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F",, 8879-EO
IRS erfile Signature Authrorization

for an Exempt Orgilni;zation OMB No. 154:;1878

For calendar yeaf 2018, or fiscal year beginning . . . . 2018, and ending , , . 2A18Department of the Treasury ) Do not send to the lRS. Keep for y'our records.
lntemal )Goto for
Name of exempt organization NUTLEY VOLUNTEER Employer identification number

23-7L44L85AtlD RESCUE
Name and title of oflicer ,Jonathan Arredondo

TREASI'RER
Paft I Tvpe of Return and Return Informatiqn (Whole Dollars Only]-

Check the box for the return for which you are using this Form 8879-EO and enter the applicable €rmount, 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 return Lreing filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than one line in Part L

'la Form 990 check here ) L4-q Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

2a Form 990-EZ check here > LJ_p Total revenue, if an! (Form 990-EZ, line 9)

3a Form 1120-POL check here >_Ll b Total tax (Form 1120-POL,line 22)

4a Form 990-PF check here )-Ll U Tax based on investment income (Form 990-PF, Part Vl, line 5) . . .. .. .

5a Form 8868 check here ) LJ f Balance Due (Form 8868, line 3c)

1b

2b

3b

4b

5b

792,L85

Pad ll Declaration and Signatune Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have e;xamined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount sho,wn on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitt€)r, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason 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 vujlhdnawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organi;zation's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I mu{it contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) i:s my signature for the organization's
electrontc return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E I authorize GelLrude & Company, LLC
ERo tirm name

to enter my ptN 
- 

l-15000 I as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically flled return. 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 also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consenr screen.

fl R" un officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically flled return,
lf I have indicated within this return that a copy of the return is being flled 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 consent scr()en.

onice/s sisnature ) Date > LL / LL / L9
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic flling identification
number (EFIN) followed by your five-digit self-selected PlN.

I certify that the above numeric entry is my PlN, which is my signattrre on the 2018 electroniczrlly fi ed return for the organization
indicated above, I conflrm that I am submitting this return in accordance with the requirements of [tub.4163, Modernized e-File (MeF)
lnformation for Authorized IRS e-fle Providers for Business Returns.

ERO'S signature ) Daniel ,t. Geltrude Date ) LL/LL/L9

208 94 8135{i8
Do not enter all zeros

ERO Must Retain This Form - See Instructions
Do Not Submit This Fgrm to the IRS Unlerss llequested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

ro* 8879-E,O izorar
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990
Departmenl of the Treasury
Intemal Revenue Seryice

For the
B Check if applicabte:

l-l Add,uss .hanse

|-l N.mu change

|_l Initiat ,eturn

l-l Final return/
LJ lerminated

l-l Amended return

|_l Application pending

K Form of

Part I

Part ll
Under penalties of perjury,
true, coffect, and complete

Return of Organization Exempt F:rom Income TaxUnder section 501(c), s2z, or 4947(a)(1) of the Internar Revenue code (except private foundations);;;;;;il\-7 so to www,ir9,gov/Form990 for instrrrction,r eh,{ fh- t.166+ ihr^*^.!_-

D Employer identification number

23-7L44L85
etephone number

97 3- 667 -7 487

2018
to F'ublic

7 9,

Year

L00 L2
585 39

4 820
l_ 1A

792 :t 85
0

80, ri1

322 1137

803 047
-1"0 862
of Year

r.,155

5.2s

H(a) ls this a group return tor subordinates? ! V* [ n"
H(b) Are att subofdinares inctuded? ! V* f ruo

If "No,', aflach a list. (see jnstructions)

domicib: NJ

c)o
(!

o

o
oa

oo

=
o

Briefly describe the organization's missjon or most signifrcant acflvities:
EMERGENCY SERVICES

z uneck thrs box > L-l if the organization discontrnued its operations or disposed oi rnoie fran zsrl" or it. net assets3 Number of voting members of the governing body (part Vl, line 1a) L0
r.0
L7
64

Net unrelated business taxable income from Form 9gO_T, line 3g

4 Number of independent voting members of the governing noOV (part Vi, line lOi5 Total number of individuals employed in calendar year 2018 (part V, line 2a)6 Total number of volunteers (estimate if necessarv)
TaTotal unrelated business revenue from paft Vltt, column iOl, fir" lZ

o

o
0.,

o
OJ
o
o
x

UJ

|dec|arethat|haVeeXamineC|thisreturn,jnc|Udingaccompanyingschedu|esandstatementS,""om
r "h; ;,;;;;;;;".-' Jikno"r*osu

Sign
Here

)

)

Signature of ofiicer

.Tonathan Arredondo

NUTLEY VOLUN.TEER EMERGENCY

and street (or P.o, oox ir mair is nol?EllGEE-.i6'iii6i
].19 CHESTNUT STREET

City or town, state or province, counlry, and Zjp o, toruig;;;;i;;;

NJ 07110
F Name and address of prircfJ-ilcr;

HENRY MEOLA
62 Ridge Road
NUTLEY NJ 07110

Type or print name and tiile

Paid

Preparer

Use Only

PTIN

P001 95225

22-3363 55

May the tRS djscuss this return wjth the prup"r"r. if,o*n 
"f,lilT1*-"- 

ilrtr[ffi
For Paperwork RuUu"t
DAA

r Geltrude &
513 FranktiElve
Nutley, NJ OTLLO-L746

T]REASURER

973- 667- 9L00
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;*t"*--: Paqe 2

ru -[EMERGENCY SERVICES

2Didtheorganizationundertakeanysignificantp.g'"m;;G"d'.th"
prior Form 990 or 990-EZ?

lf "Yes," describe these new servi.". on S.t.t"Ort. O.
3 Did the organization cease conducting, or make significant chBnges in how it conducrs, any program

services?

lf "Yes," describe these changes on Schedule O.

! v"" [! ruo

I v"" [! ruo

4 Describe the organization's program service accomplishments for each of its three rargerrt program services, as measured byexpenses section 501(c)(3) and 501(c)(a) organizations are riquired to report the amount of grants and alrocations ro others,the total expenses, and revenue, if any, for each program serytce reported.

4a (Code:

op,-e.gqtion
care and
visiting

5Qs-,'319 I

.p1ti95rt_
and

4b (Code:

N/a
) (Expenses g

including grants of g ) (Revenue g

4c (Code

N/a
) (Expenses $ including grants of g ) (Revenue g

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

4e Total

ro'm 990 lzoray

DM

$

ses ) 735,503
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Form eeo (20'18) IUTLEY VOLTTNTEER EMERGFINCY 23-7L44L85 Paoe 3

x

x

x

x

x

x

X

X
10

11

Checklist of Schedules

Is the organization described in section 501(cX3) or 4947(a)(1) (other than a private for,rndalion)? If "Yes,"

complete Schedule A

1

3

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

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

candidates for public office? lf ''Yes," complete Schedute C, Parl l
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or havr: a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedu/e C, Paft ll
ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receiver; membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," cotnpletie Schedu/e C, Patt 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 of investment of amounts in such furrds or accounts? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to [rreserrye open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, F,aft ll
Did the organization maintain collections of works of art, historical treasures, or other sitnilar assets? /f "yes,"
complete Schedule D, Part lll

e

f

Did the organization report an amount in Parl X, line 21, for escrow or custodial accounl liabllity, serve as a
custodian fof amounts not listed in Parl X; or provide credit counseling, debt managemernt, c;redit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Parl lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Scheclule D, paft V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if ,,yes,,,

complete Schedu/e D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 1j2 thart is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, line 13 thrat is 5% or more
of its total assets reported in Part X, line '16? /f "Yes," complete Schedule D, Part Vllt

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mrrre of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part lX
Did the organization repod an amount for other liabilities in Part X, line 25? lf "Yes," conplete Schedule D, Part X .. ..
Did the organization's separate or consolidated financial statements for the tax year incllde a footnote that addresses
the organlzation's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Paft X
Did the organization obtain separate, independent audited finpncial statements for the tax yenr? lf "Yes," complete
Schedule D, Parls Xl and Xll

b Was the organization included in consolidated, independent audited flnancial statements. for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xl and Xlt is optional

'f 3 ls the organization a school described in section 170(b)(lXAXii)? lf "Yes," complete Sct,,edule

14a Did the organization maintain an offlce, employees, or agents outside of the United States? 
,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or rnore? lf "Yes," conplete Schedule F, parts t and tV
15 Did the organization report on Part lX, colunrn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
16 Did the organization report on Pa* lX, column (A), line 3, more than $5,000 of aggregatr: grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional furrdraising services on

Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedu/e G, Part I (see instruclions) 
.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Patl ll

x

x

x
X

x
't2a

19

20a

b

21

x
x
x

x

X

x

x

x

x
x

17

18

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedu/e G, Part lll
Did the organization operate one or more hospital facilities? If "Yes," complete Schedute

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .

