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Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

2949319511604 8

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.govw/Form990 for instructions and the latest information.

" A For the-2017 calendar year, or tax year beginning

, 2017, and ending

OMB No 1545-0047

2017

Open to Public
Inspection
, 20

C Name of organization

UNION FIRE COMPANY & RESCUE SQUAD

B Check 1f applicable

Address

—
change Doing business as

D Employer identification number

33-1039924

Name change Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

1396 RIVER ROAD TITUSVILLE, NJ 08560

”\L‘}

subordinates?

| Tax-exempt status I —I 501(c)(3) I XFO1(C)( 4 )y g (nsertno) IJ4947(9)(1

) or

\J | shr

J Websiter p WWW.HOPEWELLTWPFIRE.ORG

H(b) Are all subordinates included? B

if "No," attach a list (See instructions)

Yes

H(c) Group exemption number P

Initial resn 1396 RIVER ROAD (609) 737-1213

:’el:';'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code

Amended TITUSVILLE, NJ 08560 G Gross receipts $ 265,159,
hepiceuon  |F Name and address of pnncipal officer PETER SWANSON H(a) Is this a group retum for Yes

No
No

K Form of organization I ﬂ Corporation l

(Trustr lAssouatnonL%ther >

j L Year of formation 192 OI M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activties 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 D if the organization 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, line1a) ., , ., . . . . . ¢ i v v i v v v v o v n e 3 20.
: 4 Number of independent voting members of the governing body (PartVi,ime 1b), ., . . . . . . ... . ... .. 4 20.
;.":3 5 Total number of individuals employed in calendar year 2017 (PartV,kne2a), , . , . ... .. ... ...... 5 43.
% 6 Total number of volunteers (estimate If NBCESSANY). . . . . v v v v 4 v o e e e e e et e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIl column (C), Ine 12 . . . . . . v . v i v i i e e e 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . & i vt i v v i v v o o 7b 52,681.
Prior Year Current Year
ol 8 28,638. 20,718.
g 9 167,401. 120,972.
3|10 1,399. 2,132.
“ 111 71,089, 53,976.
12 Total revenue - add hnes 8 through 11 (must equal Part 2=t 268,527. 197,798.
13 Grants and stmilar amounts paid (Part IX, column (4), lines 1 @GDE‘“ ?J.-—L—-’—“ .. 1,005. 1,050.
14 Benefits paid to or for members (Part IX, column (A), hne‘4)‘_","_‘_’_,‘f—ji,‘ _________ 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A). ines 5-10). . . . . . . 17,539. 20,367.
g 16 a Professional fundraising fees (Part IX, column (A), ine1te) ., . . . . . . . . . .. ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
Y117  Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . . . . . o v v v v s 179,798. 214,260,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . ... ... 198,342, 235,677,
19 Revenue less expenses Subtractine 18 fromlne 12, . . o v v v v v v v v v o v v o, 70,185. -37,879.
6 § Beginning of Current Year End of Year
85/20 Total assets (PartX,IN@ 16) . . . . . o\ .ot 511,730, 473,851,
<2121 Total habilities (PAt X, MN@26). . . . . . .\ oo vt s et e e 0. 0.
2522 Net assets or fund balances Subtract line 21 from INe 20, . . .\ o v o s v o e v o et .. 511,730, 473,851,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e W MM 05/15/2018
Sign Signature of officer Date
Here PETER SWANSON PRESIDENT
} Type or print name and title

Print/Type preparers name Preparers sngnature Date CheckD ¢ | PTIN
Eald f/{/\/ self-employed P00295057
U;i";':l; Frm's nam%ﬁ"wna%smTH+BROWN,35 5 FrmsEIN B> 22-2027092

Firm's address P»200 JEFFERSON PARK SUITE 400 WHIPPANY, NJ 07981-1070 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . ... ... ... ...... ] X ] Yes J I No
For Paperwork Reduction Act Notice, see the separate instructions. g Form 990 (2017)
JSA ;
7E1010 1 000
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UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

