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Return of Organization Exempt From Income Tax

tnder sectlan 501{c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter social secunity numbers on this form as it may be made public
~ * Go to www.Irs.gov/Form890 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning

, 2018, and ending,

2018

b

e

B Check il applicatile

¢y

Addresschange  |UPPER SADDLE RIVER FIRE
Nome change  |DEPARTMENT FOUNDATION, INC.
it et 376 WEST SADDLE RIVER ROAD

Final teturar teseninated
Amended return

Appiication pending

RECEIVELLINGUHRED
IRSEOSC - 28 _

FEB16 207

D Employer idemification number

£ Talephons number

201-327-9295

SADDLE RIVER, NJ 07458

T\

OGDE

 UTAH

G Gross receipts $

231, 690.

F Name and address of pnacipat officer

Same As C Above

t Tax-exempt status

[X[soex3y | |s0me) ¢ )< (msertnoy | [4947aXNyor [ [527

J Website: »

usfrd.org

H(a) 15 this & group retum for subordmates?] |yes A No
H®) Are all subordinates included? Yes No

If “Np.” attach a bst (sea instructions)

H{c) Group exemption number #

K Form of organization D(_ICorporahon l_lTrusl ]_l Associalion U Other ™

l L vear of formaton. 2017

| ™ State of legal domcita NJ

PRI Summary

1

I B
£.5 S

@ RN VS VPR VRN X PV XA EMMMAT RV N Aol e o
2
E _________________________________________________________
g 2 Check this box ;—D_if—tﬁéBrﬁﬁaa-ﬁ&_cllgcsn—tﬁu;d—]tg (_)_pgrz sed of more than 25% of is net assets.
3 Number of voting members of the goverming body (Part VI, fine 3 9
| 4 Number of independent voting members of the governing body 1b) a4 9
% 5 Total number of individuals employed in calendar year 2018 (Part V, hne 2a) 5 0
6 Total number of volunteers (estimate if necessary) . 6 43
2’ 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VHII, ine 1h) b ?/) 78,293. 82,7617.
3| o Program service revenue (Part Vi), line 2g) Om ;
g 10 Investment income (Pari VUI, column (A), lines 3, 4, and 7d) ._ . 413. 2248,
& | 11 Other revenue (Part Vilt, column (A), hnes 5, 64, 8c, 9c, 10c, and 11e) 134, 370. 143,392.
12 Total revenue — add lines 8 through 11 {(must equal Part Vili, column (A), line 12) 213,076, 226,383.
13 Grants and similar amounts paid (Part IX, cofumn (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (&), line 4) - 174,028. 165,173.
15 Salanes, other compensation. employee benefits (Part 1X, column (A), lines 5-10) 600. 600.
2 16a Professional fundraising fees (Part IX, column (A), line 1te) .
'% b Total fundrassing expenses (Part IX. column (D), hne 25) » 8,022. TR
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 58, 465.
18 Tota! expenses. Add hines 13-17 (must equal Part IX, cofumn (A). hne 25) 233,093.
19 Revenue less expenses Subtract ne 18 from line 12 -20,017. 21,221.
58 Beginning of Current Year End of Year
26 20 Total assets (Part X, line 16) 335,312, 356,533,
35 21 Total habihties (Part X, line 26) . . 0. 0.
iE Net assets or fund balances. Subtract line 2} from line 20 335,312. 356,533.

Signature Block

Under penatties of perjury. | declare that | have exammned this return, including accompanying schagules and statementis, and to the best of my knowledge and behed, it 1s true, correct, and
complate Declaralion of preparer (other than officer) 1s based cn all information of which preparer has any knowledge

Si gn Signalure of dfticer Date
Here H.Terry Ferber Treasurer
Type o pant name 6nd hile
Prunt/Type preparer's name Preparer's signature Date Check U i PTIN
Paid Robert D. Boyle, CPA {Robert D. Boyle, CPA self employed P00707443
Preparer [remseame ™ Boyle & Company, P.A.
Use Only |fumsasaess * 113 Johnson Ave. FimsEN » 22-2401465
Hackensack, NJ 07601 Phoneno  201-487-6666

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

X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) UPPER SADDLE RIVER FIRE 81-4906334 Page 2

5 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i e . N . e D

1

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E27? . e . . .. D Yes @ No
If "Yes," describe these new services oh Schedule O.
Did the organization cease conducting, or make significant changes 1n how it conducts, any pragram services? . D Yes No

If *Yes," describe these changes on Schedule O.

Describe the organizaﬁon'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 $

144,437, including grants of $ ) Revenue $ 148,699.)

e e e e e e e e o —  —_— o e e e e ey - = e - e —— e ———

o  —— —— ———— e = = = —— o — . e e e e e e e e A S e = W G R e e e e e e v e e ——

e e e e e e e e e e - — —— — — — — — = ————— —— — —

4b (Code. ) (Expenses $ 30, 630. Including grants of $ ) (Revenue $ 82,991.)
Volunteer Fireman Support Program_ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Tolal program service expenses » 175,067, —
BAA TEEADI02L 0803118 Form 930 (2018)




Fom %0 2018 UPPER SADDLE RIVER FIRE 81-4906334 Page 3
fPRTIVe] Checkiist of Required Schedules

Yes| No
1 s the organization descrlbed n sechon 501(0)(3) or 4947(a)(1) (other than a private foundatlon)’ If 'Yes.' complere
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the orgarmization engage n direct or indirect political campargn activittes on behalf of or in opposition o candidates
for public office? If ‘Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations, Did the organization engaé;e n Iobbymg activites, or have a sectxon 501(h) electlon
In effect during the tax year? If 'Yes,' complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, -
assessments, or similar amounts as defined in Revenue Procedure 98-19? J/f 'Yes,  complete Schedule C, Part li 5 X
6 D the orgamzalion mamtain any donor advised funds or any similar funds or accounts for which donors have the nght
ch p;olwde advice on the distribution or mveslmenl of amounts in such funds or accounts? /f Yes,' complete Schedule D, 6 X
ar .. . .
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? 1 'Yes,' complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, tustoncal treasures, or other smnlar assels? /f 'Yes,'
complete Schedule D, Part Il . . . 8 X

