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41 Received In
Batching Ogden

L. . .

293‘.9?,:;26/'5012220

I )
rem 990-T Exempt Organization Business Incom);e Tax Return ONA No. t545-0na7
(and proxy tax under section 6033{e -
' For Catender yer 2018 o othey tax yov beghning . and ending ‘%‘l 20 1 8’1

o : P Go to www.irs gov/Farm880T for Instructions snd tho latest Informetion. ' u

m‘m.;.i‘."m&ﬁ‘" P> Do not enter SSN aumbers on this form gs It may be mado publle if your organizatian I8 a 501(c)(3) m

A L_Jcheckbonit Name of organuzation { __] Check box i name changed and sea instrucilons.) Emoleye WgarHeatlon Auser

addiess changed 0 E?;".’!.:'.i,"‘“""’

B Exemptunder sgcoon | Pumt | THE BONFIRE FOUNDATION 13-4039331
Cson )[gé‘; Ty:; tumber, street, and roam or suite no. If a .0, box, ses structions, e e uainesa octhly coda
J408(e) CJ220(e) 26 HIDDEN OAK DRIVE
D a08a (Js30(a) City o town, state of province, country, and ZIP or foreign postal code

0/5 529(s) FARMINGTON, CT 06032 525990
¢ Oock vatuo o all 0330t F Group exgmgtion number {See nstructions,) P 1]
— " Nmalu 519,903. |6Chackorganaauon type B [ X | 501(c) corparavon  {__J 501(c) trusi [__J 401{a) trust 7 other trust
0\/\ H Enter the number of the organization’s unrelatsd tradas or busmesses. Pw 1 Descnbe tha only (or first) unrefated
tradg or business here p» INVESTMENTS IN PARTNERSHIPS . i only one, complate Parts |-V |f mora than ons,

describa tha iirst [n the blank space al the end of the previous sentence, complete Parts | and I, complete a Schedule M for each addiliona! trade or

busingss, then complete Parts [11-V.
| Ouring the tax year, was the corpgration a subsihary In an alfiliated group or a parent-subsidiary controlied group? > Jves [XIno
it *Yes," anter the name and idenliylng number of the parent corporation B>
J Thebooksarcincarcof » HEATHER DIVER Telephone number B 800 -923-3516
[Parti | Unrelated Trade or Business income (R) lncomo ~(B) Expenses {C) Not
ta Gross recelipls or sales I
b Less returns and allowances ¢ Balance >t
2 Costof goods soid (Schedule A, kn8 ?) ... ... . .. A 1
3 Gross prolit Sublragt ime 2 trom hine 1¢ . R
48 Caphal gain netncome (3tach Schedule 0) 4a
b Nai gan {toss) (Form 4797, Part 1), line 17) (attach Form 4797) 4
¢ Caputal loss deducton for rusts | | 4c
&G 5 income (loss) from a parinership ar an corpoxauon (anach smemenl) 5 1,385. 1,385.
g 6 Rentincome (Scheduls C) . N 5
= 7 Unrelated dedl-financed income (Schedule E) o R
8  intorest, annuitios, royalties, and renis rom g i s n|l 8
IO Y Investmant income of 3 secton SO 1(¢)(7). (9), or (V) organlmuon (Scheduta G)} ©
F— 10 Explonad exempt actvity ncoms (Scheduls ) . 10
S 11 agvertising income (Scheduie ) ..... RN AT
12 Other incame (See Instructions, antach scnodu!e) [ [ I |
O 13 Toral. Combing lines 3 through 12. . 13 1,385. 1,385.
i Deductions Not Taken Elsewhere (Ses imstructlons for mviations on deductions )
= {Except for contributions, deductions must be drectly connected with the unrelated buslness [ncoms )
% 14 Compensation of officers, directors, and trustess (Schedule K) | 14
O 1§ Salangs and wages 15
W 16 Repairs8ndmantenance .. . .. . L o e e 16
17 Baddebls , e e e e e e e e e e L1
18 Interes) {altach schedule) (see Instructions) 18
19 Taxes and hicenses 19 348.
20  Charstable contnbutigns (See msuumons (or limitation rulas) T 20
21 Depreclation (aktach Form 4562) 21 -
22 Less depreciation clamed an Schedule A and elso« nere on rarurn s .. 22 22
23 Oepletion | > As, -~ 23
24 Gonwnbulig ¥ 3 Fvans !cr ncuﬁﬁct'.v ED 24
28 Employss bonefit prog 25
% Excesf exempt efp ( nedute 1) _ . DEC292019 " 26
27 ey R e S I ¥
26 Cinor o3QUCHOds fattach schadule) . /7 . L L L e e e Y. TR »] .
20 Tolal deditd Wi \t zg?s ﬂ%‘ 53§-
80 Unrelated business LDEME u!(fg's uaraﬂnoloss daduction, SUDlvact ine 29 from line 13 b 1,037.
31 Deducuon for nat aperating loss #Ming in lax years baginmng on or atter January 1, 2018 (see mstructions) _sﬂ_ I |
32 Unralated business txable incomo Subtracttne 31 kom (g 30 . .. . .. ) T '}A 3 1,037,
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1 Lo