Form 990 (2017}
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylneinthus Part il . ., . . . .. . .. ... ......... |

1 Brefly describe the organization's mission
THE ORGANIZATION PROVIDES FIRE AND EMERGENCY MEDICAL SERVICES TO THE

CITIZENS OF HOPEWELL TOWNSHIP AND THE SURROUNDING AREAS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . L [ Ives [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES 2, . . 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 e e e e Yes | 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 $ 233,288. Including grants of $ ) (Revenue $ 184,531. )
EXPENSES INCURRED IN PROVIDING 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 » 233,288,

781020 1 000 Form 990 (2017)
08130P U600 V 17-4.6F PAGE 5



. UNION FIRE COMPANY & RESCUE SQUAD 33—1% & (”)
éj/‘ ed

Form 990 (2017)

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Yes | No
Ys the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . v . . . . i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . .. i ieiran 3 X
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? /f "Yes,"complete Schedule C, Partil. . . . . . . . .. ..« ... ... 4
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 If "Yes,” complete Schedule C,
Part lll. . 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 5 X
Did the crganization 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
"Yes," complete SChedule D, Partl, . . . . . v . i v i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ i i i i e e e 9 X
Did the organization, directly or through a related orgamzation, hold assets in temporariy restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV, . . . . . .. 10 X
If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts Vi, ,‘i £ IS i
VII, VIIL, IX, or X as applicable IR ek
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . v e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities 1n Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . ... ... .. ... 11c X
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, fine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . v v i i i 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X , , . . . ., . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana Xil. . . . . o v v i it i e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . . . .. .. ... 14b X
Did 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, Partsiland IV . . . . . . . .. .. . .. ..., 15 X
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? /f "Yes," complete Schedule F, Parts litand IV . . . . . ... ... .. ... 16 X
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). . . . .. ... .... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes,” complete Schedule G, Partill . . . . . . . . .« @ i i i i i i i i et e et i v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . 0 i e e e e e e e e e e e e e e 19 X

JSA
7E1021 1 000

08130P U600 V 17-4.6F

Form 990 (2017)
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. ) UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

Form 990 (2017) Page 4
) Checklist of Required Schedules (continued)

Yes | No
20a * Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H. . . . ... ... ... 20a X
: b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
! Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandill. . . . . . ... .. .. ... ..... 22 X
23 Did the orgamzation answer "Yes" to Part Vil, 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 SChedUIe J . . . . v . v v it e e e e e e e e e e e e e e e e 23 X
‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
“ $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K Jf"No,"gotohne 25a. . . . . . .« . v o i v i i i i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part| . . . . . .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | . . . . . v v o i e e e e e e e 25b X

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? Jf "Yes,"complete Schedule L, Partll . . . . . . @ . i i i e e e e e e e e 26

: 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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . . . .. ... ... 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 A current 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. . . . . o o o e e 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? /f "Yes,"complete Schedule L, PartIV. . . . .. . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i it e e e e e e e e e 30 X

‘ 31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . .« « v i s e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . . . ... ... .. 33 X

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
OriV,and Part V,IINe 1 . . . . . o e e e e e 34 X
35a Did the orgamzation 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)? If "Yes,"complete Schedule R Part V. lhne 2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedulfe R Part V,Iine 2 . . . . . . . . . . . . i i 36

