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NJLJTLIY VOLUNTEIR EMARGHNCY AND RHSCUE SQUAD
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N"UTLEY VOLUNTEER EMERCENCY AND RSSCUE SQUAD:

Enclosed is the 30lg federalretuffi for a tax-exempt org-nni?.,ation, prn,pnred for NUTLEY VOLUNTEf;R
EMHRCENCY AND R-ESCUE $QUAD fronr flre infumation ptl"lJ*d. The r*turn was e-filscl rvith the IRS and ivns
accepted *n June 19,2020.

Tho ftdernl return reftr:cts neither a r-e frurd nor a bclnnce due.

Thor:k:'ou fo1-the apporturutl' 1o bs o{ sr*t"vice. For fiutlrer nssistsncc rvitilr tlrs orgadzatial's t&x retum nccds. contflsl
our offiee at (201)201i-46I4"

Sincere[v.

EITAN BALLOTJL
EITAN BATLOUL CPA LLC
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Jw:e 19,2020

NIJTLHY VOLUNTEf;R IMEITGENCY AND RASCUg SQUAD
I19 CHESTNUT STREET
NUTIEY.NJ OTIIO

Youl prir,ac.v is irnpcrrlant to us, Read tl.re follo$'ing prir,acSr ;:oiic),.

We collect *onpublic personal inlormation abcut you fi"*m r,nrious scllrces, inclrrdipg:

s fntsrvietvs regirrding ]our tax silustion

x Applicatrans, orgatriz-crs, or otlrer docunents that supp!' such hfommtir:n ns ).our narne. addrsss. tclephone nrmber,
Social Security 1r1l,**t. nurnber of dependents, income, and other tax-relate d datn

* Tas-relntod documents ),ou provide ihat *re requireet lbr proc*ssing ta.:l returns" such as Form* W,2. l6ggp, l{igg-
INT and 1099-DIV. and stock trsnsoctions

We do not-disclose- nnv nonpublic personal infbnnation abcuf our clier::its or I'onrer clients lo anyone. excapt ns
requested b_v oru clients ol as required b_v larv.

We restrict acces|i tO personal inf'ormation conceming vilu, except to oul ernploy.ees rvho need such inl'c.mnation in
orcierto provide prodtrcts or sort,ices ta you. \!* ntaurtain plr:.sical" el:ctrordc, and proceilurnl *aleglarcls that comph'
rvith lbdcral regulntions to gunrd vorrr pcrsonal infonrution,

If 1'ou hafe anv questions about our privacy pclicy,contftct <xr oflice fit (?0li20g-,{614,

$inccrck.

HII"AN BAI.,tOUI.
EITAN BALLOUL CPA LLC



Acknowledgement and General lrrfonmation for
Entities That File Returns Electronically 2019

Name(s) as shown on relurn

NUTLEY VOLUNTEER EMERGENCY AND RESCUE SOUAD

Employer ldentification Number

**-***4185

Entity address

]"19 CHESTNUT STREET

NUT],EY, N.' 07110

Thank you for participating in tRS e-file.

r.fl zoro eeo incorne tax retum for Federal was filed electronically
The electronic filing services were provided by E ITAN BAt LoUL cpA LLc

2.fl ggo incorne tax return was accepted on 06-19-2020 using a Personal ldenlification Number (plN) ai;
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a plN signature
The submission lD assigned to this return is 2O249B2O20171kxravtk

PLEASE DO NOT SEND A PAPER COPY OF ENTI]TY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESS}ING OF THE RETURN.

EF-ACK.LD



Acknowledgement and General lnformation for
Entities That File Returns Eler:tronically

Name(s) as shown on return

VOLUNTEER EMERGENCY AND RESCUE **-***4195

Entity address

119 CHESTNUT STREET

NUTLEY/ NJ 071L0

Thank you for participating in IRS e-file,

f . fl Zof S 886g incone tax retum for Federal was filed electronically.
The electronic firing services were provided by ErrAlir BALLoUL cpA r,r,c

z E] eae e income tax retum was accepted on 05-15-20 jzo using a personat tdentiflcation Number (plN) as
an electronic signature. The entity entered a PIN or authorizeo tnu eru.tr*i. neturn originator (ERo) to enter or generate a plN signature.
The submission rD assigned to this retum is 2o24g12o201365kzxbnd

I

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESS|ING OF THE RETURN.

EF_ACK.LD



Form 990
(Rev. January 2020)

Deparlment of the Treasury
Internal Revenue Seruice

K Form ol

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(al(11 of the Internal Revenue code (except private foundations)

> Do not enter sociar security numbers on this form as it may be made pubric.

