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F Name change
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I Amended return
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t Brrefly descrrbe the organrzatron's mtsston or nrost srgntfrcant acttvtttes

EME{GEi\CY SERVICFS

If "No," attach a hst (see rnstructrons)
H(c) Group exemptron number f'

lrl State 0l legal donrir:rle Nj

D Imployer rdonlrfrcatlon number

23-7 L441 85

E Telephone number

{e73) 667-7487

G Gross fec6rptE 5 804,158

H(a)

H(b)

ls thrs a group return for

subordrnatesT
Are all subordrnates
Included 2

[v". Mruo

il v*u lruo
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Return of Organization Exempt From Income Tax
Under section 3O7(c),527, or 49{7(a)(f) of the Internal Revenue Code (except private
foundations)

> Do not enter socral securrty numbers on thts Form as |i: may be made publtc
I informatron about Form 990 and rts rnstfucttons ts at kylr,r' IRS aov/fonri990

C NdJne of orgarlrzahon
NUTLEY VT]LUNTETR EIvIERGENCY
AND RFSCUF sQT]AD

N!fibsr aid rffeel (of P 0 Lox il marl rs not.Jellveiqd to streel addrssr)
I1ii' CHESTI'JIJT sTREEl

Crry or lown, state or provtnce, (o!ntry/ and ZIP or forelgn postai co{ie
NUTLEY, !\l 07110

F lierle and address of prrnctoal oFfrcer
HFNRY MFOLA
62 RID6E ROAD

L Y€nr of fbilratron 2001

I Contnbutrons and grants (Part VIIl, Ine th) .

I Prcgram servtce revenus (Part VIII, hne ?g) .

10 Investment lnccme {Part VI1I, column (A), hnes 3, 4, and 7d ) ,

11 Other revenue (Part VIll, column (A), hnes 5, 6d, 8i, 9c, lOc, and 11e)

12 Total revenue*add lrnes B through 11 (mu6t *qual Part VIII, column (A), lrne 1i2)

13 Grants and grmrlar amounts pard (part iX, cclumn (A), tlnes f -3 )

14 Benefrts pard to or for members (Part IX, column {A), hne 4) ,

15 Salartes, other compensatron, employee benefrts (Palt IX, column (A), Irnes 5-10)
l6a Professronal fundrarsing fees (Part IX, cclumn (A), line 11e)

bTotalfundrarstogeXpen5e5(ParttX,co|umn(D),ilneJ5)

17 Oiher expenses (Part IX, column (A), hnes lta-1ld; 11i-2ae) ,

18 Total expenses Add lrnes 13- 17 (must equal Palt IX, column (A), lrne 25)

l9 Revenue less expenses Subtract irne 18 from lrne 1:

20 Total assets (Part X, line 15) , ,

21 Total ltabtlrttes (Part X, lrne 26)

22 Net asseis or fund balances Subtract hne ?1 from irne 20 .

o

a4

>6

d,

.{

? Check thts box > Ll rf the organreatron dtscontrnued rti operatrons or drsposed of more than ?590 of tts net a
3 Number of votrng nrenrb*rs of the governrng body (part Vl, Ine 1a) , .

4 Number of Independent votrng mernbers of the governrng body (Part VI, lrne 1b) , .

5 Total number of rndrvrduals employed ln calendar yea( 20L7 (Part V, |ne 2a)

6 Total number of volunteers (estrmate rf necessary) , .

7a Totsl unrelated busrness revenue from Paft Vlll, column (C), I'ne 12 .

b f{et unrelated busrnesg taxable rncome fiom Form 990-T, {rne 34

ture Block

I4

7!

Current Year

q,-
{r

37,437

708,683

14,627

3 3,880

789,62 1

411,409

279,502

7 ro,9Lt
78,7 r 0

I
r
A
,I

Xt;lgi
<:
?YEB

End of Year

r,t7I,r87

r,171,187

Under penaltres of per3ury, I declare that I have examrned thrs returr, rncludrng accompanyrng scheiules and stiiemeniJ, and to the beii ;a;t
knowledge and belref, rt rg t.ue, correct, and complete Declaratron of preparer (other than offrc,sr) rs based on all Jnformatton of whrch precarer has

sisn l)*HETE 
IB

-' 2071^11-07
rture cf offrcer D6te

I.Y IIEOIA PRESINENT
cr 9ilnt namo and trtle

Paid
Preparer
Use Only

Pnnt/Type prepafeT's na$e I preparei's srgnature I Date
OANIET J GELTRUDF I DANIFL ] GELTRUDE I If}18.I,1 .OB check f] rf

P'TIN
F00r95225

Frrln'e 1'spq > 6ELTRUnE & COMPANY LiC Frrnr's EIN > 2Z-J361665
FrfD's addfess > 51.3 FRA|\JKLIN AVE

NUTLEY, NJ 071101746

Phone no (973) 667'9100

frlay the IRS drscuss thrs return wrth the preparer shown abovef (see rnstructlons) , M V*" fl Ho
For Paperwork Reduction Act Notice, see the sefrarote instructions. Cat No 11282Y Form 99O (2017)



Form 990 (2017) Page 2

Statement of Program Service Accom

Check rf Schedule O contarns a se or note n
IJ

1 Brrefly descrrbe the organ'zatton's mrssron

EMERGENCY SERVICES

Drd the organrzatron undertake a

the prror Form 990 or 990-EZ:

If "Yes,'' descrrbe these new servtces on Schedule O

Dtd the organtzatron cease conductrng, or make srgnrfrcan! changes rn how rt condlrcts, any program

servtceS?

ny srgnrfrcant program servrces durrng the year whrch were not lrsted on

[]v*" Mxo

[Y." MNo
If "Yes," descrrbe these changes on Schedule O

Descrtbe the crgantzatron's program servtce accomplrshm$nts for each of rts three largest program servtces, as measured by expenses
Sectron 501(c)(3) and 501(c)(4) oiganr?atrons are requrre! to report the amount of grants and allocattons to others, the total
expenses? and revenue, rf any, for each program servrce rbported

4a (code

See Addrtronal Oata

) (Expenses $ 668,803 rncludrng gfants of $ ) (Revenue $ 708,683 )

4b (code ) (Revenue $

Includrng qrants of $

4d Other program servtces (Descrrbe rn Schedule O )
(Expenses $ rnctudrng grants of $ ) (Revenue $ )

4e Total program service expenses ) 658,903
g

Form 990 (2017)



Form 990 {2017)

Checklist of uired Schedules

1 Is the organrzatron descrrbed rn sectron 501(c)(3) or 4947(a)(1) (other than a priv;rte f,)undatton)? If "Yes," complete
Schedute AA ,

2 ls the organrzatron requrred to complete Schedule 8, Schedule of Contnbutors (see rnstructrons)?

3 Dtd the organtzatron engage rn irrect or rndrrect polrtrcal cEmpargn actrvrtr€s on bel"ralf of or rn opposrtron to candrdates
for publrc offrcet If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations,
Dtd the organtzatron engage rn lobbyrng actrvrtres, or have a $ectron 501(h) electron rn ieffect durrng the tax year?
If "Yes," complete Schedule C, part II

5 ls the organrzatron a sectron 501(c)(4), 501(c)(5), or 501{c)(6) organrzatron that necerrres membershrp dues,
assessmenis, or srmrlar amounts as defrned rn Revenue Prbcedure 98-19?
If "Yes," complete Schedule C, Part II!

Page 3

Ho'

No

No

6 Dtd the organrzation marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors have the right
to prcvide advtce on the drstnbutron or Investrnent of amoi,Lnts rn such funds or accounli$?
If "Yes," camplete Schedule D, Part l9l

7 Dtd the organreation Tecerve or hold a conservatron easempnt, tncludrng easements to preserve open space,
the envtronment, hrstortc land areas, or hrstorrc structuresi If "Yes," complete Schttdulc> D, Part II*)

I Drd the organrzatron marnta,n collectrons oi works of art, hrstoncal treasures, or other s,rmrlar assets?
tf "Yes," complete Schedule D, Part III I

9 Dtd the organreatron report an amount rn Part X, lrne 21 fol escrow or custodral accounl: habrlrty, serve as a custodtan
for amounis not hsied rn Part X, or provrie creclrt counselrhg, debt management, credrt reparr, or debt negotratron
servrces?If "Yes," complete Schedule D, Part IV2|

10 Drd the organtzatron, dlreclly or through a related organrzirtron, hold assets rn temporarrly restncted endowments,
permanent endowmenrs, or quasr-endowmentst If "Yes," qomplete Schedute D, Part V I

11 If the organrzatton's answer io any of the followrng questrons rs "Yes," then complebe Schedule D, Parts VI, VII, VIII, iX
or X as apphcable

a Drd the organrzatron report an amount for land, burldrngs, and equrpment rn Part X,. lrnei 10?
If "Yes," complete Schedute D, Part VI %, .

b Dtd the organrzatron report an amount For Investments*other secuntres rn Part X, lrne 12 that rs 5Yo or more of tts total
assete reported In part X, lrne 162 If "Yes," camplete Schedule D, Part VII *J

c Dld the organrzatron report an amount for Investments*piogram related rn Part X, ltne 13 that is 5o/0 or rnore of lts
total assets reported In Part X, lrne 162 If "Yes," complete Schedule D, part VIfi3l

d Dtd the organtzatron report an amount for other assets In la.rt X, lrne 15 that rs 5o/0 or more of ris total assets reported
rn Part X, lrne 162 If "Yes," camplete Schedute D, part IX24

e Dld the organtzatron report an amount for other lrabrlrtres rn Part X, lrne 25? If "Yes," cctmplete Schedule D, Part X\)
f Dtcj the organtzatton's sepafate or consoltdated frnancral slatements for the tax year rnr:lude a footnote that addresses

the organrzatron's |abrlriy for uncertarn tax poslttons unaei ftru 48 (ASC 740)2 If "\'es," complete Schedule D, part X3

12a Dtd the organlzatron obtarn separate, rndependent qudrted financral statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII I

b Was the organr?atton rncluded In consolrdated, rndependeqt audrted Rnancrai staternents for the tax ye;r?
If "Yes," and i the organEatton answered "No" to lrne 12ai then complettng Schedule Er, Parts XI and XII ts optrcnal

13

14a

b

15

16

L7
column (A), lrnes 6 and !!e> If "Yes," complete Schedule ,G, Part t (see rnstructronr;) a

18 Dtd the organtzatlon report more than $15,000 total of fu{drarsrng event gross Income and contnbuttons on Part VIII,
lrnes lc and 8a? lf "Yes," compiete Schedule G, Part I! , Sl

19 Dtd the organtzatton report more than $15,000 of gross rnbome from gamrng actrvlttes on Part VIII, llne gat If "Yes,"
complete Schedule G, Part IIL , %l

No

No

No

No

No

No

Nc

No

No

Is the organtzatron a school descrrbed rn sectron 1f0(b)(1)(A)(rr)? If "Yes," complet'e S<:hedule E

DtC the organrzatton maintatn an offrce, employees, or agdnts outsrde of the Untted States?