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA -

7E1030 1 000
08130P U600 V 17-4.6F PAGE 7



UNICON FIRE COMPANY & RESCUE SQUAD 33-1039924

Form 990 (2017) Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response or noteto any linemnthisPartV . . . . .. . . . .. .. ... ... .. ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... .. 00 . e e e e e e 1c
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 43
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . ... ..... 3a X
b If “Yes," has it fled a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b X
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMDD & o o v e v e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . .« . v v 0 i i i i it e e 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 taxdeductible? . . . . . . Lo e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . . . i i i e e e e e e e e e e e e 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 to file FOMM 82827 . . o v v v o i i i 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 . . . . ... ... ... ... l_7d |
e Did the organization recewe 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... .. .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Iniation fees and caprtal contrnibutions included on Part VIl ine 12 . . . o o o o0 00 10a
b Gross receipts, included on Form 980, Part VIll, ine 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . .« v v v v v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceivedfromthem.) . . .« . o v o v b it it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s hcensed to issue qualified healthplans . . . . . ... ... ... .. .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . it i ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
'7%;1\040 1000 Form 990 (2017)

08130P U600 V 17-4.6F
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Form 990 (2017) UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoanylinenthisPartVl . . . . .. .. ... oo oo

Section A. Governing Body and Management

1a

[$ ]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

No

20

If there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar

committee, explain in Schedule O 20

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee®?. . . . . . . . . . . .. Lo o Lo s e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . v« v o v vt b i i it e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . oo ool e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody?. . . . . . .. .. ... ... .......

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. . . . ...

D (& |

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. . . v
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe 1n Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . .. .. ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES™? . . v 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 e e e e e e e

Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”

describe in Schedule OhowW thISWaS dONe . « . . v v v i i i i e e e e e e e e e e e e e e e e e
Did the organization have a written whistleblower policy?. . . . . . . . . o o o o L L L e e
Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ...
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?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. ... ... ....
Other officers or key employees of theorganization . . . . . . . . .« o o o o i it o i e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?. . . . . . . . . L L L e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. .. .. ... ... ... ......

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NJ,
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 E, Another's website Upon request l:l Other (explamn in Schedule O)
19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the gerson who possesses the or%anlzatlon‘s books and records p»
MICHAEL BENINATO 1396 RIVER ROAD TITUSVILLE, 737-1213
JSA Form 990 (2017)
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Form 995 2017)' , UNION FIRE COMPANY & RESCUE SQUAD 33-1039924 page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indépendent Contractors
. Check if Schedule O contains a response ornotetoanylnenthisPart VIL . . . ... .. ... o o i, 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), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o 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) (8) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (hist any} officer and a director/trustee) from related other
hours for os|s|lolx]lex| the organizations compensation
related a 22 F ~°<; g_«_j, % organization (W-2/1099-MISC) from the
organizatons| 82 | £ | 2| 3|28 | 8| (w-2/1099-MISC) organization
below dotted| 8 2 % g' L and related
line) % g 2 g organizations
k] g
g
(1)PETER SWANSON 1.00
PRESIDENT - TRUSTEE X X 721. 0. 0.
(2)MIKE SULLIVAN 1.00
18T VICE PRESIDENT - TRUSTEE X X 98. 0. 0.
(3)JULIE CRUM 1.00
2ND VICE PRESIDENT - TRUSTEE X X 82. 0. 0.
(4)WILLIAM BURD 1.00
FINANCIAL SECRETARY - TRUSTEE X X 55. 0. 0.
(5)ALLIE FREEMAN 1.00
RECORDING SECRETARY X X 55. 0. 0.
(6)DENISE KINTZEL 1.00
CORRESPONDING SEC. - TRUSTEE X X 82. 0. 0.
(7)MICHAEL BENINATO 1.00
TREASURER - TRUSTEE X X 671. 0. 0.
(8)CHRISTOPHER KRAUSE 1.00
TRUSTEE X 721. 0. 0.
(9)DOUG PSZCZOLKOWSKI 1.00
TRUSTEE - DEPUTY CHIEF X X 559. 0. 0.
{(10)MATHEW CHRUSZ 1.00
TRUSTEE X 373. 0. 0.
(11)PHILIP MOHACSI 1.00
TRUSTEE X 505. 0. 0.
(12)WILLIAM TUNNICLIFFE 1.00
TRUSTEE X 671. 0. 0.
(13)BRYAN MALKIEWICZ 1.00
TRUSTEE - CHIEF X X 1,146. 0. 0.
(14)SUZETTE NODEN 1.00
TRUSTEE - HISTORIAN X X 266. 0. 0.