ON4B No. 1545-0047

2019
Open to Puhlic

Employer identification number

z5- | L44!d5
Telepho6s 6sp591

973') 667 -7 48"7

G Gross receipts

$ 961
H(a) ls this a group return tor subordinates? Yes

H(b) Are all subordinates included? f]
lf "No," attach a list. (see instructjons)

v." []

Group exemptjon number >

M State of legal domicile: NJ

v/Form990 tor instructions and the latest information.A For the 2019 calendar
B Check if appticable:

! Address change

I Name change

! Ini,i"r r"trt
I Finalretum/terminated

! nmended return

! Appticarion pendjng

J Website: > WWW.NUTLEYRESCUE. ORG

Summa
1 Briefly describe the organization's mission or most significant actiMties: EMERGENCY SERVICES

> Goto

No

No

VOLUNTEER EMERGENCY AND RESCUE

Number and street (or p.O. box if mail is not delivered to street address)

].9 CHESTNUT STREET
City or town, state or province, country, and Zlp or foreign postal code

F Nameandaddressof principat officer: TTONATHAN ARREDONDO

( ) < (insertno.)

L Yearof formation: 2001

I
q

10

11

12

Contributions and grants (part Vlll, line th)
Program service revenue (part Vlll, line 29)
Invesfnent income (Part Vlll, column (A), lines 3,4, and 7q)
Other revenue (Part Vlll, column (A), lines S, 6d, Bc, 9c, 10c, and 11e)
Total revenrc - add lines I through 11 (must equal part Vlll, column (A), line 1

100,312

792,785
13

14

15

16a

b

17

18

19

Grants and similar amounts paid (part lX, column (A), lines
Benefits paid to or for members (part lX, column (A), line 4/
Salaries, other compensation, employee benefits (part lX, column (A), lines 5_10)
Professional fundraising fees (part lX, column (A), line 11e)
Total fundraising expenses (part lX, column (D), line 25) >
Other expenses (Part lX, column (A), lines 11a-11d, 11124e\
Total expenses. Add lines 13-17 (must equal part lX, column (A), line 25)

Subtract line 1B from line 12

480, 610

322,437
803,047

20

21

22

Total assets (Part X, Iine 16)

Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

r, f 35, z5u

55,250

6)
o

6,)

q
o
.g

Eo

2
2

4

5

b

7a

b

6)

c)

o

Qoo
0)

x
IJJ

:B

q@
<E

i,i

1"03, 1551

196 )
0

tttS

0

489 ,1t5L

238 ,840
End of Year

tt29
0

Underpena|tiesofperjury,ldeclarethatlhaVeexaminedthisret,rn'@@
true'correct,andcomplete Declarationofpreparer(otherthanotficer)isb;s;donall'info;.ii"r"i*nlnpi"rj"rerhasarryknowledge.

re Block

.fONATHAN
Signalure of officerSign

Here
)

JONATHAN ARREDONDO PRESIDENT

Current Year

PrinVType preparer's name

EITAN BALLOUL ITAN BAILOUL 6-L9-2020
EITAN BAILOUL CPA LLC
560 SYLVAN AVE - SUITE 3160
ENGLEWOOD CLTFFS N.] O?632

Type or print name and tiile

Paid
Preparer
Use Only

the IRS discuss this retum with shown above? (see insfuclions
For Paperwork Reduction Act Notice, see the separate instructions.

P0 r.B I0253

20t-208-46LA

EEA

Firm's EIN >

Form 990 (201 9)



Form 9.90 (201q NUTLEY voruNTEER EMERGEW %_7L44185 page 2
lFaft rfl l s

Check if Schedule O contains a

Briefly describe tfe organization's mission:

EMERGENCY SERVICES

or note to anv line in this Part lll .......n

Did the organization undertake any significant program services during the year whiclr were not listed on the
prior Form 990 or 990-EZ? . . . I Ves E No
lf "Yes," describe tfese new services on Schedule O.
Did the organization cease conducting, or make signiflcant changes in how it conducls, any program
services? .!Ves Eno
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section501(c)(3) and501(c)(4)organizationsarerequiredtoreportthearnountofgrantsandallocationstoothers,
the total expenses, and rerrenre, if any, for each program service reported.

4a (Code: _' 
-'-) 

(Expenses $ 911,599 including grants of g ) (Revenue $ 699,35S )
oPERAITION OI' AN EMERGENCY RESCUE IN THE USE OF IN,JURY AND PATTENT CARE AND TRANSPORTAT.ION
TO I{OSPfTALS. ASSISTING PEOPLE LIVING IN AND VTSITING THE TOWNSH:TP OF NUTLEY.

4b (Code: _) (Expenses $ including grants of g ) (Revenue $

4c (Code: _) (Expenses $ including grants of g ) (Revenue $

4d Other program services (Describe on Schedule O.)