Dtd the organtzatron heve aggregate revenues or expensei; of more than $10,000 from grantmakrng, fundrarsrng,
bustness, invesiment, and program ssrvrce actrvrtres outsr$e the Unrted States, or,eggregate fcrergn rnvestments
vaiued at $100,000 oT more? If "Yes," complete Schedu/e'F, Parts I and IV , ,

Drd the organtzatron report on Part IX, column (A), lrne 3, more than $5,000 of grants or other as$lstance to or for any
forergn organrzatron) /f "Yes," camplete Schedule F, Parts II and IV . ,

Dtd the organrzatron report on Part IX, column (A), |ne 3, more than $5,000 of agglreg,lte grants or other assrstance to
or for foreign rndtvrduaisT If "Yes," complete Schedule F, Pgrts III and IV . .

Dtd the organrzatron report a total of moi'e than $15,000 df expenses for professronal fundrarsrng servtces on part IX,

No

No

No

No

No

No

Nc

Ncr

Form 990 (2017)



Form 990 (2017) page 4

Yes Ncr

20a DrC the organrzatron operale one or more hosprtal faolrtres? If "Yes," complete Schedule H

b lf "Yes" to lrne 20a, drd the organrzatron attach a copy of rts audtted frnancral staternents to thrs returnr

21 Dld the organrzatron report more than $5,000 of grant! or other assrstance to any Comestrc organreatron or domestrc
government on Pa* IX, colunn (A), lrne 1: Jf "Yes," compilete Schedu/e I, Parts I and IL

22 Drd the organrzatron report more than $5,000 of grants or other dssrstance to or for domestrc rndrvrduals on Part IX,
column (A), hne 2r If "Yes," complete Schedule I, Parts I and III

23 Dtd the organrzatron answ€r "Yes" to Part VII, Sectron A, line 3, 4, or 5 about comFlensatron of the organrzatlon's
cufrent and former offrcers, drrectors, trustees, key empldyees, and hrgh€st compernsated employees? If "Yes,"
complete Schedule J ,

24a Drd the organtzatron have a tax-exempt bond rssue wrth air outstandrng prrnopal amount of more than'9100,000 as of
the last day of the year, that was rssued after Decernber 3,I,70027 If"Yes," answe'r lnes 24b thraugh 24d and
complete Schedule K If "No," go to fune 25a , ,

b Dld the organrzatron rnvest any proceeds of tax-exempt bgnds beyond a temporar!' penod exceptton) ,

c Dtc the organrzatron marntarn an escrow account other th*n a refundrng escrow at any ttme durrng the year
to defease any tax-exempt bondsz

d Dtd the organrzatron act as an "on behalf of' rssuer for bo4ds outstandrng at any tlne clurrng lhe year? .

l5a Section 501(c)(3), 501(c)(4), and 50t(c)(25) orgariizations,
Dtd the organtzatton engage In an excess benefrt transactrpn wrth a drsqualrfred person durrng the yearu If "Yes,"
complete Schedu/e L. Part I

20a No

?oh

2t NO

22 No

23 No

2.4a
No

z4b

24c

24d

r,5a No

Is the organtzatron aware that rt engaged In an exc€ss ber;efrt transactron wrth a drsquolrfred porson In a prror year, and
that the transactron has not been reported on any of the organ'zatron's pnor Forms 990 or gg0-EZ:
If "Yes," complete Schedule L, Part I
Dtd the organtzatron report any amount on Part X, lrne 5, p, or 22 for recervables from or payables to any current or
fcrnrer offrcers, drrectors, trusteos, key employees, hrghest compensated employer:s, or drsqualrfred person$?
If "Yes," complete Schedule L, paft II
Dtci the organtzatton provtde a grant or other a$srstance i{ an offrcer, drrector, tru:,tee, key employee, substantral
contilbutor or employee thereof, a grant selectron commrttee member, or to a 350/i controlled enttty or famrly member
of any of these persons? If "Yes," comptete Schedule L, Part Iil
Was the organtzatron a party to a busrness transactron wrlh one of the followrng pa*res; (see Schedule L, Part IV
Instructrons for apphcable frlrng thresholds, condrtrons, and exceptrons)

A current or forrner offrcer, drrector, trustee, or key emplqyee? lf "Yes," complete )iche'dule L,
Part IV

A famtly member'of a current or formef offrcer, drrector, tfustee, or key employeel' tf "Yes," complete Schedule L, Part
IV
An entlty of whtch a current or former offrcer, drrector, trqstee, or key employee (or a famrly member thereof) was an
offlcer, drrector, trustee, or drrect or rndtr€ct owner? If "YQs," complete Schedule L,, Paft IV , ,

Dtd the organtzatron recerve more than $25,000 rn non-cash contnbutrons? If "Yes," complete Schedule M ,

Dtc the organrzatron recerve contnbutrons of art, hrstorrcal treasures, or other srmrlar assets, or quahfred conservatron
contffbutfons? If "Yes," complete Scheduie M ,

Drd the organtzatron liqurdaie, termrnate, or drssolve and cease operatrons? If "Yes," cctmplefe Schedu/e N, Part I

Drd the organrzatron sell, exchange, drspose of, or transfei more than 25or'o of rts n,et a{tsets?
If "Yes," complete Schedule N, Part IL ,

Dtd the organtzatton own 100o/o of an entrty drsregarded as separate from the organrzatron under Regulatrons sectrons
3At 770t-Z and 301 7701-3? If "Yes," complete ScheduJe R, Part I
Vy'as the organrzatron relaied to any tax-exempt or taxabld entrty? lf "Yes." complete Schedule R, Part II, ill, or IV, and
Part V, hne 1 ,

Dtd the organrzatron have a controlled enhty wrthrn the meanrng of sectlon 51f.(b){f3)?

If 'Yes'to ltne 35a, dtd the organrzatron recerve any paymi:nt from or €ngage In any tr;rnsactton wrth a controlled enttty
wtthtn the ffieanrng of sectron 512(b)(13)? If "Yes," complgte Schedule R, Part V, hne jl
Section 501(c)(3) organizations. Drd the organrzatron make any transfers to an ex€mpt non-chantable relaled
organrzatron? If "Yes," complete Schedule R, Part V, ltne 2 ,

Dti the organtzatton conduct more than 5o/o of tts actrvrtreg through an entrty that ts rrot a related organrzatron and that
rs treated as a partnershrp for federal rncome tax purposebz Jf "Yes, " camplete Schedule R, part VI

Dtd the organrzatton complete Schedule 0 and provrde explanatrons rn Schedule O for Part VI, |nes 1lb and 19r Note.
All Form 990 ftlers are requrred to complete Schedule O .

27

28

30

31

32

33

34

35a

36

37

25b Nct

26 Nc)

27 No

28a No

28b Nct

28c No

29 No

30 No

3t No

32 No

33 No

34 No

554 No

35b

36 No

37 No

38 Yes

Form 99O (2017)



Form 9$0 {2017) Page 5

m Statement$ Regarding Other IR$ filings and TEx Cumpliancr:
Check rf Schedule O contarns a reFFonse or note to anv Iute u conrarnS a 0r co anv lrne rn tnrs Part

Yes No
la Enter the number reported In Box 3 cf Form !096 Enter -0- rf not apphcable 1a

1c

b enter the number of Forms W-2G rncluded rn lrne ta Fnfer -0' rf nol applcable 1b

c Old the organtzatton comply wtth backup wtthholdrng rules for reportable payments to vendorg and reportable gamrng
{gamb|tng) wrnn'ngs to pn?e wrnners?

2a Enter the number of employees reporled on Form W*3, Transrntttal of Wage and | |
Tax Stat€m€nts, trled for the cslendar year endrng wtth or withtn the year covered by I I

thrs ralum

b If at least one rs reported on hne 2a, drd the organizatrsn frle all requrred federal enrployment tax returnslt
Note.lf the sum of hnes 1a and 2a rs ereater than 250, you may be requrred to e-frle (see rnstructrons)

3a Drd the organr?atrofl har,e unreiated buErne*s gros$ Income of $1,000 or ftora duilfig the year? .

b If "Yes," has tt frled a Form 990"Tforthrs yearrlf "No" ta lne 3b, pravde an exp/anatron rn SeAedule O .

4a At any tlme durtng tho calendar year, drd the organrzatron have an rnterest rn, or a slgnaturs or other authorrty over, a
ftnanctal account tn e forerqn country {such as a bank account, secufltres accsuflt, c'r other frnancral account)?

ttIf,,Yes',,en|€rthsnarneoftheforelgncount|y>-
See rnstructtons for frilng requrrements for FTnCEN Form 1 4, Report of Forergn Bank and Frnancral Accounts (FBAR)

5a Was the organrzatron a psrty to a prohrb*ed tax shelter trRngactlon at any ttme durtng the tax y€ar?

b Drd any taxable party notrfy the 6rganrzahon that rt was or r.s a party to a prohtb,te(i tax shelt€r transactron?

c If ''Yes," to lrne 5s or 5b, drd th€ organrzatron frlq pspm 8886-T?

6a Does the organrzatron have annual gfoss r€cerpts ihat ars noril6lly greater than $100,{100, and dtd the ofqantzatton
$olrcrt any contrrbutrons that were not tax deductrble as charitable contnbutrons?

b lt "Yes," drd the organrzation tnclude wrth every solicttatroh an express statement that such contflbuttons or glft* were
not tax deductrble?

7 Organirations that may receive deductible contributions under rection 170(c),
a Dtd the orqantratron recerve a payment In exces$ of $75 rpade partly as a contnbutron and partly for goods and servrce

provrded to thr payor?

b lf "Yes," dtd the organtzation nottly the donor of the valud of the goods o. servrces provrded?

c Dtd the crganrzatron sell, exchanqe, or otherwrse dnpose pf langrble personal prop{}rty for whrch rt was requrred to frle
FArm A?fl??

d If ''Yes," rndrcate the number of Forms 8?82 filed dunng the yebr . | 7d I . ....--

€ Drd the organrzatron recerve any funds, drrectiy or rndrrectly, to pay premrums on a personal be[ef,t contract?

f Dtd the organrzatron, durtng the year, pay pr€mtumsr drreitly or tndrrectly, cn a persenal beneftt contract? .

g If the organtzatton recetved a contnbutron of qua|fred rntellectual property, drd the organrzatron frle Form 8899 as
/d^'t'16.1)

h Iftheorganrzatronrecervedacontrrbutronofcars,boats,arrplanes,orothervehrclers,drCtheorganrzatronfrleaForm
1098-C?

I Sponeoring orgaflkation$ maintalning donor adviseil funds.
Dtd a donor advrsed fund matntatned by tha sponsorrng organrzat,on have excess busrnegs holdrngs at any trme durrng
rh6 !?d:/)

9a Drd the sponsonng organrzatrcn make any taxable dr*trrbqtrons under sectton 49S6) , ,

b DtdthesponsoingorganrzatronfiTakeadrstflbutrontoadonor.dcnoradvrsor,orrelatedperson?, .