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

1? lf "Yes,"

ro,. 9l)0 lzotey

domestic on Pan lX
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No

x

22

23

Form 990 NUTLEY VOLUNTEER 2t3-7L44L85
Paft lV

24a

Did the organization report more than $5,000 of grants or other assislance to or for donresti{r individuals on
Part lX, column (A), line 2? lf ',yes,', complete Schedute t, patls t and lll
Did the organization answer "yes" to part Vll, section A, line o, +, or s about con1p"nru.rion ,rt ir..,u
organization's current and former officers, directors, trustees, key employees, and highgst compensated
employees? lf "Yes,', complete Schedute J
Did the organization have a tax-exempt bono lssue with an outstandinf Sirin"iput unlorn1 ot ,nlr" than
$ 1 00,000 as of the last day of the year, that was issued after December 31 , 2oO2? lf ,,yt>s,.. 

eznswer tines 24b
through 24d and complete Schedule K. tf ',No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond ; i";p;rt furiuJ ui.uptiont
Did the organization maintaln an escrow account other than a refunding escrow at any time ,trrinl 1," y"u,.
to defease any tax-exempt bonds?
Did the organization act as un 'on uutruii oil issuer for bonj, oui.tunoing ut ,ny iir" orrng tne yean
section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engagJirr rn "r*.. benetii
transaction with a disquarified person during the year? rf "yes," comprete schedute L, pan t

b

d

25a

b

26

27

28

b

c

29

30

31

32

ls the organization aware that it engaged in an excess benefit transaction with a disqualilied puoon in 
" 

prio|.
year' and that the transaction has not been repofted on any of the organization's prior F6rms 990 or 990-EZ?
If "Yes," complete Schedute L, paft I

or zz ioi receivantes from or payabte, io uny
current or former officers, directors, trustees, key emproyees, highest compensated emproyec,s, or
disqualified persons? tf "yes," complete Schedule L, parl lt
Did the organization provide a grant or other assistance to un o#"ur" oli""tor, ir.,"", k.,y un,,pioye",
substantial contributor or employee thereof, a grant selection committee nrember, or to a 350/6 conholled
entrty or famiry member of any of rhese persons? tf "yes," comprete schedure L, paft Iil
was the organizatlon a party to a business tt'ansaction with one of the following parties lsee lscrr"oriu i,
Part lv instructions for appricabre firing thresrrords, conditions, and exceptions):
A current or former officer, director, trustee, or key emproyee? tf ,'yes," comprete schedure L, patr tv
A famlly member of a current or former officer, director, trustee, or key enrproyee? rf ,,ye:;,,, 

comprere
Schedule L, Part lV
An entity of which a current or former of{icer, director, trustee, pr key employee 1or a tamliy memo"r tt-.,eruoiy
was an officer, director, trustee, or direct or indirect owner? /f iyes," comprete schedute 1., part tv
Did the organization receive more than $2s,000 in non-cash contdbutions? rf ,,yes,,, 

"or1r,rr, 
scneaite tttt

Did the organization receive contributions of art, historical treasures, or other similar assets, 
", o;;";conseryation contributions? tf "yes," complete Schedute M

Did the organization riquidate, teminate, or dissorve and cease operations? rf ,,yes,,, ,or,o6iu srnuirti N, pi,t i
Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? ht .yes,,
complete Schedule N, paft il

filers
Fart V

lfatemglts Regarding O 
"etains

1a Enter the number reported in Box 3 of Form .1096. 
Enter _O_ if npt applicableb Enter the number of Forms w-2G incruded in rine 1a. Enter -0- if not appricabiec Did the organization comply with backup withholding rules for reportable payments to venooi. uno

x

x

x
x

x
X

x

x

x
x

33 Did the organization own 1oo% ol an entity disregarded as sefarate from t" organization un,ter Regut;tions
sections 301'7701'2 and 301.7701-3? rf "yes," comptete schedure R, patt t34 was the organization related to any tax-exempt or taxable entity? ff "vu"," 

"omp/ute 
schecu/e n, iurt i, ttit,

or lV, and Paft V, line 1

35a Did the organization have a controir"o 
"niiiy 

*if,in ir-',u,nlrning oi .""iion srzrotrislzb lf "Yes" to line 35a, did the organizalion receive any payment from or engage in any transactio,., *iit', ,
controlled entity within the meaning of section 512(bX13)? lt "ybs," complete schedule R, paft v, tine 236 Section 501(c)(3) organizations. Did the organization make any transfers to un 

"rurpt 
non rn"r,r"*

related organization? /f ,,yes,,, complete Schedute R, parl V, tine 2
X

x

rorm 990 lzoroy
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Form

Paft
201 NUTLEY VOLUNTEER EMERGENCY

Other
2t3-7L44L85
ce

Enter the number of employees reported on Form W_3, Transmittal of Wage and Tax
statements, filed for the carendar year ending with or within the year covered by this relurn
lf at least one is reported on line 2a, did the organization file all required federal employment tax ,"irr*r
Note' lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (sr;e rlstructions)
Did the organization have unrerated business gross income of $1,000 or more during the year?
lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in sichedule o
At any time during the calendar year, did the organization have an interest in, or a signerture or other authority ou"r,
a financial account in a foreign country (such as a bank accqunt, securities account, or other financjal account)?,
lf "Yes," enter the name of the foreign country: )
see instructions for filing requirements for FincEN roi^ il+, neport or Foreign grnr 

"no 
r:inrn.l"r nr.ornr, ffgeRlWas the organization a party to a prohibited tax shelter transaction at any time during the ta),r year?

Did any taxable pany notify the organization that it was or is a pafty to a prohjbited tax shetter transaction?
lf "Yes" to line 5a or Sb, did the organization flle Form g886-T?
Does the organization have annual gross receipts that are normaliy g*"iu, ir-r"n Sroo oi:0, ano oio ine
organization solicit any contributions that were not tax deductible as charitable contributiorrs-r,
lf "Yes," did the organizatlon include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

organizations that may receive deauctiri" 
"oniiioution, unJr, 

"""tioi izotc
a Did the organization receive a payment jn excess of $75 made partly as a contribution a6cl piarly for goods

and services provided to the payor?
b lf "Yes," did the organization notifu the donor of the varue of tl.'r" gooJ, o1- ,"ri"u, provioeoi
c Did the organization sell, exchange, or otheruise dispose of tangible personal property t,, *r,i"r, it *r.

required to file Form 8282?

Gross receipts, incruded on Form 990, part Vilr, rine 12, for pubric use of crub facirities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources (Do not net amounts au" o,. puiO io oif,u' ,orr.".
against amounts due or received from them.)
section a9a7(a)(1) non'exempt charitable trusts, ls theorganization niing ior. ego ir, ti", or roi,,,'. ril#
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.... I r
Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization ricensed to issue quarified hearth prans in mbre than one state?
Note' see the inshuctions for additional information the organization must reporl on sr6lo,rtu o.b Enter the amount of reserves the organization is required to maintain by the states in whk)h
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning seJces ouring ihe iax y"urz 

I 'rv
lf "Yes"'has it filed a Form 720 to report these payments? If "No," provide an explanation rn s,rrr"aulu o

15 ls the organjzation 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?
lf "Yes," see instructions and flle Form 4720, Sch;duie N.