9 Ddthe or?amzahon reporl an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt managemenl credit reparr or debl negoltation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a relaled organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 15 'Yes', then complete Schedule D, Parts Vi, Vi, VIiI, X,
or X as applicable

a Dld lhe 0 \;amzalron report an amount for land, bundlngs, and equrpment n Part X, ine 107 If 'Yes,' complete Schedule

b Dld lhe arganization report an amount for mvestments - other secuntres n Parl X, hne 12 that 1s 5% or more of its total

assets reporled in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi . . . 11b X
¢ Did the organization report an amount for investmenis — program refated in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ds total assets reported
n Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ., . . 11d X
e Did the organization report an amount for other liabiities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X He X
f Dud the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial slatemenls for the tax year7 If 'Yes,' camplete
Schedule D, Parts Xfand Xii . ... . . 12a X
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 Xi and Xil is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmen s valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Dig the organization report on Part IX, column (A), ine 3, more than $5,000 of granls or other assistance to or for any
foreign orgamization? /f 'Yes,’ complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts 1!l and IV 16 X
17 D the organization report a total of more than $15,000 of expensas for professional fundraising services on Pan 1X.
cotumn (A), Iines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) . .o 17 X
18 Dnd the orgamzation re| ort more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? ff 'Yes, ' complete Schedule G, Part Il . 18 X
19 Did the organization rgpori more than $15 000 of gross ncome from gaming activities on Part Viil, line 9a? /f 'Yes '
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f '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 D the organization reporl more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes.' complete Schedule I, Parts | and Il . V4 X

BAA TEEA0IO3L 08/03N18 Form 980 (2018)




Form 990 (2018) UPPER SADDLE RIVER FIRE 81-4906334 Page 4
TV listo S

22 Dud the organization report mere than $5,000 of grants or other assistance fo or for domestic mdnwduals on Part IX,

column (A), line 2? If ‘Yes,' complete Schedule I, Perts | and il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asr:'_c’l7 1rgn;er Jofhcezs directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
eduie

248 Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if ‘Yes.' answer Iines 24b through 240 and
complete Schedule K If 'No, ‘go to line 25a S

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

¢ Did the orgamzation maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?

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

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disquahtied person during the year? if 'Yes,* complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 lt:je Itrafs%cturc;n has not been reparted on any of lhe orgamzatlon s prior Forms 990 ar 990-EZ? If 'Yes, ' complete
chedule 3

26 Did the organization report any amount an Part X, line S, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees hlghest compensated employees or dtsquall ied persons"
if 'Yes,' complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commttee member, of to a 35% controlled enti y or family member
of any of these persons? /f 'Yes complete Schedule L, Part i1l .

28 Was the organization a party to a business transachon with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? /f 'Yes,' completle Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complele
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil z member thereof) was an
ofticer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L,

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,* complete Schedule M

30 Did the organization receive contributions of art, historical treasures or other similar assets, or quallfled conservation

contnbutions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,” complete Schedule N Part {

32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of ds nel assets? /f ‘Yes,' complete
Schedule N, Part it . .

33 Did the orgamzalion own 100% of an entity disregarded as separate from the organization under Regulatuons sections
301.7701-2 and 301 7701-3? if 'Yes,’ complete Schedule R, Part |

34 Was the orgamza!lon related to any tax-exempt or taxable entuty7 if 'Yes,' complete Schedule R, Part Ii, lil, or IV,
and Part V, hne 1
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

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

36 Section 501(c)(3) organlzations Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, hne 2

37 D the organization conduct more than 5% of its activities thruugh an entlty that 1s not a related orgamzation and that is
treated as a partnership for federal income lax purposes? If 'Yes,’ complete Schedule R, Part VI .

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
252 X
25b X
26 X
27 X

= 5
28b X
28¢ X
29 X
X
31 X
X
33 X
34 X
35a X
35b
36 X
37 X
38 X

V-] Statements Regarding Other TRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part V

1 3 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable R 1 la

b Enter the number of Forms W-2G included in line 1a Ertter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and reportable garmng
(gambhing) winnings to prize winners?

BAA 1512710\ [ T

Form 990 (2018)




Form 990 (2018) UPPER SADDLE RIVER FIRE 81-4906334

[fAYV,]  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

b if at least one s reported on tine 2a. did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year?
b !f *Yes,' has 1t filed a Form 990 T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O

4 a At any time dur:n? the calendar year, did the organizalion have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other hinancial accounl)’.

b If “Yes, enter the name of the foreign country- »

See instructiens for filing requirements for FiNCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR)
$a Was the organization a party to a protubited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was o1 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?

6a Daes 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?

b If ‘'Yes,' did the orgamzation include with every solicitation an express statement that such oontnbuuons or gifts were
not tax deductible?

7 Organizations that may receive deductible contrlhutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzahon sell, exchange, or otherwise dispose of tanguble personal property for which it was required lo hle

Form 82827 7c X
d It 'Yes,' indicate the number of Forms 8282 filed during the year . . L?d[ KR 3 ,‘g o
e Did the orgamization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
gifthe orgamzatlon received a contribution of quatified intellectual property, did the organlzallon file Form 8899

as required?. 79
h :-‘fotrhni ? O%asmzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon fite a

8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsaring
organization have excess business holdings at any time durmng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under section 4966?
b Did the sponsoring organization make a distrsbution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Initration fees and capital contnbutions included on Part VIIt, line 12 . 10a
b Gross receipts, included on Forin 990, Part VIil, ine 12, for public use of club facilities .. 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to othet sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamization f|l|ng Form 930 in lieu of Form 10417
b if 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during the year l 12b[

13 Section 501(cX29) qualified nonprofit health Insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to 1ssue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services dunng the tax year7
b If 'Yes,' has it filed a Form 720 o repori these payments? /f ‘No.' provide an explanation in Schedule O .
15 s the orgamization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAQIOSL 12/3t/18




Form 990 (2018) UPPER SADDLE RIVER FIRE 81-4906334 Page 6

MGovemance, Management, and Disclosure For each ‘Yes' response (o lines 2 through 7b below, and for
a 'No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1if Schedule O contains a response or note to any fine in this Part VI e S . .. B]

Section A. Governing Body and Management

1a Enter the number of voting members of the aovernmg body at the end of the tax year 1a
if there are materiat differences In voting rights among members
of the ?ovemmg body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain 1n Schedule O.

b Enter the number of voting members included in ine 1a, above, who are \ndependent 1b

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

3 Dud the organization delegate control over management duties customarily performed by or under the dlrecl supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organizatron make any significant changes to its governing documents

since the prior Form 990 was filed? .
5 Dud the organization become aware during the year of a significant dlversmn of the orgamzatlon s assets?
6 Did the arganization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .

b Are any governance decisions of the orgamzation reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body? .o .