?b Ye$

3a No

3b

4a No

5a Nc

5b No

5c

6a ND

6b

7a No

7b

7c NO

7e No

7f No

7g

7h

8

9a

9b

!(, Section 50f(c)(7) orgfi nization$. Enter

Inttratron fees and cEprtal contnbutrons rnc{uded on Part V!II, l*re 12a lOa

I2a

b Gross recerpts, rncluded on Farm 990. Fad VIIJ, hne 12, far pubhc use of club facrrgres 10b
11 Section 5S1(c){11) organi:ations, Fnter

Gross rncome from members or thareholdersa 1la
b Gross rncome from other sources (Do not net amounts duB or patd to other soitrc€s

agarnst amounts due or recerved from them ) , ltb
12a Section agaT(a)(1) non-exempt charitsble tru$ts, Is the organrzatron frhng Fc'rm 1) 30 rn lreu of Form 1.041r

b If "Yes," snter the amount of tax-exempt 
'nterest 

recerv€d or accrued durrng the Vear | - -. ;

l12bl
13 Section 501(c)(f9) qualified nonprcfit health insurance issuers.

a Is rhe orgFnr:atron licensed to rssue quahfied health plans rn more than one stateTllotr, See the Instructlons for
addrtronal rnformatron the organrzatron must report on Schedule O I3t

b lnter the amount of resBrves lhe organtxatton is requrred to malntatn by the stdtes ln
wlrrch the orgarrzatton rs hcensed to tsgue qualfied health plans , , 13b

14a No

c Enter the amount of reserv€! on hand [3c
l4a Dld the orgafitzatlon recerve any psyrnents for rndcor fannrng $ervtces durrng the tax ye;11 .

b If ''Yes," has tt ftled a Form 720 to repofc these paymentsllf "No," provtde an explanetton n Schedule 0 . 14b
Form 990 (2017)



Sectlon A. qovern and Manaoement
Yes No

la Enter the number of votrng members of the governrng body at the end cf the tax year
1a t4

a No

If there are materral drfferences In vottng rrghts among members of the governtng
body, or rfthe governrng body delegateci broad authorrty to an ex€crrtlve cornrflrttee or
srmrlar commrtlee, explarn rn Schedule O

b Enter the nunrber of votrng members rncluded rn Irne ta. above, who are rndependtnt
1b l4

2 Drd any offrcer, drrector. trustee, or key employee have a famtly relatronshrp or a busrne
offrcer, drrector, trustee, cr key en]ployse?

ss relatronshrp vrrth any olher

J

4

5

6

7a

b

Drd lhe organrzatron del€gate control over manasem6nt dutres customaflly performed hy or under the d'rect supervts'o
of offrcers, drrectors or trustees, or key employees to a management company or cther person)

O: ,n* *:n"nj.t,:n 
:"U: 

any stgntfrcant changes to rts governrng O:.u:*nru r:n.*.,n,r.0r,:. Form gg0,was frled:

Otd the organtzatton become aware dunnE the year of a srgnrfrcant drversron of the organrzatron's assets>

Drd the organrzatron have members or stockholders? .

Dtd the organtzatron have members, stockholders, or other persons who had the power to elect or appolnt one or nror€
members of the governtng body:

Are any governance dectsrtns of the organrzatron reserved to (or sub.yect to approval by) mombers, stcckholders, or
persons other than the governrng body?

3

4 No

5 No

6 No

7a No

7b No

I Dtd the organtzatton contemporaneottsly document the meetrnEs held or wrrtten actrons undertaken dunng the year by
the followrng

a The governrng body:

b Each commrttee **rth autholty tc act on behalf of the governrng body2

9 Is there any ofhcer. drrector, trustee, or key employee hsted rn Part VII, Sectron A, who cannot be reached at the
organrzatton's marlrng address? If "Yes," pronde tAe narnes and addresses fi Schedule A

8a Yes

8b No

I t\o

Form 990 {2017) Fage 6

W f"u:,rnun::l Managenrent, and oisclosureFor ea{t? "Yes" response to ltnes 2 thraugh 7b below, and for a "No" respanse ta ltnes
Ba,8b, or 10b below, descnbe the arcumstanceq pro(esses. orchanges nlichedule O See/rsfrucfrons

Check rf Schedule O contarns a re$pcn$e or note to any ltns rn thrs Part VI m

Section B, Folicies l'hrs Secfran B esfs /nforfi)at/an about res nor tne 'nternal Revenue Code
No

No10a

b

lta

b

12a

b

Drd the organreatron havo local chapters, branches, or affrlrates?

If "Yes," dtd the organrzation have wrttten polrcres and procedures governrng the act{vttres ofsuch chapters, affrltates,
and brgnches to ensure therroperahons are consrstentwrth the organrzalron's exernpt purpo$es?

Has the organrzatron provrded a complete copy of th,s F6rm 990 to all rnembers sf rt$ governrng body before ftltng the
rcrm /

Desertbe rn $clredule O the process, rf any, used by the organrzatton to revlew thrs Forrn 99o

Drd the crgantzatron have a wnlten conflrct of lntere$t Fohcyr y "Na," go to lme tJ , ,

Were offtcers, drrectors, or trustees, and key *mployees requrred to drsclose annually 
'ntere$ts 

that could gtve nse to
confl rcts?

c Dtd the organitatron tegulariy and consrstently monrtor and enforce complrance wtth the polrcy? Jf "Yes," descnbe tn
SrAedule A haw thts r,vas done . ,

13 Dtd the organrzatron have s wntten whrstleblower polcyr

14 Drd the organraatron have a wntt€n document ret€ntron and destruchon po|cy?

15 Dtd the process for determrntng compensatron of the followrng persons Include a revtew and approval by rndependent
persons/ compardbtltty data, and contemporaneou$ sub$tantratron oi the delrberatr,rn and decrsront

a The organrzatrcn's CEO, Executtve Drrector, or top managemEnt offrcral

b Other offtcers or key employees of the org;ntzatlon

If "Yes" to hne !5a or 15b, descnbe the process tn Schedule O (see rnstructrons)

16a Dtd the organrzatron rnvest rn, contrrbute ass€ts to, or partrctpate In ts Jornt v€ntufe,or srmrlar arrang€ment wtth a
taxable entrty dunng the year)

b If "Yes," dtd the organr:atron follow a wrrften polrcy cr procedure requlnng the org;rn:zilttor to evaluate rts parttctpetton
tn;otnt venture arrang€ments under apphcable federal tax law, and take steps to safeguard the orgnntzatton's exempt
status wrth respect to such arrangsrnents?

Section C. Disclosure
L7 Lrst the State$ wrth whrch a copy of thrs Forrn 990 rs requrred to be frled)

5ectton 6104 requrre$ an organtratron tc make rts Form 1013 (or 1024 rfapplrc*bl<r), 990, and 990-f (501(c)(3)s only)
avarltsble for pubhc rnspectton Indtcate how you made these averlable Check all thst apply

il O*n websrte fI Another's website il Upon request il Oth*. (explarn rn iSchedute 0)
Descrtbe tn Schedule 0 whether (and rf so, how) the organrzatron made rts governlng documents, confltct of rnterest
polrcy, and frnancral statements avarlable to the pubhc durrng the tax year

20 State the name, addrsss, and telephone number of the pelton lcho posse$s€$ the,crganrzatron's books and records

N)

18

19

>r,fuTLEY V0LUNTEER RESCUE 5QUAD 119 CHESTNUT ST NUTLHY, Nl 07110 (92'1) 667-7487
Forra 99O



Form 990 (2017) Fage 7

[ffi!!| Compensation of Officers, DirectorsrTrustees, Key Employeies, Highest Compen$ated Employeesr
and Independent Contractors
Check rf $chedule 0 contarns e response or note to any llne rn thrs Pa* Vll

Section A. Officers, Directors, Trustees/ Key Hmployee$, and Highest Compensated Hnrployees
1a Cornplete thrs table for ali persons requtred to be I'sted Report compensatron for the calendar year endrng t{lth or wrthtn the organtzstron's tax
year

I LlEt 5ll of the organr?atron'$ curr€nt offrcars, dtrectdrs, tru$t6es (whether rndrvldualg or organruattonu), regardless of am$unt
of compensatron enter -0- rn columns (D), (E), and (F) rf no (ompensatton was pard

r Lrst all of the organtzatton's current key emplcyees, rf any See rnstructron.s for defrnrtron of "key employee "

r Ltst the organtzatrcn's ftve curr*nt htghest comFensated empfoyees {olher than an offrcrlr, drrector, trustee er key employee)
who recerved reporlable compensatron (Box 5 of Form W-? 6nd/cr Box 7 of Form 1099-pll5C) of more than 9100.000 from the
organrrat,on and any related organrafrt,sfig

a Ltst all of the ofEanrzatton's former offtcers, key employees, or hrghest compensate{, enployees who recerved more than 9100,000
of reportable cornp€nsatton frorn ihe organrzatton and any related crgantzattons

a Ltst all of the organrzatton's former directors or truste€s that recerved, In the capirctty as a former drrector or trustee of the
organrzat,on, more than $10,000 of reportabls compensatron from the organrzatron and *ny related organrzattons
Lrst persons In the followrng order tndtvrdual trustees or drrectors, Instltutronal trustees, oFftr:ers, key ernploy*es, htghest
compensated ernployees, and forrner siich persons

E Cfteck thrs box rf nerther the rzatton nor a r€lated o nlzatron corn any current offrcer, drrector, or tru$lee
(A)

Name and Trtle
(F)

Estrmated
amount of otber
comp€nsatron

from the
organrratron and

relaled
orga nr zatron s

{t) HENRY rvlEO'LA

;#;i;;rii""""""""'
(2) loHN BRCWTJ

TRUS"]'LE

(3) HAYt,f;Y !1F0LA

u

SFCRFTARY

(4) JACqUELYN KUFKEN

vl(:I PRIstDu

(5) ANTHONY PTSCI

(6) PR I'IARTANNE ALISSIO

't ttusl EE

(7) DENNIS WIL[Ar'15

(B) TUTHER ENGTER

TRtJSTEE

(9) BRANOONLEE FELICIA\O

)OS[PH SIICKLES

(B)
Average

hours per
week (lrst
any hours
for rrlated

organrzail0ns
below dotted

iln€J

tc)
Posrtron (do not check rnore
than one box, unless persor"r

rs both an offrcer and a

d r rector/trustee )

ttr)
Repcrtable

cornpensatron
from the

organrzatron
(w- 2/1099-

Mrsc)

(F)
Reportable

cornpensatron
from related
organrzstron$
r/lAt- )/l noa-

MIsC)
tu1'-=-.fr's.

JCr
,ii n

ta

!
:;
o

Form 990 (?017)

TRUSTET



Form 990 (?017)

Section A. Trustees, K Em and Highe$t Compensated E

(A)
Name and Trtle

lb Sub-Total . ,

c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and

Total number of rndrvrduals (rnrludrng but not lrmrted to those lrsted above) who recervr-.d more than $1"00,000
of reoortable ccmDensatrcn from the orcanrzatron >

Drd the organrzatron iist any former offrcer, drrecto!- or trustee, key employee, or hrghest compensated employee on
Irne la7 If "Yes," complete Schedule J for such rndrwdual .