2a

2a L7

3a

b

4a

X
x

5a

b

6a

x

x
x

11

a

b

12a

b

13

14a

b

X

x
16 ls the organizatlon an educational jnstitution subject to the section 496g excise tax on net Investment income?

lf "Yes " comnleta tr^rm A7)i a^h^n,,r^ ^

rorm 990 lzorsy
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Form 990 18) NUTLEY VOLT'NTEER EMERGENCY 2"3-7L44L85
Part Vl Governance, Management, and Disclosure For each "Yes" respronse to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, prooesses, or changes in Schedule O. See rnsfrucflons.
Check if Schedule O contains a response or note to anv line in this Pan: Vl ., ., . . trl

Section A. Governinq Bodv and Manaqement

Enter the number of voting members of the governing body at the end of the tax year

lf there afe material differences in voting rights among members of the g;overning body, or

if the governing body delegated broad authority to an executive committee or sjmilar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are jndependent

Did any officer, director, trustee, or key employee have a family relations;hip or a business relationship with
any other officer, director, trustee, or key employee?

4

5

o

ta

Did the organization delegate control over management dutiqs customarily performed b'y or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since ther prior Form 990 was filed?
Did the organization become aware during the year of a slgnificant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power b elect or appoint
one or more members of the governing body? ..
Are any governance decisions of the 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 actions undedaken during the year by the following:
'fhe governing body? ..
Each committee with authority to act on behalf of the governing body? 

.

ls there any offlcer, director, irustee, or key employee listed in Part Vll, Siection A, who r:annot be reached at

a

b

Section about the lnternal

x
X
x

No

x10a

b

11a

b

12a

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activitir;s of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its gcverrring body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Forrn ggC.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, of trustees, and key employees required lo disclose annually irrtere:;ts that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

13DidtheorganizationhaveaWrittenwhistleb|owerpo|icy?'
14 Did the organizatlon have a written document retention and destruction policy? 

.

15 Did the process for determining compensation of the following persons include a review and approval by

a

b

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decjsion?
The organization's CEO, Executive Director, or top management offlcial

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Scheiuie O isee instructions)

16a Did the organization invest in, contribute assets to, or pafticipate in a joint venture or sirnilar arrangement
with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization tcr evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sk)ps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form gg0 is required to be filed > . NJ
18 Section 6104 requires an organization to make its Forms 1OZ3 (1024 or 1024-A if applic;able), 990, and 990-T (Section 501(c)

ps onlyl available for public inspection. lndicate how you made thess available. Check all that apply.

| | own website p{ Another's website lXl Upon request fl ot'ur. (exptain in schedute o)
19 Describe in Schedule o whether (and if so, how) the organization made its governing drrcunents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the orgernization's books and records )
Nutley Volunteer Rescue Squad
NUTLEY 973-667 -',l 487

119 Chestnut St
N.T 07110

ro,' 9ll0 (zota)
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Fe'm ggq.(zote) NUTLEY VOLUNTEER EMERGENCY 2'.3-7L44L85 paqeT
Part Vll Gompensation of Officers, Directors, Trustees, Key Employeers, Highest Gompensated Employees, and

Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Emplovees

ScheduleOcontainsare line in this Part Vll

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

r List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

r List all of the organization's current key employees, if any. See instructions for definition of "key employee."
I List the organization's five current highest compensated employees (other than an offir)er, rlirector, trustee, or key emproyee,l

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-lVlSC) of nrore than $100,000 from the
organization and any related organizations.

I List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacitl' as a former director or trustee of the
organization, more than $10,000 of reportable conrpensation from the organization and any rr-.lated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officels; kr:y employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization contpensated any ,lurr€,nt officer, director, or trustee

(A)

Name and Title

(1)HEt'lRY MEOLA

Presiaent
(2)JOHN BROWN

irrr"t.e
(3)Hayley Meo

Secret
(4)JACQUELYN

Vic" pi"rioen[
(5)Jona

Cnresunrn
(6) Dr. Marianne

TRUSTEE

0)Dennis Williams

CnusisE
(8)Lu r Engler

TRUSTEE
(e)Brandonlee FeI

rnusieE
(10)Chris

TRUSTEE

(F)

Estimated

amount of
olher

compensation
from the

organization

and related

organtzalons

0

(B)

Average

hours per

(list any

hours for
related

organizations

below dotted

line)

(r)
Recortable

coml)ensalion
from

the
organization

(w-2l10ss-rvilsc)

(E)

Reportable
compensation lrom

related
organizations

{W-2i 1099-l\,,llSc)

L2.00
o. o0

SSIO
12.00

0. oo

12.00
o.oo

L2.00
0. oo

12.00
0. oo

(1 1)

Tyburski

ro,. 9!J0 (zotet



iiihiS6'ii3,u) NUTLEY VoLUNTEER EMERGENcY 2:.3-7L44L85
Paft Vll Section A. Officers, Directors, Trustees, Key Employees, and

(A)

Name and title

1b Sub-total

cTota|fromcontinuationsheetstoPartV||,SectionA'..;'.'.>
Total (add lines 1b and 1

Total number of individuals (including but not limited to those listed above) who receiveri more than $100.000 of
from the

Did the organization list any former officer, director, or trustee, key employee, or higher;t compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schectule .J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

rendered to the ? lf "Yes." Schedule J for such

(continued)

(F)

Estimated

amounl ol
otner

compensation
from the

organization
and related

oruanizations

x

X
Contractors

Complete this table for your five highest cornpensated independent contractors that receivecl more than $100,000 of
for with or within::jjj

(A)

Total number of independent contractors (including but not limited to those listed above) who
more than $100 from the oroanization
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Form ggo (zote) NUTLEY VOLUNTEER EMERGENCY 2"3-7L44L85 page 9
Part Vlll Statement of Revenue

Check if Schedule O contiains a response or note to anv line in this Part Vlll
(D)

Revenue
excluded fronr tax

under sections
512-514

o

o
d,
a

.E

o
tt,
Eg

I
L

(t)

o
o

q)

ro,. 9!)0 1zote1
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Form geo (2ole) NUTLEY VOLUNTEER EMERGENCY __23-7L44L85 Bse-!-q
Fart lX Statement of Functional Expenses

Section 501 must all columns. All other column
Check if Schedule O contains a response or note to anv line in this Part lX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line21 ..... .....
2 Grants and other assistance to domestic

individuals. See Parl lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and

4 Beneflts paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3XB) . . .

7 Other salaries and wages . .

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

I Other employee benefits 
.

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising senrices. See Part lV, line 17

f Investment management fees .. . .

g other. (lf line 1 19 amount exceeds 10% of llne 25, column

(A) amount, list line 119 expenses on Schedule 0.)

(D)
Fundraising

expenses

12

13

14

15

16

't7

18

19

20

21

22

23

24

Advefiising and promotion

Office expenses

Information technology... 
.

Royalties

Occupancy

l'ravel

Payments of travel or entertainment expenses

for any federal, stale, or local public officials

Conferences, conventions, and meetings ....
Interest 

.

Payments to affiliates

Depreciation, depletion, and amodization . .. ,

Insurance

Olher expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
RcM Vehicles
service. """tiicts .