8 g:d tfh?l organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?

9 Is there any officer, director, rustee, or key employee listed in Pant VII, Section A, who cannot be reached at the
organization’s maiing address? /f 'Yes,’ provide the names and addresses in Schedule O

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

Yes | No
: 10a Did the organization have focal chapters, branches, or affiliates? .| 10a X
} b if 'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters affihates, and branches to ensure thei
operations are conststert with the organjzation’s exempt purposes? . . 10b
11 a Has the orgamzation prowded a complete copy of this Form 990 to all members of s governing body before filing the form7 11a X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O [uiiiiatasdiipd
| 12a Did the organization have a wnitten conflict of interest policy? If 'No," go to line 13 12a X
b Were officers, directors, or lrustees, and key employees reqwred to disclose annually interests that could give r1se
to contiicts? 12b

¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? /f 'Yes,’ descnbe n
Schedule O how this was done

13 Did the organization have a wrtten whlslleblower pohcy"
14 Did the organization have a written document retention and destruction policy?

15 Oud 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
It “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organmization invest in, contribute assets to. or partictpate in a jont venture or similar arrangement with a
{axabie entily during the year? .

b If 'Yes,’ did the organization follow a writien policy or procedure requinng the organization to evaluate its
participation in jont venture arrangements under applicable federai fax taw. and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » None

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection” Indicate how you made these avallable Check all that apply

|:| Own website D Another's websile D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made s govermng documents, conflict of interest pohicy, and financial statements avaable to
the public during the tax year See Schedule O
20 State the name, address. and telephone number of the person who possesses the organization's books and records [
H.Terry Ferber 376 West Saddle River Road Saddle River NJ 07458 201-327-9295
BAA TEEADIOEL 12/3118 Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil. . . e . D

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

1a Complete this table for all persons required o be kisted. Repart compensation for the calendar year ending with or within the
organization's tax year.

® Lst 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

® List all of the organization’s current key employees, if any. See instructions for definition of ‘'key emptoyee.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related orgaruzations.

& List ail of the organmization's former officers. key employees, and highest compensated employees who recewved more than $100,000
of reportable compensation from the orgamzation and any related organizations

® List all of the orgamzation’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the orgaruzation and any related organizations.
List persons in the following order. individual trustees or directars, institutional trustees; officers, key employees; highest compensated
employees; and formel such persons.

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

(©)
(A (B) | fiom e box uness percon (0) (E) ®
Name and Title Average 1s bolh an officer and a Reporiable Reportable Estmated
h:::s -dlrectorllr:Iee) = cz:nm:oﬁn;:mn f:?'m 'gfar{;%egzggt.)n from a‘fmufl of other
i B EF[TEFF) e | e il
SEEREER 3 03 s
oz l® 48 |8 :
v | Ba
line) g g
_ Noba Ebaid ___ ____________ -
Trustee 0 X 0. 0 Q
_®_Jonathan Hart _ ___________| _3
Vice President 0 X 0 0. 0
_G®) H, Terxy Ferber __________ | -5 _
Treasurer 0 X 0 0 0
-@_Erin McGuire _ __ __________| -
Secretary 0 X 0 0. 0
_®)_Chet Roberts__ __ _________| 2
Trustee 0 X 0. 0 0
_®)_Robert Brigham __ ____ _____ _3_ ~
Trustee 0 X 0. 0 0
_(_John Carlough _ __ ________/_| -5 _
Trustee 0 X 0 0 0
_@® James J. Levine __________ | 2
Trustee 0 X 0. 0 0
_(@_Pat Bartollo _____________ 3
President X 0 0 0
o0 e ———
] _—_——
% e ____ e
0 e
s e

BAA TEEA0IO7L 08M3/18 Form 990 (2018)




Form 990 (2018) UPPER SADDLE RIVER FIRE

81-4906334

Page 8

[PAFEVIE] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnuzd)

(B8) )
(A) A’v‘g::ge lggo notlcrwpcism Ihg: lr(;me ®) (E) F
S X, uniess person =3 an
Nome and title wpe‘tk officer and a ftnsstee) o Repmaeluflrom cFmegeep:aqﬂef:om amgag;ngfl%%mr
ey R E(QIF BaT| eovgss | wonEmg | e
2 3 3 _ﬁ' g argamzalion
related |3 g B g -E al& and relatad
orqaniza a- § g organizalions ,
e | BE |7
iine) R
[~V
08 o ___
4----
ae_ _
an ] _——_
as e _____ ———
a ] ————
e e ____J] ——_———
& e __] ——_——
@ o ___d-__.
> ] __
A __
@ ]
1b Sub-total . .. .. . > 0. 0. 0.
¢ Total from continuation shee(s to Paﬂ VII Sechon A > Q. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 0. 0.
2 Total number of individuals (including but not imited to tnose listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 0Oud the orgamzatlon list any former officer, director. or trustee, key employee, or highest compensated employee
on ine 1a? ff 'Yes,’ complete Schedule J for such individual .

4 For any indsvidual listed on hne 1a, 1s the sum of reporiable compensahon and other compensation from
the '?rgzngholn and related organizations greater than $150 0007 /f 'Yes,' complere Schedule J for
such wndividual .