For any tnitvtdual lrsted on llne la, rs the sum of reportable compensatron and othetr compengatron from the
organrsatlon and reiated organrzat,ons greater than 9150,000] lf "Yes," complete lichedule J for such
rndtvtdual

Dtd any person lrsted on ltne 1a recerve or accrue compensatron from any unrelated orq;anrzahon or rndrvrdual for
servlc€s rendered to the organrzatron?lf "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

Page 8
(conttnued

(F)
Estrmated

amounl of other
comp€nsatton

from the
organrzatron and

rel ated
organrzatrons

(B)
Average

hours per
week (lrst
any hours
foi'related

organ rzatrons
below dotted

Irne)

(c)
Posrtron (do not check more
than one box, unless person

rs both an offrcer and a
d I rector/trustee)

(D)
Reportable

compensatron
from the

organrzatron (W-
)./1noo-MTea\

(E)
Repodable

compensatron
from related

organrzatrons (W-
211099-MIsC)

Complete ihts table for- your frve hrghest compensated rndependent contractors that recerved more than $1.00,000 of compensatron
from the organtzatton Report compensatton for the calendar year endrng wtth or wrthrrr the organrzatron'l tax year

(A)
llame and bus[l€ss address

Total number of tndependent contractors (tncludtng but not lrmrted to those |sted above) who recerved more than 9100,000 of

Form 990 (2017)

compensatlon from the orqantzatron >



Form 990 (2017) page g

Cneck rf Schedule O contarns a response or note to any lrne rn thrs Part VIII . . il
(D)

Rev6nue
excludec from

tBX under sectron$
)rl-)13

th9

s6
vc
,;4
iE (t

g.='? vJ

oa

a Federated campargns . .

b MembershrD dues .

c iundrarsrng events ,

d Reiated organlzatlons

e Governff €nt gfantr {conffl btriron$)

f AIJ o(her iontnbrtrons, grfts, grAnts,
and gilnrlar amounts nct ncluded
above

g Noncish contrrbutrons rncludei
rn irnes lts-1f $

h Total.Add hnes 1a-1f . ,

2a peocRAr'4 sFRvtcE RfvFNUF

32,,r37

!

&
d

fi
Es

,l

d

e

Bugrness (ode

70s,683
f A!l other program servrcs revenue

9Total,Add lrnes Za-2f . .

s

o

o

3 lnvestment rncome (rncludrng drvrdends, rnterest,
srmllar amounts) , .

4 Income from Investmsnl of tax'exempt bond proceeds

5 Royaltreo . .

6a Cross fents

b La59 r€ntdl expenses

c Rental rncome or
(loss)

d Net rentil rncome or (loss)

7a Gross 3fro!,rt
fronr *!les af
dssetg giher
than,nvsntoay

b Less cost 0r
other llasls and
gdle$ expenset

c (3flrn or(los5)

d Net garn or (loss) .

8a Gross rncome from fundrat$lno eventg
(notlncludrog$_ of
contnbutronF reported on hns 1c)
See Part IV, hne 18 , , a

b Leis drrect expen$es , b

c Net Income or (loss) from fundrarsrng events

9a Gross rnccme from gamrng €cttvrhes
See Parl IV, hne 19 ,

b Less drrect expenses . b

c Net Income or (loss) frqm gemrng actrvrtres

0aGrc$s sales of rnventory, iess
returns and allowance$ ,

b Less cost ef goods sold ,

c N€t Inrome or {loss) from seles of

d All other revenue 
I

eTotal,Addllneslla-lld . , . , . >

12 Total r€venue. see Instructrons , .



Form 990 (2017) Page 10

IFJfffi Statement of Funct:onul Expenees
Sectron 501(c)(:) and 501(c){4) organrratrons must complete all columns All other organrratrons must complet€ colurnn {A)

Check rf Scheciule O contarns a se or note to any frne rn thrs Part IX m
Do not include amo$nts reportrd on lines 6b,
7b. 8b, 9b, and t0b of Part VIII.

1 Grants and other assrstance to domestrc orgsnrzatlons and
domestrc government$ See part IV, lrne 21

2 Grants and other assrgtance to domestrc rndrvrduals 5ee Pa
IV, lrne 22

3 Granis and other assrstance to forergn organreatrons, forergn
governments, and forergn rndrvrduals $ee Part IV, hrre 15
ard 16

4 Beneftts pard to or for members

5 Compensatron of current cffrcers, drrectors, trustees, and
key employees

6 Compeneatron not rncluded above, to drsquahfred persons (
defrned under sectron 4958(f)i1)) anci pefsons descrrbed rn
sectron 4958(c)(3)(B)

7 Olher salnfles and wagee

I Pensron plan accruals and contrrbutrons (lnclude sectrsn 401
(k) and 403(h) employer contrrbutrons)

I other employee benefrts

10 Payroll taxeg

Ll Fees for gervtces (non-emplcyees)

a Managemenl , .

b Leqal

c Account,ng

d Lobbytng

e Professronal fundrarsing servrces See Part IV, lrne 17

f lnvestment management Fees

g Other (lf llne 119 amount excesds l0?o of hne 25, column
(A) amount, lrst |ne 119 expensee on Schedule O)

1l Advertrsrng and promotlon

t3 0ffrce expenses

14 Informatron technology

15 Royaltres

t6 Occupancy i .

17 Travel

18 Payments of travel or entedarnment expenses for any
federaf, state, or local pubhc offrcrals

1! Conferences, conventrons, and meetrngs

2O Interest

It Payments to affrlrates

22 Deprecratron, depletron, and amortrzatron .

23 Insurance

24 Other expenses ltemrze expenses not covered above (Lrst
mrscellaneoug expenses In ltne 24e If lrne 24e amount
exceeds 100/o of lne ?5, column (A) amount, hst irne ?4e
expenses on Schedule 0 )

a R&lv1 VEHICLES

b MED1CAL SUPPLIES

c SERVICE CONTRACTS

d IVISCELLANEOUS

e All olher expenses

Total functional expenses, Add irnes I through ?{e
Joint co$ts. Complete thrs lrne only rf the organr:atton
reparted rn column (B) lornt co*ts from a combrned
ed'acatronal camp6r gn and fundrarsrng $olrcrtatron

Check her€ |" I rr followrng $Op 98-2 (ASC 95S-720)

{D}
Fund rnlsrngex pengies

25

26

Form 990 (2017)



Form 990 (2017) Page 1 1

f,EEtI Balance Sh€et

Check rf Schedule 0 contarns a response or note to any lrne tn thrs Pari IX n
(A)

Begrnnrng o{ year
(B)

End of year

I Cash-non-interest-bearrng .

2 9avrngs and temporary cash rnvestments

3 Piedges and grants receivable, net

4 Accounts recervable, net

5 Loans and other recelvabl€s from current and former offtcers, drrectors,
trustees, key employees, and hrghest compensated employees Cornplete Part
ll of Schedule L ,

6 Loans and other recervabies from other drsquahfred persons (as defrned under
gectron 4958(f)(1)), persons descrrbed rn sectton 4958(cX3)(B), and
contrrbutrng ernployers and sponsorrng organrzatrons of sectron 501(c)(9)
voluntary employees' benefrcrary organrzatrons (see rnstructrons) Cornplete
Part II of Schedule L ,

7 Notes and ioans recervable, net

I Inventorres for sale or use

I Prepard expenses and deferred charges

207.142 t 280.290

512,443 2 555,734

3

q

5

6

7

I
I

10a Land, burldrngs, and equrpment cost or other I

basrs Complete Part VI of Schedule D I l0a
b Less accumulated depreflatron I fOU

11 Investments*pubhclVtraded secunttes

1,392,507

217.322 10c 177.5571,214,!50

1 51 ,690 11 1 57,606

12 investments*other securrtres See Part IV, lrne 11

13 Investments*program-related See Part IV, lrne 11

14 Intangtble assets

15 Other assets See Part IV, lrne l1
16 Total assets.Add hnes 1 through l5 (must equal lrne 34) .

12

L3

14

15

1,088,597 16 1 ,171.187

o\

t7 Accounts payable and accrued expenses

L8 Grants payable

19 Deferred revenu€

20 Tax*exempt bond lrabrlrtres

21 Escrow or custodial account liabrlrty Complete part IV of Schedule D

22 Loans ani oiher payables to current and former offrcers, drrectors, tru$tees,
key employees, hrghest compensated employees, arrd cirsqualrfred

persons Complete Part II of Schedule L .

23 Securei mortgages and notes payable to unrelated thrrd partres

24 Unsecured notes and lcans payable to unrelated thrrd partres

25 Other habrlrtres (rncludrng federal rncome tax, payables to related thrrd partres,
and othef habrlrtres not Included on hnes l7-24)
Complete Part X of Schedule D

26 Total liabilities,Add lrnes 17 thr-ouch 25 .

L7

t8
19

20

2t

22

23

24

25

26 0

O

lr

c)

z

Organizations that follow SFAS 1t7 (ASC 958), check here ) [ ancl
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrrcted net assets

28 Temporarrly restflcted net aEsets

29 Permanently restrrcted net assets

Organieations that do not follow SFA$ 117 (ASC 958),
check here > El and complete lines 30 through 34.

30 Caprtal stock or trust prrncrpal, or current funds

31 Patd-rn cr caprtal surplus, or land, burldrng or equrpment fund

32 Retarned earnlngs/ endowment, accumulated Inccme, or other funds

33 Total nei assets or fund balances

34 Total llabr!ttte$ and net assets/fund balances

27

28

29

30

3t
1.088,597 3Z 1,171 187

1,088,597 t3 171 187

1.088.597 34 1.1 71.187

Form 99O (2017)



Form 990 (2017) Page 12

[[!!f!l Reconcilliation of Net Assets

Check rf Schedule O contarns a response or note to any lrne rn thrs Part Xl

Total revenue (must equal part VIII, column (A), lrne 12)

Total expenses (must equal Part IX, column (A), lrne 25)

Revenue less expenses Subtract lrne 2 from lrne I
Net assets or fund balances at begtnnlng of year (must equal Part X, ltne 33, colurnn (A))

Net unrealrzed garns (losses) on tnvestments

Donated servrces and use of facrlrtres

Investment expenses

Prror perrod adjustments

Other changes In net assets or fund balances (explarn rn Schedule O)

Net assets or fund balances at end of year Combrne lrnes 3 through 9 (must equal Part X, lrne 33, column (B))

Financial Statements and Reporting
Check rf Schedule O contarns thrs Part XII

n
I
z

3

4

5

6

7

I
9

10

789,62L

710,91 1

78,7 rA

1,088,59 7

3, BBO

L,I7L,LB7

n

1 Accountrng rnethod used to prepare the Form 990 U] Casfr f] Accrual f] Oti,",
If the organrzatron changed lts method of accountrng from a prror year or checked "Other," exfiifiiil*-
Schedule O

2a Were the organrzairon's ftnancral statements comprled or revrewed by an rndepenclent accountant?

lf'Yes,' check a box below to tndtcate whether the ftnanctal statements for the vear were comDlec or revrewed on a
separate basrs, consolrdated basrs, or both

n Separate basrs n Consolrdated basrs I n Aotn consohdated;rnd:;eparate basrs

b Were the organlzatton's frnancral statements audrted by an rndependent accountant?