.uSdtqel. $uppli:q
sogia] efpel:e

All other expenses

Total functional

a

b

c

d

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and,
fundraising solicitation, Check here ) | | if

377 .088 '1'0,73L

65.085

84 ,738

L3,1_18

45.94L 45,94t

25.5L3
18 .843
L7 ,342 L7 .342

803.047 735 .503

L42

958-

ro,r 990 (zors)
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rorm sgo (zo1a) NUTLEY VOLUNTEER EMERGENCY __23-7L44L85 r,3s9,!1|
Part X Balance Sheet

or note to anv line in

(B)
End of year

L2L

t

r_55.250
1_55 ,250
1_55 .250

9t38
63

L42

rot- 990 lzorey
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Form eeo (2018) NUTLEY VOLUNTEER EMERGENCY t23-7L44L85 Faoc 'tr2

Fart Xl Reconciliation of Net Assets
Check if Schedule O contai in this Part Xl

1

I
?

4
4

6

o

I
10

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

Total expenses (must equal Pad lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (l\))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .,
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line

column

Faft Xll Financial Statements and Reporting
Check if or note to line in this Part Xll

Accounting method used to prepare the Form 990: S casn [] n""ruat f] Ofl,"t
lf the organization changed its method of accounting from a prior year or checked "Other," r-.xplain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent aocountant?
If "Yes," check a box below to indicate whether the financial statements for the year w€,re compiled or
reviewed on a separate basis, consolidated basis, or both:

I I Separate basis | | Consolidated basis l__l eotn consolidated and separate basis

b Were the organization's flnancial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the vear were audited on a

separate basis, consolidated basts, or both:
Tvt ^lral Separate basis | | Consolidated basjs l_l Both consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responr;ibility for oversight
of the audit, review, or compilation of its flnancial statements and selection of an independrent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or aurjits ;rs set forth in

the Single Audit Act and OMB Circular A-133?

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or audits, explain whv in Schedule O and describe anv steos taken

792
803 047
-10 862
L7L 187
-5 075

155 250

ro,. 990 (zore)



Public Charity Status and F ublic Support
Complete if the organlzation is a section 501(cX3) organizatlon or a $ection 4947(axl) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

for instructio
Name of the organizalion NUTLEY VOLUNTEER EMERGENCY Employer identification number

23-7L44L85AND RESCUE
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l_l A church, convention of churches, or association of churches described in sectiorr 170(bX1XAXD,
2 l*J A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or !)90-E:Z).)

3 ll A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 Ll A medical research organizaiion operated in conjunction with a hospital described in section 170(b)(lXAXiii), Enter the hospital's name,

city, and state;

" [-l"Ll

6fl
7E
8Tl
otl
"Ll

10n

11 n
12 Li

a

b

o

(i) Name of supported

organtzatron

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.E2

DAA

150E 11t14t2019

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Seryice

2018
Open to Public

Inspection

f

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

section 170(b)(1)(A)(iv). (Complete Parl ll,)
A federal, state, or local government or governmental unit described in section 1i'O(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmerntal unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part lt.)
A community trust described in section 170(b)(1)(A)(vi). (Comptete Part ll.)
An agricultural research organization described in section 170(b)(l)(A)(ix) operatr:d in conjunction with a land-grant colege
or university or a non'land-grant college of agriculture (see instructions). Enter the t1ame, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its suppod from r;ontributions, membership fees, ano gross
receipts from activities related to its exempt functions-subject to ceftain exceptionr;, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complel:e part lll.)
An organization organized and operated exclusively to test for public safety. See s,ection 5Og(a)( ).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I ttPu l. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of tl^re directors or trustees of the

_ supporting organization. You must complete Part lV, Sections A and B.

L-J fyp" ll' A supporting organization supervised or controlled in connection with its supported organization(s), by havrng
control or management of the supporting organization vested in the same persons that control or manage the supponeo

_ organization(s). You must complete Part lV, Sections A and G.

LJ Typ" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

_ its supported organizatton(s) (see instructions). You must complete Part lV, lSections A, D, and E.

L__l Type lll non-functionally integrated. A supporting organization operated in cronnection with its supported organization(s)
that is not functionally integrated. l'he organization generally must satisfy a distribution requtrement and an attentiveness

_ requirement (see instructions). You must complete Part lV, sections A and D, and part V.

l-l Ctrect< this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type I

functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization(
t---_]

(A)

(B)

(c)

(D)

(E)

No. 1545-0047

(iii) Type of organization

(described on lines 1-10
above (see instructions))

Schedule A (Form 990 or 990.E2) 2018
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Calendar year (or fiscal year beginniffi

'l Gifts, grants, contributions, and
membership fees received. (Do not
include any,,unusual grants.,,) .......,

2 Tax revenues levied for rne
organization's benefit and either paid
to or expended on its behalf.

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

4 Total. Add lines 1 through 3
5 The portion of total contrjbutionr'Oy

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Section B. Total Su
Calendar year (or fiscal year beginning in)
7 Amounts from line 4
I Gross income from interest, dividends.

payments received on securities loans.
rents, royalties, and income from
similar sources

Total

87 I6

86 t4

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
toss from the sale of capital assets
(Exptain in part Vl.) .

11

12

13

Total support. Add lines 7 through 10
Grossreceiptsfromre|atedactiVitieS,etc.(seein*.'*tffi;*.||

"#ffJ"Hll,ni"j::r,r]:^r:,",:_:^-n.,ization,s 
first, ,u"onJ, ir.,i,o, ro,,tn, o," nri, iu" yuu, u, 

" 
,*"tion sori,Xst

Section Public
14 Public supporl percentage for 201g tfinu U;@
15 Public support percentage from 2017 Schedule A, part ll, line i416a 

::-tj:1j::T:"t"il" il]l]^'jl"lni::=*"n did not check tr'" no,. on iin" is, ,,,'o ri., i+ i. is rs"z" ,,i ,ore, checr *risbox and stop here' The organization quarifies as a pubricry supponed organization
33 113% support test-2017' lf the organization did not check a box * ,r" .1t 

", 
.1uu, 

",io 
rinu rs i" i3 iiiy" o,. n.',oru, .r,u.r,this box and stop here' The organization quarifles as a pubricry supported organization

ngunirrtion ililil; ill,' i,." ,t., rou, oi ron, ano rinu r+ i"1Oo/" or maro .h.l if +h^

;ffi"T:ilffi:;:il;oroaniTati.norganization

DE

Dl

>f

>T
>r

b 1O%'facts'and-circumstances test-2O17. tt tre organizaiion oiJ not .r",u"k a box on iine ls ioa, rorr, o, rzu, uno iin"'15 is 10% or more' and if the organization meets the "facts-and-circumstances,,test, check, this box and st'p here,

.T;ilJ: :il}::r",}th" 
orsanization meets the "facts-and-circumstances" test, rhe orsernization quarifles as a pubricry

18 
;:'ff;"::r"o"tion.rftheors"nir"iionJionolcne*auoxoniine13;16a;too iia,oirzn,rh;;iliroo""nj.""

Schedute A (Form 990 oi ggO-ezl ZOte
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Calendar year (or fiscal year beginning in} >
1 Gifts, grants, contribulions, and membership

fees received, (Do not include any ,'unusual 
granls.,,)

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished. in,any activity that is related to the
organtzaton's tax_exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section S13

4 fax revenues levied for the
organization's benefit and ejther paid
to or expended on its behalf

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

6 Total. Add lines 1 through

7a. Amounts included on lines 1, 2, anci 3
received from disqualified persons.....

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 95,000
or 1% of the amount on line 13 for the year

c Add lines 7a andTb
8 Public support. (Subtract line 7c from

tine 6.) ..
Section B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

and 12.)

First five

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
0r not the busjness is regularly caried on . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in part Vl.)