JSA Form 990 (2017)
7E1041 1 000
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UNION FIRE COMPANY & RESCUE SQUAD

33-1039924

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (iist any | bOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |8 31 21218 |58 (| orgamization | (W-2/1099-MISC) from the
organizations 3 g Z(8 1o |g 2 g (W-2/1099-MISC) organization
belowdotted [0 5 | B |~ (3|32 |" and related
hne) il - .2— ®8 organizations
gl [8] %
g |5 2
°l8 g
a
15) CJ SNOOK 1.00
TRUSTEE - SERGEANT AT ARMS X X 2,457. 0. 0.
16) ANNMARIE SOGANIC 1.00
TRUSTEE -~ DEPUTY CHIEF OF EMS X X 768. 0. 0.
]_. 7) ]%FiY;AN _B_[{‘I_‘TERFOSS ________ 1 _._O_O_
TRUSTEE X 130. 0. 0.
];8) MIKE CHIPOWSKI | . 1 _._O_O_
TRUSTEE X 0. 0. 0.
19) KURT PEDERSON 1_._0_0_
TRUSTEE X 0. 0. 0.
%9) ANDREW KII\l‘I_‘Z_EiL ______________ 1 _._O_q
TRUSTEE X 0. 0. 0.
1b Sub-total = > 6,005. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , , , . ... ... ... | 2 3,355. 0. 0.
dTotal {add hnes 1D and 1C) . « « o v v v v v v e et et > 9,360. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i'_:_
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... .. . . e 3
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ' i M*wﬁj
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such bl SO
IAIVIQUBL . . 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 4 | [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) o
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Descriptton of services

(©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received
more than $100,000 in compensation from the organization »

0.

JSA
7E1055 1 000
08130P U600

V 17-4.6F
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Form 990 (2017). UNION FIRE COMPANY & RESCUE SQUAD 33-1039924 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote to anyhine inthisPart VIIl. . . . . . . . .. v v it v v
D (A) (B) ©) (D)

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

2 2| 1a Federated campaigns . . . . . . . . 1a
5 8| b Membershipdues. . . . . . .. .. 1b
. E 1 13,951
8< ¢ Fundraisingevents . . . . ... .. c ’ .
O=2| d Relatedorganizations . . . . . . . . 1d
"S’ug, e Government grants (contributions) . . |_1e
":7; o f All other contributions, gifts, grants,
25
€O and similar amounts not included above . | 1f 6,767
E .E g Noncash contributions inciuded in lines 1a-1f $
® h Total. Addlnes 1a-1f . . . v v v v v o o v v o o4 o . . | 20,718.
% Business Code
£ | 2a FIRE COMMISSIONERS 922160 119,359. 119,359.
E b OTHER PROGRAM REVENUE 922190 1,613, 1,613.
(2]
£ c
S| d
b4 f  All other program service revenue . . . . .
o g Total. AddInes2a-2f . . . « .\ i 4. .. > 120,972
3 Investment Income  (including dividends, interest,
and other similar amounts). ATTACHMENT 1 = » 2,132, 2,132,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . .+ . v v v v i e s e e e e i e e e » 0.
(1) Reatl {n) Personal
6a Grossrents . . . . . . . . 63,559.
b Less rental expenses . . . .
¢ Rental ncome or (loss) 63,559.
d Netrental ncome or (I088) + + « « v « o o v s o o 4+ o s » 63,559.
7a  Gross amount from sales of | (1) Secuntes (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ...
d Netgamor(Ioss) « « « v v ¢« v v v v v v vt s o o x u s > 0.
2 8a Gross income from fundraising
< events (not including $ 13,951. ATCH 2
é’ of contributions reported on line 1c)
5 SeePartIV,lne18 . . . . ... .. .. a 51,022.
£
b1 b Less drectexpenses . . . . . . . . . . 62,138.
¢ Net income or (loss) from fundraising events.A'I:c.H 3 » -11,116. -11,116.
9a Gross income from gaming activities
SeePartiV,ine19 . . . .. ...... a 6,756
b Less drectexpenses . . . « .+ . .« . . 4 b 5,223
¢ Net income or (loss) from gaming actlvmes.ATCH . 4 » 1,533. 1,533,
10a Gross sales of nventory, less
returns and allowances , , . .. ... . a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of nventory, , . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlnes 11a-11d - « « v v v v v b v e | 0.
12 Total revenue. See instructions . . . . . . . . . .. .. > 197,798. 120,972. -7,451.
'7'2/:051 1000 Form 990 (2017)
08130P U600 V 17-4.6F PAGE 12