If'Yes,' check a box below to tndtcate whether the frnancral statements for the year were audrted on a separate basrs,
consolrdated basrs, or both

Ml Separate basts il Consolrdated basrs I Ootf, consolrdated ernd $eparate basrs

c if "Yes,'' to ltne 2a or ?b, does the organrzatron have a commrtlee that assumes responsrbrlrty for oversrght
ofthe audtt, revlevr', or comptlatron of tts frnancral statements and selectron ofan rndependent accountant?
If the organtzatton changed etther tts oversrght process or selectron proceEs durtng ther tax year, explarn rn Schedule O

3a As a result of a federal award, was the organrzatron requrred to undergo an audtt or audrts as set forth rn the Srngle
Audrt Act and OMB Crrcular A-133?

b If "Yes," dtd the organrzatton undergo the requtred audrt or audrts; If the organrzatron drd not undergo the requrred
audrt or audrts, explatn why rn Schedule O and descrrbe any steps taken to undergto such audlts

Yes No

2a No

2b Yes

2c No

3a No

3b
Form 990 (2017)



Additional Data

Sdftware ID:
Softwafe Version:

EIN:23-714.+185
Name: NUTLEY VOLUNTEER EMERGENCY

AND RESCUE SQUAD
Form 990 (2017)

Form 990, Part III, Line 4a:
OPERATIoN OF AN EMERGENCY RESCUE SQUAD lN THE UsE OF INJURY AND PATIENT CARE AND TMf'lsPoRTArloN To HoSPITALS AsslSTING PEOPLE LIVING IN AND
VISITIN6 THT TOWNSHIP OF NUTLEY



efile GRAPHIC Drint - DO NOT PROCESS As Filed Data DLN: 934933120131$8

Public Charity Status and Public $upport
Complete if the organization is a section 501{c)(3]} or1;anization or a section

4S47(a)(1) nonex€mpt charitable trust.
P Attach to Form 990 or Form gl90-EZ.

) Information about Schedule A (Forrn 99O or 99O-UZ) and its instructions is at

OI,IB No 1$45-C047
SCHEDULE A
{Forrn 99{f or
ee0Ez)

I)r|rrtllr*rll ill lhc 
-Irtil:ull

2017

Name of th€ organization mployer identification number
NUTLFY VOLUNTEER FMERGENCY
AND REsCIIE SQUAD 7

Reagon for Public Charity Status (All rrrqanrzatrons must lete thrs See rnstructrons,
The organrzatron rs not a prrvate foundatron bec:use rt rs (For hnes 1 through 12, check only one box )

I n A church, conventron of churches, or as$ocratron of churches d€scnbed rn s€rctio,n 17O(bXlXA)(i).
2 n A school descrrbed rn section 170(b)(1XA)(ii), (Attach Schedule E (Form 990 or 990-FZ) )

3 n A hosprtal or a cooperatrve hosprtal servrce organrzatron descrrbed In section 1,70(bXl)(A)(iii).
4 n A medrcal regearch organrzatron operated rn conJunctron wrth a hosprtal dest:rrbed rn section 170(b)(1)(A)(iii), Enter the hosprtal's

name, crty, and state
An organ,zatron operated for the benefrt of a college or unrversrty owned or operatei by a governmental untt descrrbed rn section 17O
(b)(r)(A){iv), (Complete Part II )

A federal, state, or local government or governmental unrt descrrbed rn secl:ion f 7O(b)(1)(A)(v).

An organ,aatron that normaliy .ecerves a substantral part of rts support from a governmental unrt or from the general publrc descnb*d rr,

section 17O(bXlXA)(vii. (Complete Part II )

A communrty trust descrrbed rn section 170(b)(1)(A)(vi) (Complete Part II )

An agrrcultural research ofganrzatron descnbed rn f70(b)(1)(A)(ix) opera'ied rn conJunctron wrth a land-grant college or unrversrty or a
non-land grant college of agrrculture See Instructrons Enter the name, oty, and state of the college or unrversrty

n An organrzatron that normally recerves (1) more than 331/3olo of rts suppori: from contrbutrons, rnembershrp fees, anC gross recerpts
from actrvrtres related to rts exempt functrons*subJect to c€rtarn exceptron!,, and (2) no more than 331/3o/o of rts support from gross
Investment rncome and unrelated busrness taxable tncome (less sectron 511 tax) from busrnesses acqutred by the organrzatron after June
30, 1975 See section 509(a)(2). (Complete Part lll )

n An organrzatron organrzed and operated exclusrvelir to test lor pubhc safety See section 509(a)(a),

n An organrzatron organrzed and operated exclusrvely for the benefrt of, to perform the functrons of, or to carry out the purposes of cne cr
more publrcly supported organrzatrons descrrbed rn section 5O9(a)(1) or section 5O9(a)(f). See section 50S(a)(3), Check the box
rn hnes l2a through 12d that descrtbes the type of supportrng organrzatron and complete lrnes l2e, 121, and 129

n Typo I. A suppoftrng organrzatron operated, supervrsed, or controlled by rts supported organrzatron(s), tylrcally by grvrng the supported
organr:atton(s) the power to regularly appornt or elect a ma3onty of the drrerctors or trLrstees of the supportrng organrzatron You must
complete Part IV, Sections A and B.

n Type Il, A suppodrng organrzatron supervrsed or controlled In connectron lt,ith rts supported organizatton(s), by havrng contrcl or
management of the supportrng organrzatron vested rn the same persons that control or manage the supported crganrzairon(s) You
must complet€ Part IV, Sections A and C.

n Type III functionally integrated. A supportrng organrzatron operated rn (:cnnectron wrth, and functronally rntegrated wrth, lt$
supported organrzatron(s) (see lnstructrons) You must complete Part IV. Sections A, D, and E.

n Type III non-functionally integrated. A supportrng organrzatron operated ln connectron wrth rts supported organrzatron(s) that rs not
funchonally rntegrated The 6rganrzahon generally must 5atrsfy a drstrrbutron requrrement and an attentrveness requrrement (see
rnstructrons) You must complete Part IV, Sections A and D, and Part V,

n Check thrs box rf the organreatron recerved a wrrtten determrnatron from ther IR$ that rt rs a Type 1, Type II, Type 11I functronally
rntegrated, or Type III non-functronally rntegrated supportrng organrzatron

Enter the number of suooorted oroanrzatrons

Provrde the fol rnformatron about the su

n
6n
7g
8n
en

10

tt

1Z

(i) Name of supported
organlzat'on

Total
For Paperwork Reduction Act Notice, see the Instruction* for
Form 99O or 990-EZ,

(vi) Amount of
oth€r support (see

it t>tl uL!tu[51

(ii) ElN (iii) Type of
organtzatton

(descrrbed on lrn*s
1- 10 above (see

'nstructrons 
) )

(iv) Is the organrzatron ltsted
ln your governlng document?

(v) Amount of
monetary support
(see rnstructrons)

Cat No 11285F Schedule A (Form 99O or 99O-EZ) 2O17
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1?o{bXlXAXi"), 1?o(bt(1XAX"i)' *td 1?0
(b)t1)ta)(ix)
(Complete only tf you checked the box on lrne 5,7, B, or 9 of Parl i or rf the organrzalron farled to qualtfy under Paft
IU. If the ofoqnrzatron farls_Loj,uallfy,undqJi $eJgsts lrsted belowdlease.complet€ Pad

Section A. Public
Calendar year

(or fircal year beginning in) )
Grfts, grants, contflbutrons, and
membershrp fees recerved (Do not
rnclude any ''unusual grant ")
Tax revenues levred for the
organrzatron's beneht and etther pard
to or expended on rts behalf
The value of servrces or facrlrtres
furnrshed by a governmentsl unrt to
the organrzatron wrthout charge
Total, Add lrnes I through 3

The portron of total contflbutrons by
each person (other than a
governmental unrt or pubhcly
supported organrzatron) rncluded on
hne 1 that exceeds 2olo of the amount
shown on lrne 11, column (f)
Public support. Subtract ltne 5 from
lrne 4

{f) Total

Section B, Total support
Calendar year

(or fiscal year beginning in) )
7 Amounts from |ne 4
I 6ross rncome from rnterest,

drvrdends, payments recerved on
secuntres loans, rents. royaltres and
tncome from srmrlar sources

9 Net rncome from unrelated bustness
actrvrtres, whether or not the
bustn€ss rs regularly carned on

10 Other lncom€ Do not rnclude garn or
loss from the sale of caprtal assets
(Explarn In Part VI )

It Total support, Add lrnes 7 through
10

12 Gross recerpts from related acttvrtres,

(a)2013 (b)2014 (c)2015 (d)20 1 6 {e}20 17 {f)Total

49.047 40,725 32 162 74,59( 32,41 228,965

2,641 1,694 10,06c 3,93: r 8,501 36,829

265,794

tc (see Instructrons t2 77L,721

13 First five years, If the Form 990 rs for the organrzatron's frrst, second, thrrd, fourth, or ftfth tax year as a $ectton 501(c)(3) organrzatton,

check thrs box and stop here . > LJ

Section C, Computation of Public Support Percentage
f*- l ra l ig[.]+o q.

15 Publrc support percentage for 2016 Schedule A, Part II. lrne 14 1....*S . I gq 130 "/"
16a 33 l/3olo support test*2017, Il the organrzatron drd not check the box on hne 13, antj ltne !4 ts 33 I/3o/o or more, check thts box

and stop here" The organrzatron qualrfres as a publrcly supported organtzatton >g
b 33 1/3o/o support test*2016, If the organrzatron drd not check a box on ltne 13 or l(ia, and lrne 15 ts 33 1/3olo or more, check thts

box and stop here, The organrzatton qualtftes as a publrcli supported organrzatron > n
17e 10o/o-facts-and-circumstances test*eOl7, If the organlzatron drd not check a b()x ofl ltne 13, 16a, or 16b, and ltne 14

,c l flo/^ nr mnra rnrl 'f the organlzatlon meets the "facts-and-crrcumstances" test, clreck thrs box and stop here, Explatn
rn Pa* VI hor,v the organrzatlon meets the "facts-and-crrcurpstances'' test The orqanlzatron qualtfres as a publrcly supported

228,96 5

228,965

organtzatron
g tOo/o-facts*and-circumstancee test-20l6. If the organrzatron drd not check r box ()n lrne 13, L6a, l6b, or 17a, and lrne

15 rs 10o/o or more, and rf the organrzatron meets the "facts-and-orcumstances" test, check thrs box and stop here.
[xplarn rn Part Vl how the organrzatton meelg the "facts-and-crrcumstances" test ]'he organrzatron qualtl'tes as a publtcly

supported organrzatron

19 Frivate foundation. tf the organrzatron drd not check a box on ltne 13, 16a, L6b, 17a, or 17b, check thrs box and see

rnstructrons

>n

>n
>n

(b) 2014 {c} 2015 (d) 20r5 te) 2017(a) 2013

Schedule A {Form 99O or 99O-EZ) 2017
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IEI[SII Support Schedule for Organizatisns Described in Section 5Cl9(a)(2)
(Complete only rFyou checked the box on lrne 10 of part I or rf'ther organrzatlon farled to qualrFy under Part II. lf
the orqanrzatron farls to qualrfy under th€ tests lt$ted below, please compl€te Part li.)