a0
romess-Tioti  THE BONFIRE FOQUNDATION 13-4039331 Pago 2
[Partili| Total Unrelated Business Taxable Income
"33  Total of unfelated business taxable income computed from all unrelaled trades or businasses (se instructions) 33 1,037.
34  Amounts paid for disaliowed frmnges . 34
85 Deduction (or net operating loss arising in tax years beglnning belore January 1, 2018 (see lnslmcUons) 35
36 Total of unrelated businass taxable income belore specific deducton Subtract ine 35 from the sum of
lings 33 and 34 ™ 36 1,037.
37  Specsfic deduction (Generaily $1,000, but see line 37 mstructions for exceplions) . 4;3 3y 1,000.
88  Unrelated business taxadle income. Subtract ing 37 fram (ine 36. If fine 37 (s grealar than lma 35 I
entar the smaller of 26r0 or ling 36 . % 3 37.
| Part V| Tax Computation
89 Orgenizations Taxatle as Corporations Multiply ine 38 by 21% (0.21) . . qo » ﬂD 8.
40 Trusts Taxable at Trost Rates See Instructions for tax computation. lacome Bx on the amuum onling 38 lrom
[ tax e scheduteor (] Schedula D (Form 1041) > }p'
41 Proxytax Seenstructions | | . . L. . > |4
42  Alternative minimum tax (trusts only) L. B . T I
43 Taxon Noscompllant Faclllty income See lnslru:llons . .. L{ 4
44 Total Add lines 41, 42, and 43 to o 3 or 40, whicheve apgios C 3 8.
[part v | Tax and Payments
45a Foreign tax credit (corparations attach Form 1118, trusts altach Form 1146) . . | e
b Cthercredis (see instructions) . | | e e e e 45b
¢ General businass credit. Attach Form 3300 R AU . L
a Cradit for prior year minimum tax {sttach Form 8801 or 8827) o | 4se
& Totalcredits Add lnos 45a through 450 . . 1 &e
46  Subtract line 45¢ from line 44 . 48 8.
47 Other taxes. Chadk it trom: () Form 4255 ) Form 8613 () Form 8697 () Form 8866 [ Other (onacn senecutgy | <7
48 Total tax. Add ines 46 and 47 {see Instructrons) . .. qq 4P 8.
49 2018 net 965 1ax llablkly pald trom Form 965-A of Form 9658, Pnn ll column (k) lns 2 e e (9 0.
§0 a Payments® A 2017 overpayment credited to 2018 . . Sdp
b 2018 eslimated tax paymants . ... ... D~ | 2 I 520.
¢ Tax deposited with Form 8868 50¢
d Forelgn organizations Tax paid or withheld at souma (see |nslrucuons) . . . 505
8 Backup withholding (se Instructions) . "500
1 Credit for small employer haahh insurance pramlums {artach Form 8941) . sg1
g Otner creduts, adustments, and payments; [ Form 2438 r!
[Jroma13s 3 omer Tou! B | g
51  Total payments. Add tines S0a through 50 o T 520,
§2 Esumatgd tax ponalty (586 instructions) Check  Form 2220 Is sﬂached b tj R I
53  Taxdue. Il ine 5113 less than the tofal of ines 48, 49, and 52, enter amountgwad . .. e » __-';;L
§4 Qverpayment Ifling 51 1s larger than tho total of ines 48, 49, and 52, enter amount overpaid | . . . [ B 512.
%V_Eritar the amouni of iina 54 you wank: Credited to 2019 estimated tex P 40.] Retunde » | sk 472.
art Vi| Statements Regarding Certain Activities and Other information (ses instructions)
66 Atany time during the 2018 calendar year, did the organization have an interast in or a signature or other authanty Yes | No
over a financial sccount (bank, securitias, or othar) in a forelgn country? If “Yes,” the argantzation may have to file