Form 990 (20'19)



22

Form 990 NUTLEY VOLUNTEER EMERGENCY RESCUE 23-7L44L
Checklist of uired Schedules

Did the organization report more than $5,000 of grants or other assistance
Part lX, column (A), line 2? lf "Yes," comptete Schedule t, pafts I and ilt

23 Did the organization answer "Yes" to Part Vll, Section A, line 3,4, or 5 about compensation of tfe
organization's cunent and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedute J. , , ,

Did the organization have a tax-exempt bond issue with an outstanding principal amor"lnt of more than
$ 100'000 as of the last day of the year, that was issued after December 31, 2OO2? lt' "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No,', go to line 2Sa.
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any'time during tfe year

to or for donestic individuals on

b

c

Section 501(c)(3), 501(cX4), and 501(c)(29) organizations, Did the organization errgage in an excess beneflt
transaction with a disqualified person during the year? lf "yes," comptete schedule 1,, parr I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any ofthe organization's prior Forms 9g0 or ggo-Ez?
If "Yes," complete Schedule L, part I

26 Did the organization report any amount on Part X, line 5 ot 22,lor receivables from or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial cofiributor, or 35%
controlled entity or family member or any of these persons? tf "Yes," complete Schedule L, paft lt

27 Did the organization provide a grant or other assistance to any cunent or former officer., director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sele(Jion committee
member, or to a 35% controlled entity (including an employee thereof) or family membr3r of any of these
persons? lf "Yes," complete Schedule L, part lil

28 Was the organization a party to a business transactionwith one of the following partiers (see Schedule L, part
lV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or sutrstantial contributor? /f
"Yes," complete Schedule L, paft lV .

b A family member of any individual described in line 28a? tf "Yes," complete Schedulet L, paft lV .
c A 35% controlled entity of one or more individuals and/or organizations described in lines 2ga or Zgb? If

"Yes," complete Schedute L, part tV .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "yes," complete Schedule M. . . .
30 Did tl'e organization receive contributions of art, historical treasures, or other similar as;sets, or qualified

conservation contributions? lf "yes,,,complete Schedule M, , . ,

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "yes,', complete schedute N, paru .
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net irssets? lf ,,yes.,'

complete Schedule N, Paft ll,

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "yes,,, complete Schedute R, part t.

u Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete ,schedule R, paft Il, ttt,
or IV, and Part V, Iine 1

35a Did the organization have a controlled entity within the meaning of section s12(bX13)?
b lf "Yes" to line 35a, did the organization receive any paynent from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? tf "Yes," comptete Schedu,le R, paft V, tine 2 . .
36 Section 501(cX3) organizations. Did the organization make any transfers to an ex€rmpt non-charitable

related organization? lf "Yes," complete Schedule R, part V, Iine Z
37 Did te organization conducl more than 5% of its actiMties thror4h an entity that is not ra related organization

and that is treated as a partnership for federal income tax purposes? tf "Yes," comptete Schedule R, paft Vt .
38 Did the organization complete Schedute O and provide explanations in Schedule O for part Vl, lines 11b and

19? Note: All Form gg0 fllers are te Schedule O.
Statements Regarding Other tRS fitinga and Tax Compli;;ce
Check if Schedule O contains a se or note to any line in this Part V

d

25a

1a

b

c

to defease any tax-exempl bonds? .

Didtheorganizationactasan"onbehalf of issuerforbondsoutstandingatanytinnduringtfeyear?

Enter tfE number reported in Box 3 of Form 1096. Enter -0- if not applicable .
Enter tlrc number of Form W-2G included in line 1a. Enter -0- if not applicable
Did tl'e organization comply with backup withholding rules for reportable payments to vendors and

winninqs to prize winners?

Form 990 (201 9)



Form 990 Y VOLUNTEER
Statements Other IRS Fil and Tax

::^11':ii::'-l:in]'*requirerrentsforFinCENForm114,Reportofr","io.a.,*@was tf|e organization a party to a prohibited tax shelter transaction at any time durinly the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax srctter transadion?.
lf "Yes" to line 5a or Sb, did the organization file Form 88g6_T?.
Does the organization have annuar gross receipts that are normaily greaterthan $.10rr,000, and did
organization solicit any contributions that were not tax deductible as charitable contrit)utions?
lf "Yes," did the organization include with every solicitation an express statenent that such contributions orgifts were not tax dedudible?.
organizations that may receive deductibre contributions under section 170(c),

-7]-4478s

3a

b

4a

5a

b

c

6a

b

Did the organization receive a payrnent in excess of $75 made parily as a contribution and parily for goods
and services provided to the payor?
lf "Yes," did the organization notif,7 the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B2? ,

lf "Yes," indicate the number of Forms 8282 filed during the year.
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during tl-e year, pay premiums, directly or indirecily, on a personal benefit contract?.
lf the organization received a contribulion of qualifled intellectual property, did the organization flle Fonn BBgg as ,"or,r"or.
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form .l ogg-c? .sponsoring organizations maintaining donor advised funds. Did a donor advisod fund maintained by the
sponsonng organization have excess business hordings at any time during the year?
Sponsoring organizations maintaining donor advised funds,
Did fE sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a disfibution to a donor, donor advisor, or relatr:cl person?
Section 501(cX7) organizations. Enter:
Initiation fees and capital contributions included on part Vlll, line .12

Gross receipts, incruded on Form 990, pad Vilr, rine 12, for pubric use of crub facirities
Section 501(cX12) organizations. Enter:
Gross incone from members or shareholders
Gross incone from other sources (Do not net amounts due or paid to other sources
against amounts due or recei\ed from them.)