Section A. Public
Calendar year

(or fiscal year beginning in) )
6rfts, grants, contrrbutrons, and
membershrp fees recerved (Do not
rnclude any "unusual grants ")
6ross recerpts from admrssrons,
merchandrse sold or servrces
pe#ormed, or facrlrtres furnrshed rn
any actrvrty that ts related to the
organrzatron's tax-exempt purpose
Gross recerpt: from actrvltres that are
not an unrelated trade or busrness
under sectron 513
Tax revenues levred for the
organrzatron's benefrt and erther pard
to or expended on rts behalf
The value of servrces or facrlrtres
furnrshed by a governmental unrt to
the organrzatron wrthout charge
Total. Add hnes 1 through 5
Amounts rncluded on lrnes X, 2, and
3 recerved from drsqualrfred persons
Amounts rncluded cn knes 2 and 3
recerved from other than drsquahfred
persons that exceed the greater of
$5,000 or 1o/o of the amount on lrne
13 for the year
Add lrnes 7a and 7b

(f) Total

Public support, (9ubtract hne 7c
from hne 6

Section B. Total
Calendar year

(or fiscal year beginning in) P
9 Amounts from lrne 6

10a Gross rncome from rnterest,
drvrdends, paym€nts recerved on
secuntres loans, rents, royaltles and
tncome from stmrlar sources

b Unrelated busrnegE taxable rncome
(less sectron 511 taxes) from
bugrnesses acqurred after June 30,
10?q

c Add lrnes 10a and 10b
11 Net rncome from unrelated busrness

actrvrt'es not rncluded rn hne 10b,
whelher or not the busrness rs
regularly carrred on

l2 Other Income Do nof 
'nclude 

gatn or
loss from the sale of caprtal assets
(Explarn rn Part VI )

13 Total support. (Add lrnes 9, l0c,
11, and 12 )

(f) Total

t4 First five years. If the Forfi 990 rs for fhe organraatron's frrst, second, thrrd, fourth, or frfth tax year as a sectron 501(c)(3) organrzatron,

check thrs box and stop here >n

c
I

Section C. Computation of Fublic Percentaae
1S Publtc support percentage for 2017 (hne B, column (f) drvrded by hne 13, column (1'))

16 Publrc support percentage from 2016 Schedule A, Part I1I, lrne 15

Section D. Com of Investment Incomg Perc€ntaoe
t7 investment rncome percentage for ?O17 (lrne 10c, column (f) drvrded by lrne 13, column (f))

18 Investment Income percentage from 2O16 Schedule A, Part lII, kne 17

l9a 331/3olo support tests-2ol7. If the organtzatron drd not check the box on lrne 1rl, and Ine 15 rs more than 33 L/30/o, and lrne 17 rs not

more than 33 1/30/c, check thrs box and stop here. The organrzatron qualrfres as a pr.rblrcly supported ofganrzatron > n
6 33 f .i3olo tupport tests-2O16, If the organtzatton drd not check a box on lrne 14.or lrne 19a, and hne 16 rs more than 33 1/3olo and lrne 18 rs

not more than 33 1/3V0, check thrs box and stop here, The organrzatron qualrfres;rs a publrcly supporte<J organrzat'on > n
20 Private foundation, If the organrzatron drd not check a box on hne 14, 19a. or 19b,^g:*jg_!gl_ilgjee Instrugtrons > [J

Schedule A {Form 99O or 99O-EZ) 2017
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EEXIry Supporting Organizations

(Complete oniy tf ycu checked & box on hne 12 of Part I If you checked lita of Part I, complete Sectrons A and B lf you checked t2b of
Part I, complete Secttons A and C If you checked 12c of Part I, complete liectrons A, D, and E If you checked 12d of Pari I, complete

Section A, All 5 rti nizations

Are all of the organrzatron's supported organrzatrons lrsted by name In the organrzatrotl's governrng documents?
If "No," descrrbe tn part VI how the supported organtzations are desqnated If dctstgnated by class or purpose,
Cescnbe the desgnatrcn If htstonc and conhnutng relattonshrp, explam

Dtd the organtzatron have any $upported organrzatron that does not have an IRS (letermrnatron of 6tatus under sectlon 509
(a)(1) or (2)2 If "Yes," explatn n Part VI how the organzahon determtned fhat fh6 supportad organzatrcn was descnbed
rn sectpn 509(a)(1) or (2)

Dtd the organtzatron have a supported organrzatron descrrbecj rn sectron 501(c)(a), (5), or (6)r If "Yes," answer (b) and (c)
below

Dtd the organrzatton conftrm that each supported organtzatton qualrfred under secriton 501(c)(a), (5), or (6) and satrsfred
the publtc support tests under sectron 509(a)(2)7 If "Yes," descnbe tn Part VI when and how tha arganrzatrcn made the
determtnatton

Dtd the organtzatron eneure that ail support to such organrzatrons was used exclu:;rvely for sectron 170(c)(2)(B) purposes2
If "Yes," explarn tn Fart VI what controls the organzahon put tn place to enEure such use

Was any supported organrzatron not organrzed rn the Unrted States ("forergn supported organtzatron")? If "Yes" and ff you
checked 12a ar JZb tn Part I, answer (b) and (c) below

Dtd the organleatron have ultrmate control and drscretron In decrdrng whether to make grants to the forergn supported
organrzatlon? If "Yes," descnbe tn Part VI how the organtzahan had such control and drscretrcn desptte berng controlled ar
superwsed by or rn connecttan wtth rts supported aroanratrcns
Dtd the orgahrzatton support any foretgn iupported 6rganrzatron that does not have an IRS determrnatron under secttons
501(c)(3) and 509(a)(1) or (2)2 If "Yes," explatn n Part VI what cantrals the organzahon used to ensure that all support
ta the fareryn supported arganzahon was used excluxvely for sechon 170(c)(2)(l|) purposes

Drd the organrzatron add, substrtute, or remove any supported organrzatrpns dunng the tax year? If "Yes," answer (b) and
(c) belaw (rf apphcable) Alsa, prowde detatl rn Part VI, ncludtng (r) the names and EIN numbers af the supported
organzattons added, stibstttuted, ar removed, (tr) the reasons for each such actton, (tu) the authorty under the
organcatnn's organrzng document authonztng such actton, and (rv) hot'r the actl'n was accomplshed (such as by
amendment to the arganEtng dacument)
Type I or Type II only. Was any added or $ubstrtuted supported organrzation part of a class already desrgnated tn the
crganrzatron's organlzrng document?

Substitutions only, Was th€ tubstrtutron ihe result of an event beyond the orgarrrzatron's contlol?

Dtd the organtratton provrde support (whether tn the form of grants or the provrsrcn of servlces or facrlrtres) to anyone oth
than (t) tts supported organtzattons, (rr) rndrvrduals that are part of the chantable class benefrted by one or more of rts
supported organr?atlons, or (tti) other suppoftrng organr:atrons that also support or beneftt one or more of the frhng
organrzatron's supported organrzattons? If "Yes." provde detail n Part VL

Dtd the organrzatron provrde a grant, loan, compensetronr or other srmllar payment to a substantlal contrrbutor (defrned rn
sectton 4958(cX3XC)), a famrly member cf a substantral contrrbutor, or a 35% controlled entrty wtth regard to a
substantral contrrbutor? If "Yes," complete Part I of Schedule L (Form 990 ar 990-EZ)

Dtd the organtzatron make a loan to a dtsqualtfted person (as defrned rn sectron 4!)58) not descrrbed rn lrne 7? If "Yes,"
complete Part I af Schedule L (Form 990 or 990-EZ)

Was the organtzatton controlled dtrectly or rndrrectly at any trme durrng the tax y€rar by one or more drsqualrfred persons as
defrned rn sectron 4946 (other than foundatron managers and organrzatrons descrrbed ,n sectron 509(a)(1) or (2))) lf "Yes,"
pravde detarl tn Fart VL

Dtd one or mor€ dtsqualtfred persons (as defrned rn lrne 9a) hold a controlIng rnterest In any enttty rn whrch the supportrng
organtzatron had an lnteresp If "Yes," provtde detatl tn part VI.

9a

Dtd a cirsqualtfted person (as defrned rn hne 9a) have an ownershrp Inter€st rn. or Cerive any personal beneftt from, assets
whrch the supportrng organ,zatron also had an Interest? If "Yes," pravde detai tn Part VL

Was the organ{zatton sublect to the excess btrstnesg holdrngs rules cf $ectron 494:} because of Eectron 4943(ft (regardrng
cerfatn Type II supporttng organrzations, and all Type III non-functronally tntegrated suppoftlng organtzatrons)? If "Yes,ti
answer lne 10b below

Dtd the organtzatton have any excess busrness holCrngs rn the tax year: (Use Sch,edule C, Farm 4720, to determtne wh
the organtzatton had excess bustness holdtngs)

10a

ule A Form 99O or 99O-EZ) 2O17
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f*fiT,ill S u p p o rti n g O rg a n iza t i o ns { co n tr n u e d )

11

a

Has the organrzatron accepted a grft or contrrbutron from any of the followrng personst

A person who drrectly or rndrrectly controls, erther alone or together wrth persons descrrbed rn (b) and (c) below, the
governrng body of a suppofted or€anteatlon?

A famrly member of a person descrrbed rn (a) abover

A 35o/o controlled €ntrty of a person drscrrbed rn (a) or (b) abover lf "Yes" to a, b, or c, prowde detatl tn Part VI

Section B. I5 izations

Drd the drrectors, trustees, or membershrp of one or rnore supported organrzatrons have the power to regularly appornt or
elecf at least a ma;onty of the organrzatron's drrectors or trustees at all trmes durrng the tax year? If "No," descnbe tn Part
VI how the supparted organrzafion(s) effectrvely aperated, supervtsed, or cantrolled the arganzailon's acttwttes If the
organrzahon had more than one supported argantzabon, descnbe how the powers to appornt and/or remave dtrectars or
trustees were allocated among the supporled organzahons and what candthons or restrtctrcns, f any, applted to such
pawers duflng the tax year

Drd the organrzatron operate for the benefrt of any supported organrzatron other than the supported organrzatron(s) that
operated, supervrsed, or conirolled th€ supportrng organrzatron? If "Yes," explan tn Part VI hovy provtdrrtg such beneftt
carned out the purposes of the supported organzatton(s) that operated, supervsecl or controlled the supporhng
or9anEatton

Section C. nizations

Were a ma;onty of the organrzatron's drrectors or trustees durrng the tax year also a ma;orrty of the drrectors cr trustees of
each of the organfzatron's supported organrzatron{s)2 If "No," descrtbe n Part VI how control or management of tbe
supparilng argantzatrcn was yesfed tn the same persons that cantrolled ar managed the supported arganrxatton(s)

Section III 5u rations

Dtd the organtzatron provrde to each of rts supported organrzatrons, by the last day of tlre frfth month of the organrzatron's
tax year, (t) a wrrtten notrce descnbrng the type and arnount of support provrded dr.rrrng the pnor tax year, (rr) a copy of
Form 990 that was most recently frled as of the date of notrfrcatron, and (n) copres of the organrzatron's governtng
documents rn effect on the date of notrfrcatron, to the exlent not prevrously provrd€'d?