Form 990 (2017). UNION FIRE COMPANY & RESCUE SQUAD 33-1039924 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 notetoanyline nthisPartiX . . . . . ... ... ... ... .......
o o0, 100 of PRV T | tomommses | progameevee | ey | i
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 . . . . 1,050. 1,050.
2 GCrants and other asststance to domestic
individuals See Part IV, ne22 , , . ., .. ... 0.
3 Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals See Part IV, ines 15 and 16 , |, | | |, 0.
Benefits paid to or formembers , ., , ., . ... . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 9,360. 9,360.
6 Compensaton not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . , , . . 0.
7 Other salanies and wages . . . . . . . . . ... 6,990. 6,990.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . . . . . .. ... 0.
10 Payrollitaxes . . . . - . . . e s e e e 4,017. 4,017,
11 Fees for services (non-employees)
a Management ... .. .. 0.
blegal . . ... ................ 0.
cAccounting . . . ., ... ... ..., ... 2,389. 2,389.
dlobbying . ... ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . . . .. . 0.
g Other (If ine 11g amount exceeds 10% of hne 25, column .
(A) amount list ine 11g expenses on Schedule 0). . . . . . 0.
12 Advertising and promotion , |, ., . . . . .. . 0.
13 Officeexpenses . . . . . .. .. v . v ... 42,610. 42,610.
14 Informationtechnology. . . . .. .. .. ... 0.
15 Royaltes, ., . . ... ............. 0.
16 Occupancy . . . .. ............. 29,233. 29,233.
17 Travel . . ..o 26,050. 26,050.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. .
19 Conferences, conventions, and meetings , , . . 11,950, 11,950.
20 Interest , . ., ... .. ...... ..., 0.
21 Paymentstoaffiliates, . . .. .. ... .... 0.
22 Depreciation, depletion, and amortizaton | |, | | 0.
23 Insurance . . .. .. ... .......... 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 ine 24e expenses on Schedule O)
aREPATRS & MAINTENANCE 82,950. 82,950.
pbBUSINESS TAXES 11,211. 11,211.
¢UNIFORMS 6,584. 6,584.
dDUES & SUBSCRIPTIONS 1,283. 1,283.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 235,677. 233,288. 2,389.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720) , . . .. . . 0.
;2/51\052 1000 Form 890 (2017)
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. UNION FIRE COMPANY & RESCUE SQUAD

Form 990 (2017)"