5 Did any person hsted on line 1a receive or accrue compensahon from any unrelated organization or mdwudual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five hlg est compensated independent contractors that received more than $100,000 of
compensalion from the orgamization 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 nat Iimited to those listed above) who received more than

$100.000 of compensalion from the organization ® ¢
BAA TEEAD108L 08/03/18

3 s« 'i%f} 1 Mi}ﬁiﬁg

Form 990 (2018)




Form 990 (2018) JPPER SADDLE RIVER FIRE 81-4906334 Page 9
[Rartyili] Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part VIl D
_' e e W : A (B) © (D)
T '-» E‘ﬁ: %ﬁ *.55 - Total revenue Related or Unrelated Revenue
2 _“, \ ,;_ hn; Ja'é!l—n fﬂ exemnpt business excluded from tax
= L&‘ 4 ’!-'F’ %
SbasTo IR 1" FIES it function revenue under sections
RGNS Sl ‘“&uﬂﬂiﬁ ‘m‘sem %w» x*iﬁ’ﬁ % revenue 5 2- 514
g 2! 1a Federated campaigns y‘j "‘gu ’I‘ y\?x;f""}fs;:"ﬁ % ﬁf,"%zﬁ- T
g § b Membership dues E;T ,,;;v o a.i%? :é_“,{{ ﬁﬁ{p '-aﬂ'?
oy T, - . 4! Ty
<:. 5 ¢ Fundraising events '@ o ﬁx L}”{
g 5| d Related organizations . :
« E| e Government grants (contributions)
[
8 -] f Al other contributions, gifts, grants, and 4
§ g similar amounts nol inciuded above 1f 82,767. 3 ‘.
E 9l o Noncash contnbutons included n hnes 12 1. $ ‘M% 'R‘“}T‘ "fﬁl%ﬂf’
S [ h Total. Add lines Ta-1t - 82 767. x.,f‘"‘gt“'- L e :,5‘;}:“ :
% Businoss Code i i R e A p i B R ARG
2a
Elp "7 TTTTT T
T P e _
2 C
e ———
El e ___
§, f Ali other program service revenue
& | g Total. Add lines 2a-2t >

Other Revenue

7 a Gross amount from sales of

8a Gross income from fundraising events

9a Gioss iIncome from gaming activities

N0a Gross sales of invenlory, less returns

3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Reat (i) Personal
6a Gross rents 148, 699.
b Less. rental expenses 5,307.
¢ Rental income or (loss) 143,392.
o Net rental iIncome or (loss)
{y Secunties (n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

."1\15-.’}“‘1

2h
Ry LAk

2 m!‘-sr z-@&?ﬁﬂ’"%

AR

LT 3

(nol including §
of contributions reported on line 1¢)

See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

hne 19 a

See Part tV

b Less’ direct expenses b

¢ Net income or (loss) from gaming activities

and allowances a

b Less cosl ot goods sold b

¢ Net income or (joss) from sales of inventory

AisceManeous Revenue

Business Code

e
p

‘; ‘t,» £ e (‘,k"(‘ ll = pe)
PR AR

ERES
R AL S5 ﬁuvu

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

226,383,

Ll
'm‘?"

BAA

TEEAQI09L 080318

Form 990 (2018)




Form 990 (2018)

UPPER SADDLE RIVER FIRE

81-4906334

Page 10

[PartiX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .

[

Do not include amounts reported on lines
6b, 7b, 80, 9b, and 10b of Fart Vil

(A)
Tolal expenses

®
Program service
expenses

©)
Management and

general expenses

1 Grants and other assistance to domestic
organizations and domeshic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other asststance to foreign
organizations, foreign governments, and for-
egn individuals. See Part IV, hnes 15 and 16

4 Benefits paid to or far members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

7 Other salanes and wages .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ..

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services See Part IV, hine 17
f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hng 11g expenses on Schedule O )
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affihates

Depreciation, depletron, and amortization

Insurance
Other expenses. Item:ze expenses not

in line 24e. If ine 24e amount exceeds 10%
of ltne 25, column (A) amount, list hne 24e
expenses on Schedule O )

I A
B PR 1y

Ly

165,173.

165,173.

0.

0.

k&

X

(o))

Fundraising

expenses
DGRV

0.

0.

600.

600.

4,854.

4,854,

S

A A 3

4,862.

4,862,

406.

406.

960.

960.

4,050.

4,050.

2,415.

805.

805.

805.

covered above (List miscellaneous expenses ik

e All other expenses 1,790, 173 1,444. 173.
25 Total functional expenses. Add hnes 1 through 24e 205,162 175,067 22,073, 8,022.
26 Joint costs. Complete this line only i~

the orgamization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitaion
Check here ™ if following
SOP 98-2 (ASC 958-720)
BAA TEEAO1 0L 08/03/8 Form 990 (2018)




For99 (2018) UPPER SADDLE RIVER FIRE 81-4906334 Page 11
[Pat X" Balance Sheet

Check if Schedule O contains a response or note to any line i this Part X N . - U
(A) (] .
Beginning of year End of year
1 Cash — non-interest-bearing ; 159, 316. 185,844.
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts recevable, net .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule K ..
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(N{(1)), persons described in section 4958§c)(3)(8). and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part It of Scheduie L
21 7 Notes and loans receivable, net
g 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other basis. \‘:ig‘g ﬁi&% 'E'
Complele Part VI of Schedule D 10a 259, 317, Gl Al
b Less accumulated depreciation 10b 88,628. 175, 996.| 10¢ . 170,689.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investmenis — program-related See Part IV, ine 11 13
14 Intangble assets . . 14
15 Other assets. See Part IV, line 11 15
16 Total assets, Add hnes 1 through 15 (must equal line 34) .. .. 335,312.[16 356,533.
17 Accounts payable and accrued expenses . 17
18 Grants payable . G e 18
19 Deferred revenue . .. . 19
20 Tax-exempt bond habiltties . . 20
@1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trusiees, P ol 4??@’{1‘ ay 7
o key employees, highest compensated employees, and disqualified persons Eia iR LA A
.5 Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (inctuding federal income tax, payables to related third parties,
and other labiities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.126 0.
Organizations that follow SFAS 117 (ASC 958), check here > and complete  [FEER- ey RS N
% lnes 27 through 29, and lines 33 and 34. U **%i}ﬁ%&’ 32"1%?,5 g{;@ﬂé ST
g 27 Unrestricted net assets
:g 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets . .
é Organizations that do not follow SFAS 117 (ASC 958), check here » %’ﬁ!\f{%t P
x and complete lines 30 through 34. i&‘é@,&; Rl ; i
21 30 Capital stock or trust principal, or current funds . . . - 335,312.}30 356,533.
8| 31 Paid-in or capital surplus. or land. building. or equipment fund. 31
2 32 Retained earnings. endowment, accumulated income, or other funds 32
§ 33 Total nel assels or fund balances . . 335,312./33 356, 533.
34 Total habilies and net assets/fund balances . . 335,312.]34 356,533.
TEEAOITIL Q03NS Form 990 (2018)

g




Form 930 (2018) UI_’EE‘.R SADDLE RIVER FIRE 81-4%06334 Page 12
[RartXi: Reconciliation of Net Assets
Check (f Schedute O contains a response or note {o any line in this Part Xi . . e e e e [:l
1 Total revenue (must equal Part Viif, column (A), line 12). 1 226, 383.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 205,162,
3 Revenue less expenses Subtract line 2 from line 1 3 21,221.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AY) . 4 335,312.
5 Net unreatized gains (losses) on Investments . - 5
6 Donated services and use of facihties 6
7 Investmernt expenses . 7
8 Priot period adjustments. . 8
9 Other changes in net assets or fund balances (explan n Schedule 0).. 9 0.
10 Net assets or fund balances at end of year. Combine llnes 3 ihfough 9 (musl equal Part X lme 33
column (B)) . 10 356,533.