Were any ofthe organrzatron's offrcers, drr€ctor$, or trustees erther (r) appornted or elected by tha supported organrzatron
(s) or (rr) servrng on the governrng body of a supported organr?atron? lf "No," explertn tn Part VI haw thet organzatrcn
matntatned a close and confinuous workng relatrcnshrp wrth the supporled organe,ahon(s)

By reason of the relatronshrp descrrbed rn (2), drd the organrzatran's suppofted organrzatrons have a srgnrfrcant volce rn the
organrzatron's rnvestment polrcres and rn drrectrng the use of the organrzatron's rncome or assets at all trmes durrnq the tax
yeart If "Yes," descnbe rn Part VI the rale the organEatrcn's supported organtzattonr played tn thts regard

Check the box next to the method that the organrzatron used to satrsfy the Integral PartTest durrng the year (ree instructions)
a n The organrzatron satrsfred the Actrvrtres Test Complete line 2 below

b n The organrzatron rs th* parent oF each of rts supported organrzatrons Complete line 3 below

c n The organrzatron supported a governmental entrty Descnbe ln Part VI how you supported a government entlty (se€ rnstructrons)

Actrvrtres Test Answer (a) and (b) below.

a Drd substanttally all of the organrzatlon's actrvrtres durrng the tax year dtrectly furtirer the exempt purposes of the
$upported organrzatron(s) to whrch the organlzatlon was responsrve? lf "yes, " then m Part VI idantify fho.se $upported
organlzatlons and explaln how these act/vrfi€.$ dtrectly furthered thetr exempt purposes, how the organzatton was
responstve ta those supparted organzatrans, and haw the orgavzatrcn determtned that these acttvttles constttuted
substanbally all of rts acttwbes

b Dtd the acttvrtres dsscrrbed In (a) constrtute actrvrtres that, but for lhe organrzatron's rnvolvement, one or more of the
organtzatron's supported organtzatton(s) would have been engaged n} If "Yes," explarn tn ParI VI the reasons for the
organzaaon's posrttan that ts supported organtzatnn(s) woutd have engaged rn fFlese actrvfues but for the organtzahon's
tnvalvement

Parent of Supported Organrzatrons Answer (a) and (b) below,
a Dtd the organrzat,on have the power to regularly appornt or elect a maloflty of the offrcers. drrectors, or trustees of each of

the supported organizatrons) Provde detatls tn Part Vl,
b Dtd the organrzatron exerctse a substantral degree of drrectron over the polrcres, programs and actrvtttes of each of rts

supported organrzatrons? If "Yes," descnbe n Part VL the role played by the arganzatrcn tn thts regard

b

c

Section E, Tvpe III Functionallv-Inteqrated Supportinq Orqanizations

Sched Form 99O or 99O- 20L7
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tEIiII Type III Non-Functionally Integrated 509(a)(3) Supporti6ig Organizations
1 n Check here rf the organtzatton sattsfted the Integral Part Test as a qualrfyrng trust on Nov 20, 1970 (explarn rn Part VI)

instructions. All other Tvpe Ill non-Functronallv tnteorated suoDortrno oro€rnrzatlong must comDlete Sectrons A throuol

Section A - Adjusted Net Incom€

1 Net short-term caprtal garn

2 Recoverres of orror-vear drstrrbuttons

3 Other gross Income (see rnstructrons)

4 Add lrnes 1 through 3

5 Deprecratron and depletron

6 Portron of operatrng expenses pard or rncurred for productron or collectron of gross
Income or for management, conservatron, or matntenance of prope*y held for
productron of rncome (see rnstructrons)

7 Other expenses (see Instructtons)

I Adjusted Net Income (subtract lrnes 5, 6 and 7 from lrne 4)

Section B - Minimum A$set Amosnt

5ee
E

(B) Crirrent Year
(optronal)

(B) Currenl Year
{optronal)

Aggregate farr market value of all non-exempt-use assets (see Instructrons for short
tax year or assets held for part of year)

a Average monthly value of secuntres

b Average monthly cash balances

c Farr market value of other non-exempt-use assets

d Total (add lrnes 1a, lb, and J.c)

e Discount clalmed for blockage or other factors
(explarn rn detarl rn Part VI)

2 Acqursrtlon rndebtedness applrcable to non-exempt use assets

3 Subtract lrne 2 from lrne ld
4 Cash deemed held for exempt use Enler L-!/2o/o of lrne 3 (for greater amount, see

rnstructrons )

5 Net value of non-exempt-use assets (subtract lrne 4 from lrne 3)

6 Multrply hne 5 by 035

7 Recoverres of prror-vear drstnbutrons

8 Minimum Asset Amount (*dd ltne 7 to lrne 6)

Section C - Distributable Amount Current Year

I Ad;usted net Income for pnor year (from Sectton A, lrne I, Column A)

2 Enter 85o/o of lrne t
3 Mrnrmum asset amount for prror year (from Sectron B, fune B, Column A)

4 Enter greater of lrne 2 or lrne 3

5 Income tax rmposed In pnor year

6 Distributable Amount. Subtract lrne 5 from lrne 4, unless sub;ect to emergency
temporary reductton (see Instructlons)

n Check here tf the current year ts the organtzatton's frrst as a non-functronally-rntegrated Type III supportlng organrzatron (see
I nstructtons )

(A) Pncrr Year

(A) Prror Year

Schedule A (Form 99O or 9SO-E2) ?-O17
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f,EEf,l Type III Hon-Functionally Integrated 509(a)(3) $upportingl Organizations (continued)
Section D - Distributions

1 Amounts pard lo zaUons to accomplrsh exempl

2 Amounts pard to perform actrvrty that drrectly furthers exempt purposes of supported organrzattons, rn

excess of rncome from actrvrty

3 Admlnrstratrve expenses pard tc accomplrsh exempt purposes of supported organrzatrons

4 Amounts Dard to exempt-u5e a5set5

red set-asrde amounts tK) I requrred)

6 Other drstrrbutrons {descrtbe tn Part VI) $ee rnstructrons

7 Total annual distributions. AdC lrnes 1 throuoh 6

I Drstnbutrons to attentrve supported organrzatlons to whrch the organrratron rs responsrve (provrde
detarls In Paft VI) 5ee rnstructrons

I Drstrtbutable amount ior 2017 from Sectron C, lrne 5

l0 Lrne B amount drvrcied bv Lrne 9 amount

Section E - Distribution Allocation$ (see
instruction$)

1 D,strrbutable amount for 2AL7 from Sectron C, irne
o

2 Undercrstrrbutrons, rf any, for years pnor to 2017
(reasonable cause requrred-- explarn rn Part Vl)

See rnstructrons

3 Excess drstrtbuttons ca to 2017

Current Year

(iii)
Distritrutable

Amount lar 2O17

b From 2013,
c From 2014.
d From 2015,
e From 2016.
f Total oi lrnes 3a throuch e

to underdrstflbutrons of orror
to 2017 drstrrbutable amount

i Carryover from 2012 not applred (see
rnstructrons )

Remarnder 5ubtract lrnes 3q, 3h, and 3r from 3f
4 Drstnbuuons for ?017 from Sectron D, lrne 7

$

a Aoolred to underdrstflbutrons cf

b Aoolred to 2017 drstflbutabie amount

c Remarnder 5ubtract lrnes 4a and 4b from 4

5 Remarn!ng underdrstilbut'ons for years pncr to
2017, I eny Subtracl lrnes 3g and 4a from lrne 2
If the amount rs greater than zero, explarn rn Part VI
See rnstructrons

6 Remainrng underdrstrrbutrons for 2017 Subtract
Irnes 3h and 4b from lrne 1 lf the amount rs or€ater
lhan zero, explarn rn Part VI See rnstructrons

7 Excess distritrutions carryover to fO18. Add |nes
31 and 4c

I Breakdown of Ine 7

a Excess from 2013,

b Excess from 20i.4.
c Excess from ?015.
d Excess from 20L6,

( ii)
U nderd istributions

Pre-2017

e Excess from 2017.
A (Form 99O or 99O-EZ) (2017)



Additional Data

Schedule A (Form 990 or 990-EZ) 2017

$oftware ID:
Software Version:

EIN: 23-7t44185
Name: NUTLEiY VOTUNTEER EMERGENCY

AND F,ESCUT SQUAD

Page I
f:ElTMI Supplemental Information. Provrde the explanatrons requrred by Part It, lrne 10, Part II, lrne 17a or 17b, Part III, hne 12, Part IV,

Sectton A, ltnes l, 2, 3b,3c,4b,4c,5a,6,9a, 9b, 9c, 11a, 1lb, and 11c, Part IV, Sectron B, lrnes 1 and 2, Part IV, Sectron C, kne 1,
Part IV, Sectton D, ltnes 2 and 3, Part IV, Sectron E, |nes 1c, 2a,2b, 3a and 3b, Part V, hne 1, Part V, Sectron B, lrne 1e, Part V
Sectton D, ltnes 5, 6, and 8, and Part V, Sectron E, ltnes 2, 5, and 5 Also complete thrs part for any addrtronal,rnformatron (See
lnstructrons )

Facts And Crrcumstances 'fest



SCHHSULE D
(Form 990)

I)clrrtrncnt ol'lhc 
-[ r{it\lln

irrlrnral ller rnrrr I'r:n ttc

Name of the organization
NUTLEY VOLUNTEER EI.lET6ENCY
AND RFsCUE SQUAD

I Total number at end of year

2 Aggregate value of contftbutrons to (dunng year)

3 Aggr€gate value of grsnte from (durrng year)

4 Aggrrgate value at end of year

Organizations Maintaining Donor Advised Funds or Other Similar F$nds or Accounts.
ComDlete tf the oroanrzatlon answered "Yes" on Form 990, Part IV, lrne 6,

OMB No 1545-4447

20r7

Employer identificatioo number

23-7144 185

(b)Funds and other accounts

Dtd the organrzatron rnform all donors and donor adv:sors In wntlnE that the ns€€t$ held tn donor advtsed funds are the
organrzatron's property, subJect to the organreatton's exqlusrve legal ccntrcl) nv."nno
Drd the organrzatron tnfnrm all grantees, donors, and donor advrsors In wfrtrng that grant funds can be used only for
charrtable purposes and not for the benefrt of the donor or donor advrgor, or for any other purpose confernng trnpermtsstbte
pnvate benetrt? il V*" [ ,*o

Con$ervation Easefi ents. nrzatron answ€red orm 990 Yd

Purpose(s) oi conservatron €asements held by the organtratron (check all that apply)

n Presarvatrcn of land for pubhc use {e g , recreatron or educatrcn} n F'reservatron of an htstoncally rmportant land area

n Protectron of natural habrtat

n Preservatron of open spece

n pr€servat,on of a certrfred hrstonc structure

Complete lrnes 2a through 2d rf the orqantzatron held a quahfred conlervatron contnbutron rn the form of a conse!-\,atron
easement cn the last day cf the tax year

a Total number of conservatrcn easements

b Tot$l $creage re$trrcted by con*ervatron ea$ements

c Number of conservatron easements on a certtfted hrstorrc structure tncluded tn (a)

d Nurnber of conservatron ea$erflents rncluded rn (c) acqurred after Bl17106. and not on a hrstortc