33-1039924

Balance Sheet

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

s (A) (B}
Beginning of year End of year
1 Cash-non-nterestbearing . . . . . .. . ... ................ 0. 1 0.
2 Savings and temporary cash investments . . . . ... ... ... ... ... 496,363, 2 456,835.
3 Pledges and grantsreceivable, net . . . . . . . . ., 0. 3 0.
4 Accountsrecewable,net . . ... ... ... ..., 04 4 0.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL , ., .. . .. .. . . ............. 0. 5 0.
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
o organizations (see instructions) Complete Part ll of SchedulelL ., .. .. .. 0. 6 0.
© 7 Notesandloansrecevable,net. . . . . ... ... ...... ... ..... 0. 7 0.
&1 8 Inventoriesforsaleoruse. . . . .. .. ... .. 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . .. ... 0o 0. 9 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . .. ... .. 10b 0.10¢ 0.
11 Investments - publicly traded SecuUrties . . . . . . . . o n 0. 11 0.
12 Investments - other securities See Part IV, line 11 _ . . . . . .. . . .. .. 0. 12 0.
13 investments - program-related See PartIV,line 11 . . . . . . .. . ... .. 15,367, 13 17,016.
14 Intangible @ssets . . . . . .. ... 0. 14 0.
15 Other assets See PartIV,ine 11 _ . . . . . . . 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... . 511,730, 1¢ 473,851,
17 Accounts payable and accrued eXpenses. . . . . . .. oa e e 0417 0.
18 Grantspayable . . . .. . . ... 0. 18 0.
19 Deferred rBVENUR , . . . v v o v v s e e e e e e 0. 19 0.
20 Tax-exemptbond Iabiltles . . . . . .. ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | . | 0. 21 0.
w122 Loans and other payables to current and former officers, directors, ‘
b= trustees, key employees, highest compensated employees, and
£ disqualified persons Complete Part ll of Schedule L, . . . . . .. . ... .. 0. 22 0.
1123  Secured mortgages and notes payable to unrelated third parties | . . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties | | . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... ... 0. 25 0.
26 _ Total liabilities. Add lines 17 through25. . . . . . . . o vt i v v v oe .. 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » I___I and
-4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... ... ... 27
g 28 Temporarly restrncted netassets L 28
2 29 Permanently restrictednetassets., . , . . ... ... ... .......... 29
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds =~ .. ... ... 511,730. 30 473,851.
#131 Paid-in or capital surplus, or land, building, or equpmentfund =~~~ = 0. 31 0.
2132 Retained earnings, endowment, accumulated income, or other funds _ 0. 32 0.
2|33 Totalnetassetsorfundbalances . . . . ... ... 511,730, 33 473,851.
34 Total labilities and net assets/fund balances . . . ... ... ... ...... 511,730. 34 473,851.

JSA
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UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

Form 990 (2017) Page 12
.Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylineinthisPart XI. . . . ... ... .......... ‘—X_]
1 " Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . .« i it i 1 197,798.
2 Total expenses (must equal Part IX, column (A), INE 25) . + « v v v v e e e e e e e e e 2 235,677.
3 Revenue less expenses Subtractine2fromine 1. . .. .. .. .. .. ..., 3 -37,879.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 511,730.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . vt i e e e 5 0.
6 Donatedservicesanduseoffacilities . . . . . . . . . . . .. i e e 6 0
7 Investment eXPeNSeS . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpernod adiustments . . . . . . .. L . e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin 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, C0UMN (B)) v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 473,851.
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylnemthisPart XIl . . . . . ... .. ... ...... [_]
Yes | No

1 Accounting method used to prepare the Form 980 Cash l:] Accrual D Other
If the organization changed its method of accounting from a pnor 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
l____, Separate basis D Consolidated basis D 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 Iindicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D 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
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 & v v 0 o v v o i o e e e e e e e e e e e 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

Form 990 (2017)
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SCHEDULE G
(Forin 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E2

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest instructions.

| omB No 1545-0047

2017

Open to Public

Inspection

Name of the organ:zation

UNION FIRE COMPANY & RESCUE SQUAD

Employer identification number

33-1039924

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

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person soficitations

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 I:I No

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

. V) A t paid
e st s T e el B o Rt
contributions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . L e e e e e e e e e e e e e e e e .. >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registratton or licensing

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

JSA
7E1281 1000
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UNION FIRE COMPANY & RESCUE SQUAD