13 Total support. (Add lines 9, 10c, 11,

14 years' If the Form gg0 is for the organization's flrst, second, third, fourth, o, rin"L trrl*ii" 
" 
.ffi*ftfin, check this box and stop here

Section C. of Public
15 Public support percentage for 20.18 (line 8, column (f), divided by line 13, cOumffi
16 _Public supporl percentaqe from 2017 Schedule A, part lll, line 15 ..
Section D. Computation of
17 Investment income percentage for 201g (rine 10c, corumn (f), divided by rinu rs,;rr;r, (f)18 lnvestment income percenlage from 2017 Schedule A, part lll, line 17
19a 33 113% supporttests-2olS. lftheorganizationdidnotchecktheuo*oniin"r+,andlinetsismoretnan 

3J1y:pA,anoiine17 is not more than 33 16%, check this box and stop here, The organization quarifies as a publicly supported organization ........t 
lj" 

tll 
1: llilli^ .l1t-":"t:]^1', 

n ,:" orsanization did not check a box on rine 'r4 or rine 1 ea, and rine 16 is more rhan 33 1/3%, andu urorr uu t/J/0,line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supponed organization20 Private fnrrndeti^h lf rhd ^F^-hi-^+i^-

%

%

%

%

DT
DT
DT,!,,ilil;;;;'.;,;il;;'"

Schedule A (Form 990 or 990-EZ) 2018
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Far,.t
{
IV

Section

ctass or purpose, describe n" a"rign",i"li'" ;;ir::;:T:^::^s:nization: 
are desisnEted. rr designated byDid the organization have 

"nu 
*,,^"1*^^-^:-:^.:'::':."" 

ana contrnuing telationship, exltrain.
under section s'e(a)(i) 

",^ir'rr"i;'!i!;l;;;;';t'il:::,0*. 
n*iu"" ," o5'o"ol,.,r",,on or status

orsanization was aes,criuea'in ,"ri"r'uoni!1,:i, !r',ii 
vl how the orsanization detennine,J that the supported

Did the organization have 'r':.t"o'|n 
*n(a)(l) or (2).

(b) and (c) below. 
I supported organization desc

Did the organization conflrm,^,,..^r:,:^:d:rur 

oescribed in section 501(c)(a)' (5)' or (6)? tf "Yes"'answer

sarisfied the prnri. ,rppoi' 
that each supported orsanizltjll quatified under section t,01(cx4), (5), or (6) andorsanization ma'e the ,";":;;:"i;:."'section 

soe(ax2)? Ir"'Yes," o"*r,i" 
^"i)^'v! 

whe,,t and how the
Did the organization ensure
purposes? tr,,yes,,,",0,",, ill"il'iriffn::,'::,i:::;,::i.:,::: *", used excrusivery,ror secrion 170(c)(z)(B)
was any supported orsanization ,";'",;;::;,:::'':':^':?,o::u:,?,^n put in ptace to ensure such use.

J;';,:i,;,!!i:,:::ry:::,--r?:i::"i;i#",T,'"j,i't,;,,j;;fi;;Jl; 'rgianiza,i.n,? r

supported orsanization? 

" ^if::r:::ff:Tor:;,;,r;::,^1":'.]]!,If*n"r ro make s,Ents to the roreisn
despite being controtted or supervised by or in connec.or"" 

o'nu''"tion had such control and discretion
Did the orsanization supporr 

11-roreion 
supporred 

",n;;;=J,*lijrff:.:":r";i"X:::::i,$.",",r,"r;";unoer sections 50i(cx3) and,509(a)(r) or (2)? rf 'r"u,l 
"*ar,n 

in paft vt what 
"onii,r' 

,nu c,rganization usecr':r:;::::that attsuppo, to the foreign supported o*unin^nwas used 
"r",rr,r",,ii, section 170(c)(z)(B)

Did the organization add, substitute or remove any supported organizations durrng the tetx year? tf ,,yes,,,answer (b) and (c) betow (if applicable). AIso, provide de.
numbers or the supported orsanizations aadud, 

"unstitutlJ!, :,i::"i:;i;ri;: !:,:::,:,,:,"),,u!ro"!,,J u",on,(iii) the authority uncler the organization's organizing dotcument authorizing such action; and (it) how the actionwas accomplished lsuch as by amendment to the organizing dacument).Type I or Type ll only' was any added or substituteJ supported organization part of a crass arreadydesignated in the organization,s organizing document?
substitutions only' was the substitution the resurt of an event beyond the organization.s contror?Did the organization provide support (whether in the form of grants or the provision of senrrces or facirities) toanyone other than (i) its supported organizations, (ii) individuars that are pan of the charitarbre ,orass benefitedby one or more of its supported organizations, or (iii) other supporting organizations thar arso support orbenefit one or more of the filing organization's supported organizations? tf ,,yes,,, provide cletail in parT vl.Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contrjbutor(as defined in section a958(cX3Xc)), a family member of a substantjal contributor, or a 3s% cr:ntrolled entitywith regard to a substantial contributor? lf "Yes," complete parl I of schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualilied person (as defined in section 495g) not (lescribed in line 7?lf "Yes," complete paft t of Schedule L (Form 990 or 990-EZ),
was the organization controiled directry or indirectry at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizar.ions describedin section 509(a)(1) or (2)\? tf ',yes,', provide detail in part V!.
Djd one or more disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in whichthe supporting organization had an interest? lf ,'yes,', provide detait in part vt.
Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf ,,yes,,, provide detait in part vl.was the organization subject to the excess business holdings rules of section 4g43 becaus;e of section
4943(f) (regarding certain Type ll supporting organrzations, and all Type lll non-functiona'y integrated
supponlng organizations)? lf ,'yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (lJse schedule c, Fonn 4720, to
determine whether the organization had excess business hotdinos \

5a

Schedule A (Form 990 or 990-EZ) :1018

10a
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Part lV

Section B.

Section C.

Section D. Alt

NUTLEY EMERGENC'Y

Has the organization accepted a gift or contribution from any of the fotowing personsi?
A person who directly or indirectly controls, either alone or together with persons descrjbed in (b) and (c)below, the governing body of a supported organization?
A family member of a person described in (a) above?

?3-7L44L85

Did the directors, trustees, or membershiP of one or more supporled organizations h€rve the power toregularly appoint or elect at least a majority of the organization's directors or trustees at all times during thetax year? lf "No"' describe in Part vl how the supported organization(s) effectively operatctd, supervised, orcontrolled the organization's acllvties. lf the organization had more than one suppoftfrd otganization,
describe how the powers to appoint and/or remove directors or fruslees were allocated arnong the supporredorganizations and what conditions or restrictions, if any, appried to such powers during the tax year.
Did the organizaton operate for the benefit of any supported organization other than the supponeoorganization(s) lhat operated, supervised, or controlled the suppoding organization? !f ,,yes,,, explain in partvo, v^Prant Ivl how providing such benefit carried out fhe purposes of the suppofted organization(,s) that operated,supervised, or controlted the suonorlino ord^hi7^ti^h

were a majority of the organization's directors or trustees during the tax year also a majority of the directorsor trustees of each of the organization's supported organization(s)? tf ,,No,,, 
describe in paft vt how controtor management of the supporting organization was vested in the same persons that contrc,tted or managedme SUDDorted ordaniTafi^h/.t

Did the organization provide to each of its supported organizations, by the last day of the flflh month of theorganization's tax year, (i) a written notice describing the type and amount of support provjded during the prior taxyear' (ii) a copy of the Form 990 that was most recently flled as of the date of notification, and (iii) copier; of theorganization's governing documents in effect on the date of potiflcation, to the extent not previously provided?were any of the organization's officers, directors, or trustees either (i) appointed of eleoted by the supportedorganization(s) or (ii) serving on the governing body of a supported organization? rf ,,Nct,,, 
exprain in part v! howthe organization maintained a close and continuous working relationship with the suppoftect organization(s).By reason of the relationship described in (2), did the organtzation's supported organizzrtions have asignificant voice in the organization's investment policies and in directing the use of the organization,srncome or assets at all times during the tax year? lf "Yes," describe in part v! the role the organization,ssupported organizations ptaved in this reoard