FinCEN Form 114, Roport of Fore:gn Bank and Finangual Accounts. I “Yes," enter the name of the foreign country —_— ___]
here X
67 Ouring the tax year, did the organization recelve a distributlon from, or was it thg grantor of, or transteror 19, a foreign trust? X
10 °Yes,’ s88 instructions for other torms the organization may have to lile, ‘
58 Enter the amount of tax-exempt Interest received or accrued durinn the lax year p» §
Undu pmnhs of perhory, | doclare thal § have i! and to the bast of my knowilodpe and betiof 1l i rup,
SIQH ol preparey lmya) Is basod on at informatlon of which uepuu has any knowiedge.
May the {RS dinouss this retum with
Here ’ g [ % é% 0 4 / g!ﬁﬂ g[ ZQjC’ EXECUTIVE DIRECTOR | moprcours srown baowtsos
slre £17] Tile taructionsy? [XX] Yas ] No
Prin/Type preparer's name Preparer's signature Date Cheek L_J 1t |PTIN T
sell- employed
Pregarer [/INCENT OLIVA “r— ",ﬁ» {19 P00931489
Use Only |Fim's nam » HERTZ HERSON CPA LLP L FimsEN®»  81-2276003
477 MADISON AVENUE
Firm's address » NEW YORK, NY 10022 . Phonano. 212-686-7160
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Form 990-7(2018) THE BONFIRE FOUNDATION 13-4039331 Page $
Schedule A - Cost of Goods 501d. Enter method of inventory valuatiocn # N/ A
1 Inventory atbeglnning of year 1 6 Invenlory at end of year A
2 Purghases L. 2 7 Costol goods sold Sublracthine 6
3 Costoffador . 3 from lins 5 Enter here and w Part |, —
4g Addgitional section 263A costs ine 2 . .
{attach schadula) L. 4 8 0o ihe rulgs of section 263A (with respect to Yos | No
b Othar cosls (ahach schoduls) | 4b propenty produced or acqurrad for ressls) apply 10 N N |
5 Total. Addlings 11hrough 4b § the organization? ..
Schedule C - Rent Income (From Real Property and Personal Property Leased Wuth Real Proparty)
(saa instructions)
1 Oucscrtption of praperty
)
{2}
@
10
2. Ren received or ecerued
J(a)Oeduertons drecty o with the tncomo in
(B) From persond! sroaoty Ul o percentagoof B B e e o (Ao s 2{o) und 200} onoch enecute)
109 out nmmwo than 50%) 1ha sent Is bpsed on pradl) o tncome)
M
]
[
(4)
Towt Q. {Tow 0.
(¢) Toiet Income Add toia!s of cofumns 2(a) and 2(b) Entar ‘(:b) Total deductions.
hera and on page 1, Part ), ling 6, column (A) | > 0. [Fant not conammim - 0.
Schedule E - Unrefated Debt-Financed Income (see instructlons)
3 o dbectty whh o
2 Gross theoms trom 1o debt-tinanced proporty
1. Dot of ot roery ey | 1 s e [ ThJone st
1)
2)
Q)
{4 .
4. Amount of evorene acqutsition §. Avcrago adjustod basts 8. Cotumn 4 divided 7. Grons income 8 Alioczb'n doductions
debtonor albfﬂ:go&:;m)mm da:'-ﬂnmm 1o to by celumn § rna;:llﬂu (wr;nn mm:t:n; ::iag);ntvms
{anach cenodute) ootemr
(1) %
@) %
) %
Q] %
Entes hroand onpapa 1, Enter horm and on pogo 1,
Pen | line 7. oclumn (AL Pon |, Onp 7, cotumn (B)
Totals . . . > 0. 0.
Totel dividende-teccivod dcdueuons mcluded ln column 8 L L » 0.
form 880-T (2018)
823721 0109 19
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Form 990-72018) THE BONFIRE FOUNDATION 13-4039331 Pags 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controiled Organizations (see instructions)