12a section a9a7@l(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fonn 1041 ?b lf "Yes," enter the amount of tax-exempt interest receir,red or accrued during the year .13 section 501(c)(29) quarified nonprofit he'arth insurance issuers,
a ls tE organization ricensed to issue quarified hearth prans In more than one state?

Note: see the instructions for additional information the organization must report on ischedule o.b Enter tip amount of reserves the organization is requireo to maintain by the states in M/hich
tfe organization is licensed to issue qualified health plans

c Enter tfe amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax yerar?b lf "Yes," has it flled a Form 720 to report these payments ? tf "No," provide an exptanation on schedule e15 ls the organization subject to the section 4960 tax on payrnent(s) of more than $1,000,000 in remuneration orexcess parachute paynrent(s) during the year?

cl

t
g

h

a

b

10

a

b

11

a

b

10a

12b

Form 990 (201 9)

'16

lf "Yes," see insbuctions and file Form 4720, Schedule N



Form 990 (2019) NUTLEY volqNTEEWt sQUAp 23_7144185 page 6
s" response to tines 2 through 7b betow, and for a ,,No,,

response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in schedute o. see msfrucflons
Check if Schedule O contains q response or note to any line in this part Vl

Sectio

Section B. Policies This

Section G. Disclosure

nA. and

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
Yes No

2 x

r u Erc are rnareflar omerences In votrng rights among members of the governing borJy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent , . . 1b 10

any other officer, dtrector

usree, ur Key enptoyee nave a tamtly relationship or a business relationship with
trustee, or key employee?

4

5

b

7a

s'v , E urvor rr4drrvrr uYrcgdrs uulltrol over management Outles cUStOnErily performed by or under il€ direct
supervislon of offlcers, directors, or trustees, or key employees to a managerent company or otrer person?
Did the organization make any signiflcant changes to its governing documents since lhe prior Form gg0 was filed?
Did the organization becorne aware during the year of a significant diversion of the or(Janization,s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the pow€rrto etect or appoint
one or more members of the governing body?
Are any governance decisions ofthe organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actiorrs undertaken durinq
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

a

b

ion's mailing address? If "yes.,' the names and addresses on Schedule O

3 x
4 x
5

6 x

7a X

7b x

8a x
8b x

I x
.}ectton B information about noI the lnternal l?evenue Code

10a

b

11a

b

12a

b

c

13

14

15

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization,si exempt purposes?
Has ff|e organization provided a complete copy of this Form ggo to all members of its rJoverning body l)efore filing the form?
Describe in schedule o the process, if any, used by the organization to revew this Form gg0.
Did the organization have a written conflict of interest poricy? ff ,'No,', go to line 13
were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organizaiion regularly and consistently monitor and enforce compliance with the policy? If ',yes,,,
describe in Schedule O how this was done
Did the organization have a written whisfleblower policy?
Did the organization have a written document retention and destrudion poricy?
Did the process for determining compensation of the following persons include a reviev/ and approval by
independent persons, comparability data, and contemporaneous substantiation of the drrliberation and decision?a The organization's cEo, Executive Director, or top managernent official

b Other officers or key employees of the organization
lf "Yes" to line 1 5a or 1 5b, describe the process in schedule o (see instruciions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangenent
with a taxable entity during tfe year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taKe steps to safeguarcl the

'.'.

Yes No

10a X

10b

11a x

12a x
12b

12c

13 x
14

15a X
15b X

16a x

16b

17 List the states with which a copy of this Form gg0 is required to be flred , N"" .r.""".,18:"::,:"::1:i::::]':'''::s?'izationtomakeitsForms1o23(1o24ortoz++irappt-
(3)s only) available for public inspection. Inclicate how you made tfese available. Check all that apply.
n o*n website E Another's website 'E 

up." r"q,tesi 
--i 

o,nr, (exptain on schedure o)19 Describe on schedule o whether (and if so, how) the organization made its governing <tocuments, con1ict of interest policy,
and financial staternents available to the public during il€ tax year.

2ostatethename'address,andte|ephorenumberofthepersonwhopoSSeSSestheorganization.sbooksandrecoros>
JoNATHAN ARREDoNDo,PRESTDENT (973)667-?487, 119 cHEsrtlur STREET, NUTLEY, NJ oz11o _EFA 

l:orm 990 (2019)



Form990(2019) NUTr,Ey VoLUNTEER EleRGENcy.ANp pcscuE t3eui\p 23-2144185 PageT

l_&fl{l|l Compensation of Officers, Directors, Trustees, Key Employees, Higlhest Compensated Employees, aLnd

Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll s

Section A, Officers, Directors, Trustes, Key Employees, and Highest Compensate(l Employees

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

o Listall oftheorganization'scurrentofficers,directors,trustees(whetherindividualsororganizations),regardlessofamountof

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. Listall oftheorganization'scurrentkeyemployees,ifany.Seeinstructionsfordefirritionof"keyemployee."
r List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

. List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

. Listall oftheorganization'sformerdirectorsortrusteesthatreceived,inthecapar:ityasaformerdirectorortrusteeofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instruc'tions for lhe order in which to list the persons above.