2 Activities Test, Answer (a) and (b) betow.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes ofthe supported organization(s) to which the organization was responsive? tf ,,yes,,,then 

ir1 paft vl identifyfhose suppor'ed organizations and explain how these aciivities directty fufthered th(:)ir exemptpurposes,how the organization was responsive to those supporled organizations, and how the organization determinedthat these activities constituted substantiaily att of its activities:.
Did the activities described in (a) constitute activities that, but for the organization,s invorvemenr, one or moreof the organization's supported organization(s) would have been engageci in? lf ,,yes,,, 

explah.t in part vt thereasons for the organization's posflon that its supporled organization(s) would have engieged, in theseactivities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) betow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ortrustees of each of the supported organizations? provide details in part vl.
Did the organization exercise a substantial degree of direction over the policies, programr;, and activities of each

e organir:atiot.t in this reoarrj

Yes

2a

2b

3a

3b
schedute a lnorm oso-issdEzt eote



schedule A (Form eso or ee0-EZ) 2018 NUTLEY voLttNTEER EMERGEIIC]I 23-7L44Lg5 _ pase 6

rg1 f-J check here if the organization satisfied the Integral Part Test as a qualifying trust c)n NDV. 20, jgTo (explain in part Vl). See

150E 11t14t2019

Section A . Adjusted Net Income

2 Recoveries of distributions

and

6 Portion of operating expenses paid or incurred for producnon or
collection of gross income or for management, conseryation, or

7 Other see I

Income

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (See

short tax year qr assets held for part of

of securitres

c Fair value of other

Total

e Discount claimed for blockaqe or other

in detail in Part Vl

2 from line

Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
instructions

value of line 4 from line
line 5

distributions

Asset ilne /

Section C - Distributable Amount

income for ilne Column
2 Enter line 1

3 Minrmum Section 8l Column
nter 2 or line 3,

tax i

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

(B) Current Year

(B) Current Yerar

Current Year

Check here if the cu[rent year is the organization's first as a non-functionally integrated lfype lll supporting orgunir"tiJ]G

Schedule A (Form 990 or 990.E2) 2018
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sc.trpoure.A(rormseoorggo-Ez)zora NUTLEY VOLUNIEER EMERGEINC:I 23-7144185 paseZ

P.artV Type lll Non-Functionallv Inteqrated 509(aX3) Supnortinq Clroanizations bontinued)

Section D - Distributions Current Yerar

Amounts paid to perform activity that directly furthers exempt purposes of supported

excess of income from

Administrative id to

Qualifled set-aside amounts (orior IRS

Other distributions (describe in Part

Total annual distributions.
Dishibutions to attentive supported organizations to which the organization is responsive

details in Pail
Distributable amount for 2018 from

divided bv line 9 amount

Section E - Distribution Allocations (see inStructiohs)

(iii)

Distributable

for 12018

Distributable amount for 201 line 6

Underdishibutions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vl). See

Excess to 2018

a From 2013

b From 2014

c From 2015

From 2016

underdistributions of

amounl

instructions

Remainder 3h, and 3i from 31

Distributions for 2018 from

Section D. line 7

to underdistribu

to 2018 distributable

Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result

in Part Vl, See

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distributions carryover to 2019. Add lines 3j

4

of line 7

aE
b Excess from

c Excess from

d Excess ftom 2017

2018

Schedule A (Form 990 or 990-EZ) 2018
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ssl'udurq.4.(Fo'' eeo o'ee0-Ezr 2.01L. NUTLEY v. 9LIINFEER EldERGElIqU4lg5
Part Vl suppternent;- q*"a ft*lll, line 12;part rV, section A, rines 1,z,3b,3c,4b,4c, ba,6, ga, gb, gc, 11a,11b, and 11c;paryV, sectionB, lines1and2;partlV,SectionC, line1;partlV,SectionD, lines2and3; partlV,SectionE, lines 1c,2a,2b,3a, and 3b; PartV, line 1;PartV,,Section-B, line 1e; PartV, Section D, lines 5,6, and g; and partV, section E,lines 2, 5, and 6. Arso comprete this part for anv additio':gl_!@rrtion. is". il

Schedule A (Form 990 or 990-Eil Z01B
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Seryice

Name of the organization

NUTLEY VOLUNTEER EMERGENCY
A}TD

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedulle of Contributors
).Attach to Form g90, Form 990-EZ, ,or Form 990-pF.

) Goto wvw,irs.gov/Formgg| for the latest information.
20'lg

Employer identification nunrber

23-7L44L85

ONIB No. 1

tr
n
n
n
n
tr

501(c)( 3 ) (enter number) organization

a9a7@)(1) nonexempt chariiable lrust not treated as a privale foundation

527 political organization

501(c)(3) exempt private fotlndation

a9a7@)(1) nonexempt charitable trust treated as a private toundation

501(c)(3) terxable private fouhdation

Check if your organization is covered by the General Rule or a Special Rule.
Note: only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

| | For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling gs,000
or more (in money or property) from any one contributor. iomplete Parts I and ll. See insrtructions for determinino a
contributor's total contributions.

Special Rules

tir -lrrl For an organrzation described jn section ljo1 (c)(3) filing Form 990 or gg0_EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked schedule A (trorm 990 or 990-EZ), part il, tine
'13' 16a, or 16b' and that received from any one contributor, during the year, total conrtributions of the greater of (i)
$5,000; or (21 2% of the amount on (i) Form 990, part Vllt, line th; or (ii) Form 990_E:2, line 1. Comptete parts I and ll.

Ll For an organization described in section 501(c)(7), (s), or (lr0) fiting Form g90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religior.rs, charjtable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animak;. complete parts | (entering)
"N/A" in column (b) instead of the contributor name and adbress), il, and ilr.

l--J For an organization described in section 501(c)(7), (8), or (;10) filing Form 990 or 990-EZ trhat received from anv one
contributor, during the year, contributions exclusively for religious, charitable, etc,, purposes, but no sLtch
contributions totaled more than $1,000 |f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religiousr, charitable, etc., contributions
totaling $5,000 or more during the year > $

caution: An organization that isn't covered by the General Rule and/or the special Rules doersn,t flle schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form g90; or check the box on line H of its Form 9g0-EZ or on itsForm 990-PF, Part l, line 2' to certifiT that it doesn't meet the flling requirements of schedule B (Form 990, 990-EZ, or 990-pF).

For Paperwork Reduction Act Notice, see the instructions for Form 9g0, ggO.EZ, or 990-pF. Schedule B (Form 990, 990-EZ, or 990-p11 (2018)
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Name of organization

NUTLEY VOLTJNTEER EMERGENCY

Paft I Contributors (see instructions). Use duplicate copies of parfi | if additional space is needed.

Pa LofL
Employer identification nurnber
23-7L44L85

(d)
(a)

No.

(d)
(a)

1".

2

Person lTl
Payroll n
Noncash n

(Complete Part Il for

noncash conhibutions.)

Person IXIPayrott I-l
Noncash !

(Complete Part ll for

noncash contributions.)

Person Tl
Payrott [l
Noncash X

(Complete Part ll for
noncash contributions,)

person l-lPayrott n
Noncash tr

(Complete Part ll for

noncash contributions.)

Person n
Payroll | |

Noncash n
(Complete Part il for
noncash contributions.)

Person n
Payrolt | |

Noncash I
(Complete Part ll for
noncash contributions.)

(d)

(d)

(d)

(d)

(a)

No.

Schedule B (Form 990, 990-EZ, or 990_pF) (201g)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Seryice

Name of the organization

NUTLEY VOLT'NTEER EMERGENCY
Ai{D RESCUE
Part

Sqpptemental Financial Statementst uomplete lf the oroanization answered ,,yes" on F,orm 9g0,
Part lV, ti'ne 6, Z, 8, 9, 1-0, 11a, 11b, 11c, tti, ii", t7i, lZa, or 1r2A.

) Attach to Form l)90.