Schedule G (Form 990 or 990-EZ) 2017

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

33-1039924

Page 2

gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
9-11 MEMORIAL FUND DRIVE 6. (addcol (a) through
(event type) (event type} {total number) col (C))
Q
3
G| 1 Grossrecepts . .. . ... ... .. 29,076. 15,710. 20,187, 64,973.
&
2 Less Contributons | . . .. .. 13,951. 13,951.
3 Gross income (Iine 1 minus
ne2), ..., 29,076. 1,759. 20,187. 51,022.
4 Cashprizes, . . .. . .. ......
5 Noncashprizes, . . .. . ... ...
o
$ ] 6 Rent/facilitycosts | . . . .. ... 30,0091. 30,0091.
3
Q
& | 7 Foodandbeverages . . . . . . . ..
]
o
A | 8 Entertanment ...
9 Other direct expenses . . . . . . . . 1,759 30,288 32,047.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . .. .. ... .. .. ... v ... > 62,138.
11 Netincome summary Subtractine 10 fromline 3, column(d) . . . . .. ... ... ......... » -11,116.
Gaming. Complete If the organization answered "Yes" on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo oo e s | (€) Other gaming o (2) through o (c)
¢
4
1 Grossrevenue . , , ..., ......
| 2 Cashprizes . . .. ..
[72]
3
2| 3 Noncashprizes ... ........
L
?1_3 4 Rent/faciitycosts = == . . . ..
a
5§ Otherdirectexpenses . , . . .. ..
Yes % | |Yes % |l __|Yes %
6 Voiunteerlabor = No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . ... ... .. .... >
8 Net gaming income summary Subtracthne 7 fromline t,column{d) . .. .. ... ......... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain
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UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

Schedule G (Form 990 or 990-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. .. ... ... ......... UYes l__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
‘formed to administer chartable gaming? . . . . . . . . i e e e e e e e e e e e e e I:]Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . , . . . . . .. L. e e e e 13a %
b Anoutside facllity |, | . . . .. e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TV ? | L L i e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee l:I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming ICeMSE?, . . . . . . . . ..\t [_Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions)

Schedule G (Form 990 or 990-E2Z) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
A -EZ.
Department of the Treasury P Attach to Form 990 or 990-EZ
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990.

Open to Public

Inspection
Name of the organization Employer identification number

UNION FIRE COMPANY & RESCUE SQUAD 33-1039924

CORE FORM, PART VI, QUESTION 2

DENISE KINTZEL & ANDREW KINTZEL - FAMILY RELATIONSHIP

CORE FORM, PART VI, QUESTIONS 6 & 7

THE ORGANIZATION CONSISTS OF MEMBERS WHO HAVE THE POWER TO ELECT AND
APPOINT ONE OR MORE MEMBERS OF THE GOVERNING BODY. ALL GOVERNANCE

DECISIONS ARE MADE BY THE GOVERNING BOARD.

CORE FORM, PART VI, QUESION 19

THE ORGANIZATION'S FINANCIAL RECORDS ARE AVAILABLE UPON REQUEST AT THE

ORGANIZATION'S LOCATION.

ATTACHMENT 1

FORM 990, PART VITITI - INVESTMENT INCOME

\
| (A) (B) (C) (D) |
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 2,132. 2,132.
TOTALS 2,132. 2,132.

ATTACHMENT 2 ‘
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS ‘

DESCRIPTION AMOUNT

9-11 MEMORIAL 29,076.

FUND DRIVE 15,710.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

UNION FIRE COMPANY & RESCUE SQUAD 33-1039924
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

OTHER EVENTS 20,187.
-13,951.

TOTAL 51,022.

ATTACHMENT 3

FORM 990, PART VII1 - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
9-11 MEMORIAL 28,876. 30,0091, -1,215.
FUND DRIVE 15,710. 1,759. 13,951.
OTHER EVENTS 20,187. 30,288. -10,101.
TOTALS 64,773, 62,138. 2,635.

ATTACHMENT 4

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BINGO 6,756. 5,223. 1,533.
TOTALS 6,756. 5,223. 1,533.

ISA Schedule O (Form 990 or 990-EZ) 2017
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