Check this box if neither the nor anv related cunent officer or trustee.

(A)

Name and title

(1 L qo_)LAgqAI_ 44RIr lo_Npg
PRESIDENT
(2)_ go,ryrq,D_Rggr_c_

VICE PRESIDENT
(31 4JrYjs _s 4 _R9QBr_GUE-Z_
TREASURER
(4) HAYT,EE _Iqrgr4
SECRETARY

(51A}4r_r!q{ yEraE_?

TRUSTEE

(61 PE_\q{_r q IJ U1I4YS_
TRUSTEE
g)_ qB._ I{ARTANNE_ 4.TrE_sglo_
TRUSTEE
(8) ,ro_HN_E&o!ry

TRUSTEE

(91 !u_r_HEB -EI{gL_Es
TRUSTEE

(19)ry1c5_ qo_u_r,P

TRUSTEE

(F)

Estimated amount
of other

compensatron
from the

organization and
related organizations

(1 1)

(121

(1q)

(B)

hours

per weeK

(list any

hours for

related

organizations

Detow

dotted line)

(c)

Position
(do not check more thar, one
box, unless person is br)th an
officer and a director/trLrstee)

(D)

Reportable
compensation

from the

organization
(w-2/1 0ee-N4lsc)

(E)

Reportable
compensatton
from related
organizataons

(w-2lr099-Mrsc)

rc)

Form 990 (20'19)



Form 990

9eglion A. Officers,

(A)

Name and title

23-7L44!A5

(F)

Estimated amounl
of other

compensalion

from th€l

organization and

related organizations

(B)

Average

hours

per week

(list any

hours for

related

organizatlons

oetow

dotted line)

(c)

position

(do not check more than one
box, unless person is both an
ofiicer and a director/trlrstee)

(D)

Reportable

compensation
from the

organizafion
(w-2/1099-MtSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-tvltsc)

(1 !)

(1q)_

u7l

(19)_

(19)

(29)

pll

L2?),

(2q)_

L2!) -

(2!)_

1b

c

d

-l_:-.-::Total from continuation sheets to part Vll, Section A

. :[- ,]-Total number of individuals (including but not limGo to those listed ubou.; *no ,uoffio more than {8100,000 of
from the organization

(A)

Name and business address

Form 990 (2019)



Check if Schedule O contains a or note to any line in this part Vlll
(A)

Tolal revenue

o9
'9<
o-g

6 tJ)

VC96

1a

b

c

d

e

I

g

Federated campaigns

Membership dues

Fundraising er,rents

Related organizations

Government grants (contributions)

All otier contributions, gifts, grants,

and similar amounts not included above
Noncash contributions includeci in
lines'1a-1f

h Total. Add tines 1a-if

2a

b

c

o

e

f

EMERGENCY & RESCUE

All other program service revenue
Totaf . Add lines 2a-21

21970 oyy,J5u

rlo ?qe
Investment incone (including dividends, interest, and
otfEr similar amounts)

lncorne from investment of tax-exempt bond proceeds

Gross rents

Less: rental expenses .

Rental incon'te or (loss)

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory
Less: cost or other'basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $ 

-.=_---=-of contributions reported on line
1c). See Part lV, line 18

Less: direct expenses

Net income or (loss) from fundraising elrents
Gross income from gaming
actiMties, See Part lV, line 19

Net incorne or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold
Net incorne or (loss) from sales of

1qq 
""A

166 ,428
to ,692

11a

b

c

d

e Total. Add lines 11a-11d

7St4.81

pnt-potzqlr) NUTLEy voLUNTEER EMERGENcv AND Rxs
i Jg--Egg4P--- ,:-ziaaras pase s

Form 990 (2rl'i9)

o

6)

o

6J

o
9q
=-
6>
3&.

=

(10 692)

8, 1.96)
12 Total revenue. instructions



Form 990 Y VOLUNTEER EMERGENCY RESCTIE 23-7L44L85

all columns. All other ations must
Check if Schedule O contains a or note to any line in this part lX

Do not include amounts reported on lines 6b, 7b,
9b, and 10b of Par-t Vlll.

Grants and other assistance to domestjc organizations
and dornestic governments. See part lV, line 21

Grants ard other assistance to domestic
individuals. See part lV,line22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See part lV, lines 1S and 16

4 Beneflts paid to or for members
5 Compensation of cunent officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persoas (as defined under section 49S8(D(1)) and
persons described in section 495B(c)(3XB)

7 Other salaries and wages

Statement of Functional
Section 501 and 501

Pension plan accruals and contributions (include
section 40'l(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management

Legal. .