4 Financial Statements and Reportlng
Check If Schedule O contains a response or note to any hne in this Part XI! . .. e

1 Accounting method used to prepare the Form 990 |Z|Cash DAccrual DOther

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

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

It "Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
Separate basis DConsolndated basis DBoih consohdated and separate basis

b Were the organization's financial statements audied by an independent accountant? .
If 'Yes,' check a box below {0 indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consohdated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

i tge h%r anlzahon changed either its oversight process or selection process during the tax year, explam
in Schedule O
3a As aresult of a federal award, was the orgamzahon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .. .
b If 'Yes,' did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the required audit
or audits, explain why tn Schedule O and describe any steps taken 1o undergo such audits

3b

BAA TEEAQI12L 08/03/18

Form 930 (2018)




RECEIVED IN oogjﬁ% No 1545.0047

Public Charity Status and Public SupportRS - 0SC -2

Complete if the organization Is a section 501(cX3) organization or 0,
4347(a)1) nonexempt charit)agafe trust. a}_sEcé ﬁ' 6 2021
» Attach to Form 980 or Form 990-EZ.

* Go to www.irs.gov/Form880 for instructions and the latest InformpiorE N, UTAH

SCHEDULE A
(Form 990 or 990-EZ)

Depailment of the Treasury
Internal Revenue Service

Name of the organization JPPER SADDLE RIVER FIRE Em
DEPARTMENT FOUNDATION, INC. 81-4906334

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 L] A church, convention of churches, or association of churches described in section 170(b)IXAXI).

name, city, and slate,

OF

2 A school described in section 17H{b)1)XAX). (Attach Schedule E (Form 990 or 990-E2).)
3 L] A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 176(b)(1 XAXili) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1T7HbX1)AXiv). (Complete Part I1.)
6 A tederal, slate, or local government or governmentaf unit described in section 170(b)1XAXV).

N
><I

in section 170(b)1XAXvi). (Complete Part il )
8 D A community trust described in sectlon 170(b)(1XAXvi). (Complete Part ii.)

9 An agricultural research organization described 1n section 170(b)}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see snstructions) Enter the name, city, and state of the college or

university*

An orgamization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed

10 D An orgamization that normally receves® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975 See sectlon 50%aX2). (Complete Part 1.}

n An orgamization organized and operated exclusively to test for public safety. See section 50%a)X4).

rom businesses acquired by the organization after

12 An organization organized and operated exclusively for the benehit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described i section 509(a)(1) or section 50%(a)2). See section 508(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamization(s) the power to regutarly appomnt or elect a majority of the dwectors or trustees of the supporting orgamization You must

complete Part IV, Sections A and B.

b Type Il. A supporting arganization supervised or controlled 1n connection with its supported organization(s), by having controf or
management of the suwosrtlrgiorgamzanon vested in the same persons that control or manage the supported organization(s). You
, Se

must complete Part ons Aand C.

c Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organszation(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s) that is not
o

functionally integrate,
instructions). You must compfete Part IV, Sections A and D, and Part V.

The organization generally must satisfy a distrnbution requirement and an attentiveness requirement (see

e Check this box if the organization received a wrilten determination from the IRS that it is a Type I. Type |, Type Il functionally

integrated, or Type lil non-functionally integrated supporting orgamzation
f Enter the number of supported organizations . . .
g Provide the following information about the supported organization(s)

L]

{f) Name of supported orgamzation D EIN @i Type of arganization (iv) Is the {v} Amount of monetary (vi) Amoun of other
(described on hnes 1 10 | orgamzalion Iisted | suppont (see mstructions) supporl (ses instructions)
atove (see instructions)) 1N your goverming

documanl?
Yes No
(A)
(8)
©)
)
(E)
RSN I B R e A BTV E L
i s e
Total Sl e e T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEAGAOIL 0607118
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Schedule A (Form 990 or 990-EZ) 2018 UPPER SADDLE RIVER FIRE 81-4906334 Page 2

[PAREI] Support Schedule for Organizations Described in Sections 170(b)Y1)AXiv) and 170(b)X1}AXvi)
{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part 1li if the
organization fails to qualify under the tests histed below, please complete Pari [11.)

Section A. Public Support

Calend
5 gg‘;:m*;’gyﬁf)'iw fiscal year (a) 2014 () 2015 () 2016 (d) 2017 (e) 2018 ® Total
1 Gifts, grants, contributons, and
membership fees received. (Do not
wclude any 'unusual grants )

2 Tax revenues levied for the
organization’s benefit and
either pad to or expended
on its behalf . ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 0. 0 0. 75,293 82,267. 157,560.

5 The portion of totat 4 e o P S R Pl
contributions by each person
(other than a governmental
umit or publicly supported )
organization) included on line 1 [&&e
that exceeds 2% of the amount [
shown on Iine 11, column (f).

75,293. 82,267. 157,560.

6 Public support. Subtract hne 5

from hne 4 157, 560.
Section B. Total Support
g ooy Lor fiscal year (a) 2014 ) 2015 () 2016 (d) 2017 (€) 2018 -  Total
7 Amounts from Iine 4 - 0. 0. ‘0. 75,293. 82,267, 157,560.

B Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from

simifar sources 140,090, 143,616.] 283,706.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on Q.