OIV1B No. 1545-0047

Organizations Maintaining
Complete if the oroanization

Donor Advised
answered "Yes"

Open to

Employer ldentifi cation numbef

23-7L44L8
Funds or Othrsr Siimilan Funds or Accounts.

(b) Funds and other accounts

2018

!v"" !ruo

1

I

J

4

Total number at end of year . .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets h"ld ;;bn;.. 

"d,l$funds are the organization's property, subject to the organization,s excrusive regar contror?6 Did the organization inform all grantees, donors, and donor advisors in writing that grant tunos can fu ,.uJ

2 complete lines 2a through 2d if the organization held a qualified conservation contributkrn in the form of a conserva'oneasement on the last day of the tax year,

a Total number of conservation easements

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpo{ie

+,--,,,.,

complete if the organization answered ,,yes', on Form 9g0, Farl lV, line 7.
1Purp'ose(s)ofconservationeasementsheldbytheorganization(checka||thatappIy).

| | Preservation of land for public use (e.g., recreation or educalion) i preservati,rn of a historically important land areaT'1 ^
f-J 

Hrotectlon ot natural habitat | | Preservati,:n of a certified historic structure
Ll rreservalton ot open space

on Form 990, Part lV, line 6,

Total acreage restricted by conservation easements
Number of conservation easements on a certified rristoric structure incruieo in r"r
Number of conservation easements incruded in (c) acquired after 7125106, and not on a

b

CI

historic structure listed in the National Register
3 Number of conservation easements modifiecj, transieireo, *l"u.ro, uriingui"r,"o or. tunnin"t"J uy g,u oiganization

tax vear ) during the

4NumberofstateswherepropertysubjecttoconSerVationeasementis|ocated>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T_-l .. T--t ..
6 staff and volunteer hours devoted to monitoring, inspecting, handling or uiorutionr, uno ,intor.ing .onru,.uution u"r"n."n,. orrinn in" u"rr- 

Yes LJ No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfon:ing conservation easements during the year>$
8 Does each conservation easement repofted on line 2(d) above satisfy the requirements of sr-.ction 170(hx4xBxi) 

r_and section 170(hX4XBXii)?

9 In Part Xlll' describe how the organization reports conservation easements in its revenu* and expense statemenr, andbalance sheet' and include, if applicable, the text of the footnote to the organization's financial statements that describes theorganization's accounting for conservalion easements.
Part lll O reu. 

-
Complete if the organization answered "Yes" on'Form-ggo, pe,rt ti,z,-tN! d. -"

1a|ftheorganizationeIected,aspermitted,no",srnsffi;-
works of art' historical treasures, or other similar assets held for public exhibition, education, or research in funherance ofpublic service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.b If the organization elected, as permitted under sFAS 116 (ASc 958), to report in its revenue statement and balance sheetworks of art' historlcal treasures, or other similar assets held for public exhibition, education, or research jn furtherance ofpublic service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, part Vlll, line 1

(ii) Assets inctuded in Form gg0, paft X > $ 
.

2 lf the organization received or held works o
following amounts required to be reported uncjer sFAS 116 (ASC 958) rerating to these items:a Revenue included on Form 990, pan Vlll, line .1

>$
For Paperworli 

- 
_DAA Schedule D (Form 990) 2018

Held at the End of the Tax year



s.I"d!EP,F"'m e _ 23_l-L44LBsiretr3 Using the organization's acqursition, accession, and otheilu"ordr, .hu"k urD, of the followitlg that are a signiflcant use of itscollection items (check all that apply):

u [l Rroti" exhibition

n f-l s"r,olrrtu research

" ! er"rur"tion for future generatrons

u ! loan or exchange programs

" ! otn",

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in paft
XIII,

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

rry [l *o

complete if the organization answered "Yes" on Form gg0, Part lV, line 9, or repofted an amount on Form990, Part X. line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions cf,f,f,*,-,"r"t, 

""tincluded on Form 990, part X?

b lf "Yes," explain the urrungur"nt in putt xirr uno .orpi"iu ,r," rorro*ing t"oiu,

c Beginning balance.. ...,
d Additions during the year.
e Distributions during the year
f Ending balance 

.

Com

f,v"= f,ruo

Amounl

(e) Four years back

(d) Book vatue

t42 389

L42,399

es

t
d

z

b

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and
losses

o orants oi scflolursrlip" 
.

e Other expenditures tor taclliiies anJ
programs

Administrative expenses

End of year balance

Permanent endowment

Temporarily reskicted enOowment )

Description of property

" on Form gg0 F'art lV line 10.

Perrt l\r,/ 11a. See

Provide the estimated percentage of the current year end barance (rine rg, 
"orrr.(")) r*F",

Board designated or quasi-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 the
organization by: r--r-_
(i) unrerated organizations I 

Yes I No

(ii) related organizations . I ga(il 
I I

b lf "Yes" on line 3a(ii), are the related organizations tisted as required on sc6uout" Ri eP|-+-
1 ,Pqqg'ibu in Purt Xlll the. i$ended usuq of thu orqani.ation', 

"ndowment 
frnd". L-1b-1- I

Fart Vt Land, Buitding", and Efrip-ilEnt. 
-

1a Land .....
b Buildings 

.

c Leasehold

d Equipment

Other 87,4L3
L73,479 L73.478

Schedule D (Form 990) 2018

Total. Add lines 1a must equal Form Part X, column



if the
(a) Description of security or category

(includjng name of security)

answered "Yes" on Form lrart lV, line,'11b. See Form gg0, par1X, line 12
(c) lvethod of valuation:

Cost or end-of-year market value(1) Financial derivatives

(zl utosety-rtetd equity interests
(3) other

..(A).
(P)

(9)

(?)

F)
(f)
(G)

(ri)

Total. must equal Form gg0, paft X, col, (B) line 12.) )
Part Vlll Investments-ProStram Relatecl.

if the lLo_131gwgled "Yes" on Form gg0 Fart lV !rcJc.-S€qIq[-999Jart X, tine 'r3.
(a) Description of investment

(c) lvethod of vatuationi

Cost or end-of-year market value

Total. must equal Form Part X, col. line 13.) )
Part tX Other Assets.

if the answered "Yes" on Form Pirrt lV, line 11d. See Form 990, parl X line 15.
(a) Description

(b) Book value

Total. must equal Form 990, parl X, col. (B) tine 1

Part X Other Liabilities.

fi#T;:" 
if the organization answered "Yes" on Form 990, part t\/, tine 11e or 11f. See Form 990, part X,

(a) Description of liabitity

Federal income taxes

Total. must equat Form gg0, parl X. cgt. (B) line 25.) )2.Liabi|ityforuncertaintaXpoSitions.tnnu't'fi*fu

:s J]-DAA

Schedule D (Form 990) 201A



23_7L44L85Paft Xl Reconcitiation o tements With R"ffi Pase4

g0, part lV, line 12a.1 Total revenue, gains, and other suppon pui*OtuO n**irGJil*G2 Amounts included on line 1 but not on Form gg0, part Vlll, line 12:

150E 11t14t2019

Add lines 4a and 4b

l4"l
Part Xtt *"" ;t" wfe" *parlV, tine 1,,Za.

a Net unrealized gains (losses) on investments
b Donated seryices and use of facilities
c Recoveries of prior year grants

d Other (Describe in parl Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form gSO, purt Vlf f finu tZ nrtnot on iin" t:a Investment expenses not included on Form g90, part Vlll, line 7bb Other (Describe in part Xllt.)
c Add lines 4a and 4b

| | orat expenses and losses per audited flnancial statements

4 Amounts included on Form 990, part lX, line 25, fut noi on fin" f
rnvestment expenses not included on Form 990, paft Vlll, line 7b
Other (Describe in parl Xlll.)