Accounting

Lobbying

Professional fundraising services. See part lV, line 17
lnvestment managenent fees . ,

Other. (lf line 1 19 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payrnents to afflliates

Depreciation, depletion, and amortization
Insurance

a

b

c

d

e

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Proqram Expense
EMS Fleet Repairs & Maint.
Medical Supplies
Service Contracts
All other expenses

25 Total functional
Joint costs, Complete this line onlv if the

. Add lines 1 th

(D)
Fundraising

032

bb5

ovt

8

o

10

11

a

b

d

e

f
s

12

13

14

15

16

17

't8

19

20

21

22

23

24

organization.reported in column (B) joint costs
trom a combined educational campajon and
fundraising soticitation. Check here -, ! it

386,2t4 42 ,9\3

54, 915

/+,001 q 4 ,56]-

41 , 101
27,979

91"1,599 118 ?q"
26

soP 9B-2 (ASC 95S_

24e.

Form 990 (2019)



NUTLEY VOLUNTEER EMERGENCY AND 23-7t44785
Balance Sheet
Check if Schedule O contains a line in this Part X

(B)

End of



Form 990 9) NUTLEY VoLUNTEER EMERGENCY AND
Reconciliation of Net Assets
Check if Schedule O contains a response or note to line in this Part ),1

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)
Re\enue less expenses, Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal part X, line 32, column (A))
Net unrealized gains (losses) on investnents
Donated services and use of facilities
lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. combine lines 3 through g (must equal t)art X,
'19 nnlr rmn /a\\

Financial Statements and Reporting
Check if Schedule O contains a r or note to line in this Part Xll

Accounting method used to prepare the Form gg0: E Cash I Accrual n
lf the organization changed its method of accounting from a prior year or checked ,'c)ther," 

e
Schedule O.

were the organization's flnancial statenants compiled or reMewed by an independent
lf "Yes," check a box below to indicate wheffEr the financial staternents for the vealwere
reviewed on a separate basis, consolidated basis, or both:

ffi separate basis n consolidated basis n gotn consolidated and separate
were the organization's financial statenants audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the vear'ruere
separate basis, consolidated basis, or both:

I separate basis n consolidated basis I Both consolidated and ser)arate
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilitv
the audit, review, or compilation of its flnancial staternents and selection of an independeni
lf the organization changed either its oversight process or selection process during {he tax
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or iludits as
Single Audit Act and OMB Circular A-133?
lf "Yes," did the organization undergo the required audit or audits? lf tfe organization did not

rired audit or audits on Schedule O and describe taken to

23-7!44]-85

1

2

3

4

5

o

8

9

10

794 drJ
1 n?? 653

(238 840
250

2,479
0

9t8,829

Form 990 (2019)

3a



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

NUTLEY VOLUNTEER EMERGENCY A}qD RESCUE

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specifip questions on

Form 990 or 990-EZ or to provide any additional infbrmation.
> Attach to Form 990 or 990-EZ.

> Go to www.irs,gov/Form990 for the lartest

O[4B No. 1545-0047

2019
Open to Pu:blic
Ins

Employer identification number

7L44185

t duti-es de Part Vf , Ii-ne 3

The organization delegates all management responsibilities to the folfowinq board members:

Dr. Mar i anne Alessio

John Brown

Dennis Williams

Luther Engfer

02. Forn 990 review (Part VL line 11

Form 990 wilI be completed annually and copies will be p'rovided to the entire governing

board as wel] as the president of the organization. At that time the presidenL wifl review

the form 990 vilth the designated board members, anv nec€rssarv chanqes wifl- then be updated

on the form. Once alf necessary changes are made and ther president is in aqreement with

designated board members on the finished form 990, it wj.ll be signed by the president

provided to alI officers and trustees before the return is filed.

03. Other officer or key employee compensation (Part VI, J.ine 15b

{n4uat employee evaluaLion of key emp}oyees performed bt'the board of directors. Anv

Change to employee pay rate subiect to the board of direrctors approval.

04. Form 990 avail-ability to public (Part VI, Iine 18)

Guldestar.oJg posI:s the organization's 990 filing annual.ly. This makes the 990 wide-Lv

avaifable through the interneL. Copies are al-so avaifabl.e for public inspection upon

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

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (20'19)

Name of the organization

EMERGENCY

Employer identiflcatlon number

23-7t44185

05. Governing documents, etc, availa.ble to pubLic (Part VI, line 19)

Governing documents, conflict of interest poficv and financial statements are avail-abfe

lrn6n ra^rraat

schedule o (Form 990 of 990-EZ) (2019)



Fom 8879-EO

Department of the Treasury
lnternal Revenue Seryice

IRS e-fi7e Signatu re Aut horization
for an Exempt Orgarrization

Employer identif ication number

zJ- c.-4I65

Ol\/B No. '1545-1878

2019

794,8L3

For calendar year 201 9, or fiscal year beginning

> Goto

, and ending

> Do not send to the lRS, Keep for your records.
for the latest information.

Name and title of officer

JONATHAN ARREDONDO, PRESIDENT

-Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you
check the box on line 1a,2a,3a,4a, or 5a, below, and the amount on that line for the rr.'turn being filed with this form was blank, then
leave Iine 1b, 2b, 3b,4b, or 5b, whichever is applicable, blank (do not enter -0-). But, il you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in part l.