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain In

Part Vi.) 0.
11 Total support. Add hnes 7
through 1Q 3 5 441, 266.
12 Gross receipis from related activities, etc (see instructions) 0.
13 First five years, If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here - - >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedute A. Part il, line 14 . 15 %

-== == . 16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box _ = — —o .-
and stop here, The organization qualiftes as a publicly supported orgamization . » D

b 33-1/3% support test—2017. If the arganization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . S > D

17a 10%-facts-and-circumstances test—2018. If the organization did nol check a box on line 13, 16a, or 16b. and hne 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meefs the ‘facls-and-circumsiances’ test The orgarization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 i1s 10%
or moie, and if the organization meets the 'facts-and-circumstances’ test, check thus box and stop here, Explain in Part VI how the
orgamzation meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization - B
»

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b. 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 &PER SADDLE RIVER FIRE

81-4906334

Page 3

(Complete only If you checked the
fails to qualify under the lests listed

Support Schedule for Orga}&iijtions Described in Section 509(a)2)

x on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
low, please complete Part !1.)

Section A. Public Support

/

Calendar year (or fiscal year beginming n) »

1 Gifts, grants, contnbutions,
and membership fees
recejved. (Do not include
any ‘unusual grants °).

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that s

related to the orgamization's
{ax-exempt purpose
3 Gross receipts from activibies

that are not an unretated trade

or business under section 513

4 Tax revenues levied for the
orgamnization's benefit and
either paid to or expended on
its behalf P

5 The value of services or
facithties furmished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5

Amounts included on hnes 1.
2, and 3 recewed from
disqualified persons

b Amounts mnciuded on lines 2

aun

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on fine 13
for the year

¢ Add hnes 7a ahd 7b

8 Public support. (Subtract hine

7¢ from line 6.) .

(a) 2014,

(b) 2015

(c) 2016

(d) 2017

(e) 2018’

(f) Total

/

/

/

/

‘Section B. Total Support

W Gp

—':-,l il IR R T A
B e

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securries loans,
rents, royalties, and income from
simifar $ources

b Unrelated business {axable

income (less section 511

taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b

11 Net income from unrelated busines
actvities not included in hine 10b,
whether or not the business 15
reguiarly carried on

12 Other income. Do nofinclude
gamn or loss from the/sale of

capital assets (Expjain in
Part Vi.)
13 Total support. (Add hines 9,

(2]

10c, 11, and 12.)
14 First five y?é If the Form 990 s for the orgarization's first, second, third, fourth. or fifth tax year as a section 501(¢)(3)
check this box and stop here X\

organizatign,

(b) 2015

(d) 2017

(e) 2018

() Total

\

\

v
|

Section C. Computation of Public Support Percentag

\

15 Public Support percentage for 2018 (hne 8, column (f), divided by line 13, column (f)) \ 15 %

16 Pub%s{uppon percentage from 2017 Schedule A, Part lll, ine 15 \16 3
Sectiph D. Computation of Investment Income Percentage \

127 Investment ncome percentage for 2018 (line 10¢, column (f), divided by line 13, column (1) 1‘7‘

18 Investment income percentage fiom 2017 Schedule A, Part tll, ine 17 181

Sa 33-1/3% support tests—2018. It the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and, line 17

is not more than 33-1/3%. check this box and stop here. The organization qualfies as a publicly supported orgamization \.\

b 33-1/3% suppon tests—2017. If the arganization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33-1/3%, and

Iine 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organiza
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. .

tion

\
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Schedule A (Form 990 or 990-E7) 2018 ~ UPPER SADDLE RIVER FIRE 81-4906334 Page 4

[PaeiV:] Supporting Organizations .
(Complete only if you checked a box 1n line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation If storic and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization deternmined that the supported orgarzation was
described in section 509(a)(1) or (2)

3a D the organization have a supported organizalion described in section 50¥(c){4), (5). or (6)? If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(¢)(@), (5), or (6) and
satisfied the public support tests under section 509¢a)(2)? /f ‘Yes, describe in Part Vi when and how the orgamzation
made the determmation

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' expiain in Part VI what controls the organization put i place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked 128 or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgarizations.

¢ Dud the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Sa Did the organization add, substitute, or remove any supported orgamizations during the tax year? /f 'Yas, ' answer (b)
and (c} below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (ui) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document).

b Type lor TyPe It only. Was any added or substituled supported organization part ot a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (1) its supported organizations, (1) individuais that are part of {he chantable class benefited by one
or more ot its supported organizations, or (i) other supporting organizatiohs that also support or benefit one or more of
the fihing organization's supported organwations? /f 'Yes,' provide defail in Part V1.

7 Dud the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanhal contnbutor? /f 'Yes, ' camplete Part | of Schedule L (Form 990 or 990-E2)

! 8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hine 77 /f ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controtled directiy or indirectly at any time during the tax year by one or more disqualified persons
! as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
. If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘'Yes,' provide detail in Part Vi Sh
W Rl s
¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit from, g
assets 1n which the supporting organization also had an interest? !f 'Yes, ‘ provide detail in Part VI 9¢
it P A

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding )
certain Type |l supporting organizations, and all Type IIi non-functionally integrated supporting organizations)? /f ‘Yes,

answer 10b below
b Did the organization have any excess business holdings in the 1ax year? (Use Schedule C. Form 4720. to determine
whether the organization had excess business holdings )
BAA TEEA0404L 0607118 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  UPPER SADDLE RIVER FIRE 81-4906334 Page 5
fPar Vs Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described 1n (3) above?

c A 35% controlied entity of a person described in (&) or (b) above? If "Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power 10 requiarly appoint
or elect at least a majorily of the organization's directors or trustees at all imes during the tax year? #f ‘No,* describe tn
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the orgamzation’s aclivilies
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any.
applied to such powers during the tax year

2 Did the organwzation operate for the benefit of'any supported organization other than the supported organizatton(s)
that operated. supervised, or controlfed the supporting organization? if ‘'Yes,' explain 1n Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or frustees
of each of the orgamization's supported orgamzation(s)? If ‘No,’ describe 1n Part VI how conlrol or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported orgamzation(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (7) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification. and (i) copies of the
organization's governing documents in effect on the date of notrfication. to the extent not previously provided?