Exempt Controlled Organizations
1. Nor 2. 3 Not unrotatod b 4 Tomatspeciod | 5§ Potarcolumnatnatts | 6. Oeductions ax
e o comates gt Liems | TaemE | R i e
numbes arganzation’s grosa thoeme tn ootumn 6

{1
2

Q)

{4
Nonexempt Contralled Organizations

7 Tarsdlo incomo 8. Neiwvelated Incoms (losa) 8. Totatof epecified payments 10, Pert of cotumn 0 that 1a bni 11. 0 direcily
(sce tnstrucitans) mads Inwe congaliing organizotion o with incoms In cotumn 10
greas lncoma

)
e

3}

(C]

Add columns 5 and 10, AGd cobumng 8 gnd 11
Enlgy horo end on paga 1 Panty, Erter Nere and an pagn 1, Post ),
lino @ cotumn (A} Itne 8, cotumn (B

Tolals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Ocouctions 4 Sarasices §. votal dodurttons
1. Oesoription of income 2 Amouni af tnceme dlrectly connocted and am-asides
{brisch schaduta) lanach schoguie) fcol 3 ptus col. 4)
Q)
@
@)
[\J]
Enter horo and on pago t Entor hare and on gage 1,
Part) tins @ catumn Past | line 0, column (B)
Towals . . > 0. 0.

Schedule f - Exploited Exemr;t Aétivity lncorﬁe, Other Than Advertising Income
{see Instructions)

& Ner trecome o39) 7
2 quoys 8. Experses fvom ursrisied bodo or S Gross income Exocas axomnt
1. Gesartpiton of unselated bustness ooy conneeed | buntness (conmn 2 tom activity that 8 Exporunn Sxporsen okmn
cxplolied activity Income tom et mod minug column 3. If & 13 not urrelatod s i mwuuolm"
odo or businana bust Insamo patn, eomnvro'enb. 5 businpss income cohumn 4},
A}
2)
Q)
{4)
Enrer hero and on Eater herg end on Entor hevo and
ouge 1, Pant 1, pago 1, Post | enpage 1,
lino 10, col (A} ino 18 col. (@) Part 1l lino 28,
Tolels . » 0. 0. 0.

"Schedule J - ﬁbenisu_\g Income (ses instructons) .
[Partt JIncome From Periodicals Reported on a Consolidated Basis

2 4_ aavertising gatn 7. Exoes readarahtn
Grazs 3 oteer o (o) {cal 2 minuy 5 Coeut 8 cants (cohimn @ mimn
1. Name of portodient odvertising edvenising costs | ot 3. I 0 galn comoute tnoema costs eotuma 5, but NI Mord
cats. 5 tvough 7 than cofumn 4},
(1 {
]
)
(4
Totals {carry to Part 1), tine (5)) » 0. 0. __0.
Form 990-T (2018)
223731 01:08-10
28
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13-4039331 Pagp 5

Form990-7(2018) THE BONFIRE FOUNDATION
- income From Peradicals Reported on a Separate Basis (For each perodical listed i Part I, fil in
. columns 2 through 7 on a ine-by line basls )

2 Gress 4 Advertising gain 7. Excoss readershlp
it 3 oveet o (1o33) (00k, 2 minud §. Creutstion 6 Regersntp costs {eotumn 6 minys
1. vamo ot pertodical Incamo 0 ocvertising costs col J) # a galn, camputo tncomo coan cotumn 5, but not morn
cols, § through 7. than cofumn 4).
. (1}
[e]]
(3}
{4)
Totals from Parti . » 0. 0. 0.
Enter horo and on Enter ktvp ond on Enter here end
onge | Partd, poge 1, Poartd, on page +,
Hne 14, cot (A} Ono V1, ot (B) Part I8, tino 27
Tatals, Part !l {lines 1-5) » 0. 0. 0.
Schedule K - Compensation o tcers, Directors, and Trustees (see instructions)
J. Porcant of 4 co tion oW Tutable
1. Nema 2 mnma m:::'hg": o m'::md b::‘lvmsn
{1 %
() %
)] %
8 i
Total. Enter here and on pape 1, Part1i, lma 14 » Q.
form 890-T (2018)
[
!
i
l 823232 010919
: b 29
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