1a Formgg0checkhere tE b Total revenue,ifany(Formgg0,partVlll,coturnn(A), line12) ......1b
2a Form 990-EZ check here r ! b Total revenue, if any (Form 990-EZ, line 9) . zb
3a Formll2GPoLcheckhere tn b Total tax(Form112O-pOL,line22) ....3b
4a Form 990-PF check here t n b Tax based on investment income (Form g90-pF, part Vl, line S) . 4b
5a Form 8868 check here > n b Balance Due (Form 8868, line 3c) . sb

202498 55431
not enter all zeros

Name of exempt organization

NUTLEY VOLUNTEER EMERGENCY AI{D RESCUE

ERO's signature

Under penalties of perjury, I declare that I am an officer of the above organization 
"nO 

tfu,t f na're e*rri*rd r *py of th" 
-organization's 2019 electronic retum and accompanying schedules and staiernents and trr the best of my t<nowledge and belief, they

are true, correct, and complete. I further declare that the amount in Part I above is the arnount shown on the copy of tne
organization's electronic retum. I consent to allow my intermediate service provider, transimitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowkldgement of receipt or reasoi for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal idirect debit) entry to the
financial institution account indicated in the tax preparation software for paynent of the organization's federral taxes owed on this
retum, and ti|e financial institution to debit the entry to this account. To revoke a payrnent, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payrnent (setflement) date. I also autfrorize tfe financial institutions
involved in the processing of the electronic payment of taxes to recei\e confidential inforrnation necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (F,lN) as my signature for the organization,s
electronic retum and, if applicable, the organization's consent to electronic funds withdralvar.
Office/s PIN: check one box only

[i-l I authorize ErrAN BArLouL cpA LLc to enter my PIN 44185 as my signature
ERO firm name Enter five numbers. but

do not enter all zeros

on tfe organization's tax year 2019 electronically filed retum. lf I have indicated rivithin this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of tfe IRS Fed/Sl:ate program, I also authorize the aforementiored
ERO to enter my PIN on the retum's disclosure consenr screen.

I |] .tt officer of tl'e organization, I will enter my PIN as my signature on the organization's tax year 201 9 electronically filed retum.
lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consenl screen.

Officer's signature

ERO's EFIN/PlN. Enter your six-digit electronic flling identification
number (EFIN) followed by yourfive-digit setf..setected ptN.

I certify that the above numeric entry is my PlN, which is my signature on the 2019 electronically filed return for the organization
indicated above l confirm that I am submitting this return in accordance with the requir€rments of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fle Providers for Business Returns.

Date > 06-\9-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unlesis Requested To Do So

Form 8879-EO (2019)



schedureD(Formeeo) 2o1e NUTLEY VOLUNTEER EMERGENCY AND RESCUE SQUAD 23-7144]-85 Page2
ni@{lt"t le'd)

3 Using the organization's acquisition, accession, and other records, check any of tfrc following that make significant use of its

collection items (check all that appty)

a l] Puuic exhibition

b ! Scholarly research

c Ll Preservationforfuturegenerations

4 Provide a description of tl'e organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasiures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection'?. I Ves ! No

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributiors or other assets not

included on Form 990, Part X? lves flno
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance | 1f I

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ! yes ! No

ete if the ation answered "Yes" on Form 990. Part lV. line 'l0.

Beginning of year balance

Contributions

Net investment earnings, gains, and

IVDbED.

Grants or scholarships

Otier expenditures for facilities and

pr0grams

f Administrativeexpenses

g End ofyear balance

Providethe eslimated percentage of the curentyear end balance (line 19, column (a)) held as:

Board designated or quasi-endowment I o/o

Permarent endowment >

Term endowment

The percentages on lines 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 tfre

organization by:

(i) Unrelatedorganizations
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . .

if the organization answered "Yes" on Form 990, Part lV, line 11a. See Form gg0, PartX, line 10.
Description of property {d} Book value

d ! Loan or exchange programs

e ! otner

'ta
b

c

d

e

a

b

c

'ta
b

c

d

| 2rrl

Rr rildinnc

Leasehold improvements

Equipmenl

Other

tY"" fH;FAil-r
F DT-l-
[gbT-[

327,O03

.b lf"Ies,"explaintfearrangementinPaftXlll.Checkhereiftheexplanationhasber:nprovidedonPartXlll ........... 
-_

I Pa,rt V I Endowment Funds.

4 Describe in Part Xlll the intended uses of tfe oroanization's endowment funds.

L,488 ,976 J., rbL, v /5

Total. Add lines 1a Form 990. Paft X. column , Iine

Schedule D (Form 990) 2019



Form 990 NUTLEY VOLUNTEER EMERGENCY AND RE z5- I r44r6a
Ghecklist of uired Schedules

ls the organization described in section 501 (c)(3) ot 4947(a)(1) (other than a privater foundation)? If "Yes,"
complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions).?, . .