2 Amounts included on line 1 but not on Form 990, part lX, line 2i:a Donated services and use of facilities
b Prior year adjustments k+-=---c other losses l-2b | .---
d othef (Describe in pu,'t xiri.l l'" I

e Add tines 2a through 2d . Lzd I

3 Subtract line 2e from line I

Add lines 3 and 4c. (This must Form gg0, Pafl
I Information.

Providethedescriptionsrequiredto'partttilb,.d,bf",t\1fid4,P",tXJ*
2; Parl Xl' fines 2d and 4b; and Part Xll, lines 2d and 4b. Arso complete this part to provide any additional information

DM sch;uteElFormTg_oEola_
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Schedule D (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Seryice

wame ot tne orgiiEliifr

. .FpTlt..990 1...pefr. VL .File
.Duti-es afg. delegetgq to

Supplemental Information to Form 990 or ggO_EZ
Conrplete to provide information for responses to specific questions onForm 990 or 990_EZ or to provide any addiliional information.

) Aftach to Form 990 or 990.E2.I Goto www.irs.gov/Form990 for thr) lat,est information.

No. 1545-0047

201t8
Open to Pubtic
InspectionNUTLEY v@

AND F€SCUE SOUAD
identification number

23-7L44L85

t9.Revigw.Fory11 990

thg boprd o,f

Fg3dgalsing

9 Ma5rg.geqgtF D91FE?Fed

the .89+fd .o.f Trustees
Dp..A11eFgi9

John Brown

Dennis. Willig.ps

Luther Engler.

;:; ;;; , "",. ,r, , "r". ;;" ;,r;;;"".;;; ,. ,,;""",
A d5gft o{ !90 hel bge-+ digtribqrgd t9 gJ.t nleqrrbggg of
directgSg fo{.g_olnpents. pri95 rg fiJ.i.lg:. 

..

FgqI 990.1 part

Annua1 Fnplgyeg

dg.ectggg.. 
. Any.

FoTIt 999 pefr Vr, rinq 19 _

No docume.nts- .pva5_Iable to the

VI, Line l-sb - Compensqligg.r ,ro""", ;"; ,;;;:";"
eyqrqg.ig'g. of. keJ. gmpto.yegg .a!F.e. ppffq+nea uy .r," ;""r;
pqy feLF gbanggF erg a'ppfgyel{ tcy Fhe B9p,

.G9vgr3ipg . .p ggpgnls. 
. 
Di,g gJ.os-upg 

. E5plgpari on
public

.Ot!.rgr . Egei . {.gr. Services

O;E

Fgfg e99, pfr!
Dgpg.qiption

rX, .L1ne. 1lg :

rgr/p{og Fefy+gg
Billing fee

81.,738

ItgF . &. Qg;19rrg1

Schedute O lrorm sso oissolezl euill
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0",^ 4562 LDepreciation and Armoftization I oua ruo. 1s4s-0j72(lncluding Information on L,isted proper4y)

::::i::-ortherreasury | -^-. 
)Attachtoyourtaxreturn. | 20,118lntemal Revenue Seryice (99)l ) GO tO Www-irs,oav/Fah/14A, +^_ i-^.-.._a:_..-_ | :

Name(s) shown on return wUff.
for instructions and the latest information.

AND REscUE SouAD I ldentirvins number

Businessor"",iuffivYvry @

(a) Description of property

7 Listed property. Enter the amount from line 298 Total erected cost of section 179 property. noo 
"rornis 

in .orr* r.l, iin", o uni z9 Tentative deduction. Enter the smaller of line 5 or line 8

art ll
14 Special depreciation allowance for qualified prop"rfy 1othu|. than listed property) placed in service

15

16

during the tax year. See instructions
Property subject to section 168(f)(1) eleciion

(a) Classifcation of property

b S-year

d 10-year property

e1

Residential rental
property

i Nonresidential real
propedy

P 32,32

(g) Depreciation deduclion

45.9t4L

Section A

su"tion B-A"=ut" phffi
the General Depreciation System

Section C-Assets placed

1-6L3

(b) Cost (b!sinesli use only)

20a Class life

b 12-year

In Service 2018 Tax Year Usinq th,e Alternativ"

D/L

c 3O-year 12 vrs. S/L

d4 30 yrs MM S/L
40 MM S/L-\a6

For Paperwork n.Ou"ti;
DAA

Therr= ilre no Ermounts for pa;"J 4562 potal



1sOE NUTLEY VOLUNTEER EMERGENCY2s-714418s Federal Asset FReport
11t14t2t019

Prior - Current

FYE: 12t31t2018 _ Form 990, page 1

Asset pescription -- ,, 331i"" cost lf fi!r.,rr, .??l!.0'.

Prior MACRS:

i iFiryvl{fB'd}4q^yf-, E!,ii,2,8 'i,iof 22,626
4 RESCUE EourpMENr \:/ji:!i! 3i',46i ,i,trBis R-ESCUE eourprrrpl'{I_ - t)prgq - 6',itit 6,8416 SAMSUNG ArR co-NDrrroNER i;eilgi i',700 2,7007 HURSr root-s aNo eoapiois irV7r92 ri,joj r r,5658 Arnburance Rie rs4 rchttto $2,gi; t5s,812

ri l:ffi"',:::dr' nlln il',?ii ,3,280
I I Comllutefs (2) Lltwtt | | z'loo 2,166

ii !iiffii?;l1.. 4/08/11 2,62s ?-',62sr: rra"t"dr,-F"!," oB]/}) ,?,9;l r,oso
17 utilicy vehicie rciilii :i,iil !r.??g

304,563 _304,561

Otlrer Depreciation:

it
ig Riilli'B::,, '\ri"oiii 6\;l A,$Z

t r#mi*nated vehic,e ,!#,i,ii ,e!8.i:i 
'gi:E#.?! ,""r. 

"m "afri",""' ,r,)l',12 l?,#f 1t,s:o
?? Aiphone Intercorn Systern nroi'ii ';'YYl 21,008
23 cornp'rers trci'rta t6',ili _:r.:f^Total Other Depreciarion 36l,2lj 3il"217

Total ACRS and Other Depreciation 361,217

Grand Totals
resribisporlaons and rransfers 665'780 665,780
Less: Start_up/Org Expense 0 0
Net Grand Totals 665Jg0

___g6slB0_

PerConv Meth

'7

3

5

5
10

7
5
5
5
,7

10

l0
5
5
5

t0
t0
5
5
5

HY 200D8 22.626 0
HY 200D8 2,295 0
HY 200D8 32,4q4 0
HY 200D8 6,841 0
HY 200D8 2'^100 0
HY 200D8 | I,565 0MQ200DB 131,209 9,949
iYs2^OgDB 13.280 0

:l-t )/l_ 2.t66 0
if Y s/L 2,625 u
Jiy s/L :,oso 0
HY 200D8 10,324 1,064Me2ooDB ts',s74 _ ,',ioa

__J6U4e :-Llqg

I\,192^0.9DB t21,sse lt,e50
IYg s/L 2,6e'7 0Mo s/L 7',9s8 568
l,!9 sa 3.8e8 e75
Ir{9?OgPB 5e.il0 8,7e8
l\.192^0gDB e,520 r,so:
I\,lq q& 4,202 4',201yg q& 'ts6 

t',87s
Mo s/L o _z',Is\

216,100 32325

47',7,449
0
U

45,941
0
0

__471!4e_ _JU!!



15OE NUTLEY VOLUNTEER
23-7144185
FYE: 1213112018

EMERGENCY
Federal Statenrents

11t14t2t019

Cash . EOY

Amount
L27,3L1

Tota.l- r2L,3L'7



Geltrude & Company/ LLC
513 Frankl-in Ave
Nutley, NJ 011I0-Ij46

NUTLEY VOLUNTEER EI{ERGENCY
A}ID RESCUE SQUAD
1-19 CHESTNUT SBREET
NUTLEY, NJ 071.10

lll,',1,,,1,,,11,,,1111,,,,,,111