2 Were any of the orgamzalion's officers, directors, or trustees either (1) apponted or elected by the supported
orgamzahonSs) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the orgarzation maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationshup descnbed in (2), did the organzation's supporied organizations have a sigmficant
voice In the organization’s mvestment policies and in directing the use of the organization's income or assets at
all imes during lhe tax year? /f 'Yes,' dascnibe in Part VI the role the orgarization's supported orgarizations played
in this regard

Section E. Type Ill Functionalily Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgarzations Complete line 3 befow

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below

a Did substantially all of the organizalion’s activiies during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the orgamization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered thewr exempt purposes, how the orgamzation was
responsive to those supported orgamzations, and how the orgamzation deternined that these activities constituted
substantially all of its activities

b Did the activities described 1 (a) constitute activities that, but for the orgamization's involvement. one or more of
the organization's supporied organization(s) would have been engaged in? Jf 'Yes," explamn in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these achvities but for the
organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamzation have the power to regulaily appoint or elect a majornty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

B
b Dig the organization exercise a substantial degree of direction over the pohicies, programs, and activities of each of its E N

supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation i this regard
BAA TEEAG40SL. 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-E2) 2018  UPPER SADDLE RIVER FIRE 81-4906334 Page 6
AV Type N Non-Functionally Integrated 509(aX(3) Supporting Organizations

1 D Check here If the organization satisfied the Integ

ral Part Tesi as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 11l on-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(8) Current Year

(A) Prior Year (optional)

Net short term capital gain

Recoveries of prior-year distiibutions

Other gross mcome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Njibjwing-=

i blw (N -

production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

-]

7 Ofther expenses (see tnstructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate far market value of all non-exempt-use assels (see mstructions for short SRR

(optional)
Gy T A b e

BT S RIS
; -'@h&eﬁa‘-' ]

tax year or assets held for pari of year) ot
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VIy

2 Acquisition indebiedness applicable {o non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add (ine 7 to line 6) 8

T s T T e oo
Section C — Distributable Amount g%"¥ #}éﬁrﬂh‘“%‘* ﬁ‘?&? Current Year

1 Adusted net income for prior year (from Section A, hne 8, Column A) 1 [t g
2 Enter 85% of hne 1. 2 PRl et b
3 Mmimum asset amount for prior year (from Section B, line 8, Column A) 3 % G o
4 Enter greater of line 2 or line 3. 4 1= % K
S Income tax imposed in prior year 5 [N Eah ;
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency éﬁ#gﬁj‘%{g‘sﬁﬁﬁ_gﬁ; 3

temporary reduction (see instructions). 6 %@g’»i:g%ﬁ R Rl
7 D Check here if the current year s the organization’s first as a non-functionally integrated Type [It supporling organmization

(see instructions).
BAA Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930 €2) 2018 UPPER SADDLE RIVER FIRE 81-4906334 Page 7
[EaHEVEY Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Adminustralive expenses pard to accomphsh exempt purposes of supported orgamzations
4 Amounts paid 1o acquite exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions Add hnes 1 through 6.
8 Distributions to attentive supported organtzalions to which the organization 1s responsive (provide details
n Part VI) See instructions
9 Distnbutable amount for 2018 from Section C, hine &
10 Line 8 amount divided by line 9 amount
. . . . . o i e
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ';56 »1_;‘ %@, “gﬁ_,. PR e e
2 Underdistributions, if any, for years prior to 2018 (reasonable _ Sk _,3 e "5“ ‘*‘Jﬁmsg‘sg“%%
cause required — explain in Parl VI}, See instructions, ¥ } ol ..,n,}) zh,, h%fﬁ-
3 Excess distibutions carryover, if any, to 2018 Ao Rel i r f if
3 From 2013 n f": .-_JV':‘ Sl “; IS N ﬂ”d’%q i ’&"
b From 2014 - A
¢ From 2015
d From 2016
e From 2017

f Total of lines 3a through e

g Apphed to undercisinbutions of prior years

h Apptied to 2018 distributable amount

i Catryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g. 3h, and 3i from 3f

4 Distnibutions for 2018 from Section D,
ling 7
a Applied 10 underdisinbutions of prior years ¢
b Applied to 2018 distributable amount SRl ‘Ti'?«, Jz-“»;. I8
¢ Remainder Subtract lines 4a and 4b from 4 i },;ga_;

S Remaining underdistributions for years prior to 2018, if any.
Subtract hnes 3g and 4a from line 2 For result greater than
zero, explain in Part Vi See instructions

6 Remaining underdistribulions for 2018. Subtract hnes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2019. Add hines 3 and 4¢
8 Breakdown of ine 7
a Excess from 2014
—— oo b Excess from 2015 o .
¢ Excess from 2016
d Excess from 2017

e Excess from 2018 i R e DR : e ;?z .w;?ﬁ:: J;:Jg 3 =
BAA Schedule A (Form 990 or 990 a) 2018
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ParNl | Supplemental Information. Provide the explanations required by Part 1), Tine 10; Part I, line 17a or 17b:Part Ill, hine 12; Part IV,
Btk Sec 3:1 A lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b,egnd Hcl?yPart IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Sechon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, hine 1; Part V, Section B, line 1¢; Part V,
(Ssectiqn ItJ, I|{1_es 5,)6, and 8; and Part V, Section £, ines 2, 5, and 6. Also complete this part for any additional information.
ee instructions,

AL

BAA TEEAQ40BL 0G/07/18 Schedule A (Form 990 or 990-EZ) 2018




. . ECEIVED 1N COREE %me no 1545
SCHEDULE D Supplemental Financial Statemen?s RS - OSC ;,jaf N8 to_1545 0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 1
Department of the T » Attach to Form 990. B 1 & 2021
Inienal Rovente Sereag™ * Go to www.irs.gov/Form990 for instructions and the latest information.”

Name of the organtzation

OQUEN] GTa
UPPER SADDLE RIVER FIRE Art
DEPARTMENT FOUNDATION, INC. 81-4906334

Pait] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. -
Complete if the orgamization answered 'Yes' on Form 990, Part [V, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbulions to (during year)
Aggregate value of grants from (during yedr)

Aggregate value at end of year .

G bW

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property. subject to the organization's exclusive legal control? . . . , DYes [:| No

[]Yes [ No

-]

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. , .. . .. .

Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Bpreservatlon of a historically important Yand area

Protection of natural habitat Preservation of a certified tistoric structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution i the form of a conservation easement on the
last day of the {ax year

$273  Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricied by conservation easements. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/C6, and not on a historic t
structure listed in the Nalional Register .. .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtoring, mspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYGS D No
6 Staff and volunteer hours devoted to monitorning, inspecling, handling of violations, and enfarcing conservation easements during the yea

»

7 Amount of expenses incurred In monitoring, INspecting, handhing of violations, and enforcing conservation easements during the year
-3

and section 170(h)(4)(B)(m)7 .