Did tle organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public otfice? lf "Yes," complete Schedule C, Paft I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part II
ls the organization a section 501(c)(4),501(cXs), or 501(c)(6) organizationthat recei'ves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-1 9? /f "Yes, " complete Schedule C, Paft lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such lunds or accounts? /f
"Yes," complete Schedule D, Paft I

Did tfe organization receive or hold a conservation easement, including easernents t() preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, ParI ll
Didtheorganizationmaintaincollectionsofworksof art,historical treasures,orothr:rsimilarassets'? If "Yes,"
complete Schedule D, Part lll
Did the organization report an amount in lrart X, line 21, for escrow or custodial account liability, server as a
custodian for amounis not listed in Part X; or provide credit counseling, debt managernent, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Paft lV
Did the organization, directly or through a related organization, hold

or in quasi endowments? lf "Yes," complete Schedule D, Paft V
'11 lf tfe organization's answer to any of the following questions is "Yes," then complete lichedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable

Did the organization report an

complete Schedule D, Paft Vl

amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

Did the organization report an amount for inveslrnents - otfer securities in Part X, liner 12, that is 5% or more

of its total assets reported in Part X, line '16? lf "Yes," complete Schedule D, Paft Vll
Did tl-e organization report an amount for invesfnents - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in PartX, line 16? lf "Yes," complete Schedule D, Part lX

e

I
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete ScherJute D, Part X
Did tie organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Y'es," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and XII

b Was the organization included in consolidated, independent audited financial staternents for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xll is optional .

2

3

10 assets in donor-restricted endowments

'l2a

13

14a

b

15

16

17

18

19

ls the organlzation a school described in section 170(bX1)(AXii)? If "Yes," complete ScheduleE.
Did tl-e organizatlon maintain an office, employees, or agents orrtside of the United Slates?
Did tie organization have aggregate revenLtes or expenses of more than $10,000 from grantmaking,

fundraising, business, investnent, and program service activities outside the United Sitates, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Pafts II and lV
Did tile organization report on Part lX, column (A), line 3, more than 95,000 of aggreglate grants or other

assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Pafts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions)
Did the organization report more than $15,000 total of fundraising eventgross inconn: and contributions on
Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part ll .
Did the organization report more than $15,000 of gross incone from gaming activitieri on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part lll .
20 a Did the organization operate one or more hospital facilities? tf "Yes," complete Schedule H . . . "

b lf "Yes" to line 20a, did the organization attach a copy of its audited flnancial staternents to this return?.
21 Did the organization report more than $5,000 of grants or other assistance to any dorrestic organization or

domestic on Part lX, column (A), line 1? /f "yes," Schedule landll .

Form 990 (2019)



Department of the Treasury
lntemal Revenue Seruice

ro,* 4562

1

1

A

5

> Gatowww.

Depreciation and Anrortization
(lncluding lnformation on Listed property)

> Attach to yourtax reltum.
for instfuctions and the latest information,

-0-. lf married filing

Ol\48 No. 1545-0172

2019
Attachment
Sequence tlo,1 79

ldentifying number

23-7l.44185

See instructions.

tion stem

(g) Depreciation deduction

5 1.t4
38 405

tion stem

/ c, Jol

Name(s) shown on return

NUTIEY VOL R EMERGENCY

Election To Expense Gertain property Under Sectiorr 179
Note: lf Vou have anv listed Part V before

Maximum amount (see insfuctions)
Total cost of section 1 79 property placed in service (see instructions).
Threshold cost of section 179 property before reduclion in limitation (see insfuclions),
Redudion in limitation. Subtract line 3 from line 2. lf zero or tess, enter _0_

Dollar limitation for tax year, subtract rine 4 from line i. rf zero or ress, enter

I
9

10

11

't2

13

, see instrudions

Listed property. Enter the amount from line 29
Total elected cost of section 'r79 property. Add amounts in corumn (c), rines 6 ar)d z
Tentative deduction. Enter the smaller of line S or line g

Carryover of disallowed deduction from line 13 of your 20j 8 Form 4562
Business income limitation. Enter the smaller of business incone (not less than ;zero) or line s. See instrudions
section 1 79 expense deduction. Add lines 9 and 10, but don,t enter more than lirre 11 . . - -

of disallowed deduc,tion to 2020. Add lines 9 and 10, less line 1rP

Note: Don't use Part ll or part lll below for listed Instead, use Part V.

15 Property subject to section 168(f)(1) etection
16 Other

MACRS De iation (Don't include listed See instructions.
Section A

14

17

18

(a) Classification of property

19a 3

b5-

h Residential rental

i Nonresidential real

Section C - Assets Placed Service 2019 Tax Year the Altennative
20a Class life

b 12-

Summa instructions
Listed property. Enter amount from line 28
Total. Add amounts from rine 12, rines 14 through 17, rines 19 and 20 in corumn (g), and rine 21.
here and onthe appropriate lines of yourretum. Partnerships and S corporations - seeinstrudions

23 For assets shown above and praced in service during the cunent year, enter the
of the basis attributable to section 2634 costs

For Paperwork Reduction Act Notice, see separate instructions.

21

22

Business or activity to which this form relates

EEA

Enter

Form 4562 (201 9)


