
E:‘: t;)’azzior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 1396 RIVER ROAD
l’s;lizct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
‘ TITUSVILLE, NJ 08560
Enter the Return code for the return that thus application is for (file a separate application for eachreturn) . . . . . . . . . . EUO 1
I Application Return | Application Return
1 Is For Code Is For 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » MICHAEL BENINATO

Telephone No » 609 737-1213 FAX No »

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox | . . . . | > |:] if it 1s for part of the group, check this box » |_J and attach
a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl____08/15 20 14 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2013  or

» - tax year beginning ,20_ _ _,and ending ,20_

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return |:] Final return
Change n accounting period

3a |If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 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) See instructions 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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