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

Partiil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part iV, Iine 8.

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(1)
. Coe L . . DYes DNo

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X{lI, the text of the footnote to s financial statements that describes these items

b if the organization elected. as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public extubition. education or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIL, hine 1 . "5
(i) Assets included i Form 990, Part X . . "8

2 |f the organization received or held works of art, historical treasures, or olher similar assets for financial gam, provide the following
amounts required to be reported under SFAS 116 (ASC 958) retating to these items.

a Revenue ncluded on Form 990, Part VI, line 1 . . . . . »$
b Assets included 1n Form 990, Part X, .. .. »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 1071018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 UPPER SADDLE RIVER FIRE 81-4906334 Page 2

EEM;@] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%anlzahon s acquisition, accession, and other records, check any of the following that are a significant use of its coliection

tems (check atl thal apply)
a Public extubition d Loan o1 exchange programs
b Schofarly research Other

c Preservation for future generations
4 Prowt):I(e'a description of the organization's collections and explain how they further the organization’s exempt purpose in

Pa
5 Dunng the year, did the organization solicit or receive donations of art, fistonical treasures, or other similar assels
lo be sold {o rarse funds rather than to be maintained as part of the organization's collection? Yes DNO
Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on n Form 990, Part IV,

hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other mtermeduary for contributions or other assets not included
on Form 890, Part X? []Yes [INe
b if 'Yes.' explain the arrangemem n Part X} and complete the 1ollowmg lable
Amount

¢ Beginning balance . . . . . . . . e
d Additions during the year. . . . 1d
e Distnbutions during the year, .. . e e . R . 1le
f Ending balance 1f

2a Did the organization nclude an amount on Form 990, Part X, line 21, for escrow or custodaal account hability? . E] Yes No
b if ‘“Yes,' explain the arrangement sn Part Xill. Check here if the explanation has been provided on Part Xl .

[B8HYE] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 10.

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

1 a Beginning of year balance

b Contributions.. .

¢ Net investment earnlngs gams
and losses

d Grants or scholarshnps

€ Other expenditures for facihties
and programs

f Adminjstrative expenses

g End of year batance

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as.

a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment > %

The percentages on hines 2a, 2b, and 2c should equal 100%

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

organization by: Yes No
(i) unrelated organizations. . .. AN . o e e 3a(i)
(i) related organizations . . 3a(ii)

b If 'Yes' on hine 3a(n), are the related organizations histed as requnred on Schedule R? 3b

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

[Paf¥VEd Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Part iV, tine 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b%Cosl or othei {c) Accumulated (d) Book value
(nvestment) asis (other) depreciation ~
taland . e L R Y
b Buildings
¢ Leasehold improvements . 207,067. 72,633. 134,434.
d Equipment 15,995, 15,995, 0.
e Other 36,255, 36,255.
Total. Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ket 170,689.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 JPPER SADDLE RIVER FIRE

81-4906334 Page 3

mflnvestments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hine 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests.

(3) Other

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

RV Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

@

3

Q)

)]

®

@

®

&)

Q9

Total. (Column (b) must equal Form 990, Part X, columa (B) ne 13} ™|

[PartDE-] Other Assets.

Complete If the organization answered

N/A ' '
'Yes' on Form 9/90, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

G)

3)

@

5)

(6)

@

®

©

(10)

Total. (Column (b) must equal Form 980, Part X, column (B) hine 15 )

»

Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990

]
o

(8) Description of hability

(1) Federal income taxes

@ :
3) é e

“@ TR
B) e
6) 5 ARSI s
@ T 7 S e e %Q%@?gp%ﬁ
@ iy 1%@?@%%35#
(10) 3 E; .45,23;:%‘5
an .5}' g

Total. (Column (b) must equal Form 390, Part X, column (B) Iine 25.)

»

2. Liability for uncertam tax positions In Part XIII, prowide the text of the foolnote to the organization's financiel statemen
tax positions under FIN 48 (ASC 740) Check here +f the text of the footnote has been provided in Part XIil

BAA
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Schedule D (Form 990) 2018 UBBER SADDLE RIVER FIRE 81-4906334 Page 4
PARXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gams, and other support per audited financiat statements
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12.

a Net unrealized gains (losses) on investments . .o 2a
b Donated services and use of faciities . 2b
¢ Recoveries of prior year grants .. L. ... .| 2¢
d Other (Describe in Part Xill.) . R 2d

e Add Imes 2a through 2d .
3 Subtract line 2e from hine 1
4 Amounts included on Form 990, Part VIII, ne 12, but not on hne 1.

a Investment expenses not included on Form 990, Part VIiI, line 7b . 42 it KC,&
b Other (Describe in Part XIit ) N . 4b
¢ Add lines 4a and 4b e e e e e

5 Total revenue Add lines 3 and 4c (Thls musl equal Form 990 Parl A Ime 12 ) A 5

7| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. e e e e L1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e
a Donated services and use of facilittes . e 2a ?(,;‘
b Prior year adjustments. .. ... . . . . 2b b
¢ Other losses . L. . 2¢c ,ﬁ* 5
d Other (Descrbe in Part XiIly . . .. . .. [2a et
e Add lmes 2a through 2d . . Ze

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part X, hne 25, but not on line 1: "%&’g

a Investment expenses not included on Form 990, Part VI, line 7b 4a %j &

b Other (Descrnibe in Part XIIl.) . . R N 4b E"
¢ Add ines 4a and 4b .

5 Total expenses. Add fines 3 and 4c (Thls must equal Form .990 Partl line 18 )

(Bt XU Supplemental Information.

Provide the descnptions required for Parl Il, hines 3, 5, and 9, Part Ill, lmes 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provide any addlhonal information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omBNo 1535 0047
(Form 930 or 990-£2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 930-EZ.

Deparimint of the Treasury » Go to www.irs.gov/Form980 for the latest information.
internal Revenue Service e
Nams of the organization UPPER SADDLE RIVER FIRE Employuor identificat

DEPARTMENT FOUNDATION, INC. 81-4906334

Form 990, Part V|, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

[

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA490IL  16/10N8 Schedule O (Form 930 or 930-E2) (2018)