Held at the End of the Year

2a

2b

?c

1d
slruclure lrsted rn the Natronal Regrster

Number of congervatran easeffienfs modtfted, transferred, released,
tax yenr >

extrflguished, or termrnated by the organrzatron duilng the

4

5

Number of states where properfy gublect to conservatron easement !s located >

Does the organlzatron have a vlrrtten pohcy regarCrng the periodrc monrtorrng, rnsgrectron, handlng of vrolatlans,
and enforcement cf the conservatron easements tt holds? fI y*" il l,lo

Staff and volunteer hours devot*d to monrtoflng, rnspectrngr handhng of vrolatrons,, and enfcrong cons€ryatroR easements durrng the year

Amount of expenses incurred tn monttonng, rnspectlng, handlrng of vrolatrons, anc enforctng conservatron eas€ments dunng the year
>$
Does each conservatron easement reported on lrne 2(d) above satrsfy the requrrenrents ofsectton 120(h)(+XS)(t)
and sectron 170(h)(a)(B)(tr): fl Ye" Ino
ln Part Xlll, descrrbe how the organrzatron reporls congervatron easem€nts In rts reverue and expense statement, and
balanqe sheet, and rnclude, rf applcable, the texl of the f<rctnote to the organrzatton's ftnanctal stat€mEnts thal descrtbes
the organrzatton's 6ccountrng for conservatron easements

As Filed Data - DLN:93493312013168efile GRAPIIIC print - DO NOT PROCFSS

Supplemental Financial Statements
> Compl€t€ if the organizatinn antwered "Yrrsr" on F{trm 990t

parr xv, rine 6, 7, *, ,, 
llilrlX,nilr;jff r*1, 

1le, 1rr, f,ra, or lzb,

Information ahout Schedule D (Fornr 990) and its instructions is at ra,rarwo.tltf*ggrjlfor{n990.

{a} Donor advrseC funds

[[[ff!| Organizations ttlaintainang Collections of Art, H;storical Treasure$, or Other Similar Assets,
Complete rf the orqanlzatron answered "Yas" on Form 990, Part I\/, lrne 8,

1a If fhe organrzatron elected, as permrtted under SFAS 116 (ASC 958), not to report rn rts revenue statement and balance sheet works of
art, hrstoncal treasureS, or other srmrlar assets held for publlc exhtbrtton, educatron, or research rn furtherance of pubirc serv,c€r
provrde, rn Part XIII, the t*xt of the footnole to rts frnancral $tatsments lhat descrrbes these rtems

lf the organrzatron *lected, as perrnrtted under 5FA5 116 (ASC 958), to report rn ite revenue statement and balance sheet works of art,
hrstorrcal treasilres, or other srmrlrr assets held for publtc exhrbrtron, educatron, or research rn furtherarrce of pub|c servrce, provrde the
followrng amounts relatrng to these rtems

(i) Revenue tncluded on Form 990, Pa* VIII, hne 1

(iilAssets rncluded rn Form 990, Part X

If ihe organr?atron recatved or held wcrks of art, hrstorrcal treasures, or oth€r srmrlar assets for frnancral garn, provrde the
followrng amounls requrred to be reported under SFAS 116 (A$C 958) relattng to lhese ttems

>$
t'5

a Revenue rncluded on Form 990. Part VIII, lrne 1

b Assets rncluied rn Form 990. Part X

>$
)9

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat No 522S3D Schedule D (Form 990) 2.O17



Schedule D (Form 990) 2017 Page ?

ions Ma Collections of Art, Histori or Other Assets /confr

Usrng the organrzatron's acqutsltron, accessron? and other records, check any of the followrng that are a stgntfrcant use of rts collectton
rtems (check ali that apply)

n Publrc exhrbrtron

n Scholarly research

c n Presei-vatron for fuiure generatlons

4 Provrde a descnptton of the organr:atron's collectrons and explatn how they further the organrzatron's exempt purpose tn
Part XIII

Durrng the year, drd the organrzatron solrcrt or recerve donatrons of art, htstortcal trea$ures or other stmtlar
assets to be scld to rarse funds $ther than to be marntained as part of the organuratton's collectronr IY", Ino

o

a

b

d n Loan or exchange programs

e f] orher

nHlTItl Escrow and custodial Arrangements.
Complete tf the organtzatton answered "Yes" on Form 990, Part I\1, lrne 9, or reporled an amount on Form 990, Part
X, lrne 21,

1a ts the organrzatron an agent, trustee, custodran or other rntermedrary for contnbu'iron:; or other assets not
rncluded on Form 990. Part X: I v*t nno

If "Yes," explarn the arrangement rn Part XIll and complete the followrng table

Ronrnnrnn h:lin.a

Addrtrons durrng the year

Drstnbutrons dunng the year

Endtng balance

Drd the orgarrrzatron rnclude an amount on Form 990, Part X, hne 21, for escrow or custodral account ltabtltty? il yu, n ff o

If "Yes," explarn the arrangement rn Part XIII Check here rf the expianatron has been provrded rn Part XIII n
Endowment Funds. Complete rf the organrzatron answered "Yes" on Form 990, Part IV, lrne 10

b

d

e

I

2a

b

1a

b

c

d

e

Begrnnrng of year balance

Contnbutrons

Net Investment earnrngs, garns,

Grants or scholarshrps

Other expendrtrrres for faolrtres
and programs

Admrnrstratrve expenses

3a

I

v

a

b

Eni of year balance

Provrde the estrmated percentage of the current year end balance (ltne lg, column (a)) held as

Board desrgnated cr quasr-endowment >

Permanent endowment )
Temporarrly restrrcted endowment )
The percentages on lrnes 2a, 2b, and 2c should equal 100q/o

Are there endowment funds not rn the possessron of the organrzatron that are held and admlnrstered for the
organrzailon Dy

(i) unrelated organrzatrons

(ii) related organrzatrons
b If "Yes" on 3a(rr), are the related organrzatrons irsted as requrred on Schedule R?

4 Descrrbe rn Part XIIi the rntended uses of the oroanrzatron's endowment funds

and losses

Yes No
3a(i)
3a(ii)

3b

rf the orcanrzatron answered "Yes" on Form 990 Part I'/ 11a. see Form 990 Part X Irne 10,
(d ) Book val ueDescflptroi of property

1a Land

b Burldrngs

c Leasehold rmprovements

d Equrpment

e Other

4,079

t7 3,478

t77.557

[[fltr Land, Buildings, and Equioment,

(b) Cost or other basrr (other) (c) Accumulated deprecr'ltron

Schedule D (Form 99O) 2017

Total. Add lrnes 1a through 1e ( (d) must equal X, calumn ( ), lrne .10(c) )



Sch€dul€ D (Fom 990) 2017 page 3

we'€d'YeW
see Form 990. Par! X, |ne 12

(a) Descnptrcn of secunty or category
{rncl!drng name of secuniy)

(c) Method of valuitron
Cost of end-df-yeir market value

{ 1) Frninclal denvalrves
( 2) Closely'held equrty Interests
( 3)Other

lotal, (Cctunln (b) murr qunl Fot4t 990, Patt X, col (B) llne 12 )

Inv€stments-Pro9ram R€lated.
Complete rf lhe organl?dtron answered 'Yes' on Form 990, Part IV, lrne 1,1c, see Form 990, Part X, lrne 13

(a) Oescilptron of Investment (c) Method of valuatron
Cqst or end'of'vear mnrket value

(A)

(B)

(c)

(D)

(E)

(F)

(H)

\zt

(3)

(4)

(6t

(7)

(s)

(r)

(2)

(3)

(4)

(s)

(6)

(7)

(B)

(e)

Totaf. acoft/mr {bJ mrtsr equat Fa!n1 190, Pert x, col lB) hng I} )

a) Descflptron Book v6lue

fotal, (Column (bl must equal Form 990, part x, col {B) ltne 15

Other Liabilitieg. Comolate rf the orcanrzatron answered 'Yes'on Form 990, Part IV, hne 1Le or 11f
See Foril 990. Part X. hne 25.

(a) Descnptrcn of ldbrllty

Total, (Cdl$na (bi frust eqtal Fa!h 990, Pdrt X. &l (8) lne 25 )
2, Ltabrlrty for uncertatn t;x posrtrons ln pi* XUt, provrde the text of the fooinote to the,)'ganrzatron's frnancra! statements that reports the
organizatron's lrabilrty for unceitalfr tax posrt{ons under FIN 4B (ASC 740) Check here rf the iex( of the footnote has besn provtded tn Part XIll l]

Schedule O (Form 990) a017



Schedule D (Form 990) 2017 Page 4

trEtrf,II Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a

b

c

te rf the orqanrzatron answered 'Yes'on Form 990, Part I\/, lrne 12a,
Total revenue, garns, and other support per audrted frnancral statement$

Amounts rncluded on lrne 1 but not on Form 990, Part VIII, lrne 12

a Net unrealrzed garns (losses) on rnvestments

b Donated servrces and use of facrlrtres

c Recoverres of prtor year grants

d Other (Descrtbe rn Part XIII ) .

e Add lrnes 2a through 2d

Subtract lrne 2e from lrne 1

Amounts rncluded on Form 990, Part VIll, hne 12, but not on ltne 1

Investment expenses not rncluded on Form 990, Part VIIL kne 7b

Other (Descrrbe In Part XIII )

Add ltnes 4a and 4b , .

Total revenue Add lrnes 3 and 4c, {Thrs must equal Form 990, Part I, lrne 12 ) ,,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete rf the oreanrzatron answered 'Yes' on Form 990, Part I\/, ltne 12a.

Total expenses and losses per audlted frnanclal statements

Amounts rncluded on lrne 1 but not on Form 990, Part IX. lrne 25

Donated $ervrces and use of facrlrtres

Prror year adJustments

Other losses

Other (Descrrbe rn Part XIII ) .

Add hnes 2a throuoh 2d

Subtract ltne 2e from lrne I

I
2

3

I
2

3

4

789,621

789,62t

789,62L

710,91 1

a

b

d

e

a

tl

c

774,9Il
Amounts rncluded on Form 990, Part IX, lrne 25, but not on lrne 1:

Investment expenses not rncluded on Form 990, Part VIII, |ne 7b

Other (Descrrbe rn Part XIII ) .

Add lrnes 4a and 4b . .

Total expenses Add lrnes 3 and 4c. (Thrs must equal Form 990, Part I, lrne 18 ) , 7L0,grt
Supplemental Information

Provtde the descflpttons requtred for Parl II, lrnes 3, 5, and 9, Part II1, lrnes la and 4, Parb lV, lrnes lb and 2b, Part V, lrne 4, pa|t X, lrne 2, Part
XI, ltnes 2d and 4b, and Part XIi, ltnes 2d and 4b Also complete thrs part to provrde ally addrtronal rnformatron

Schedule D (Form 99O) 2017
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$upplemental Information Regarding
Fundraising or Gaming Activities

Complete rf the organrratron answ€red "Yeg" on Form 990, Part IV, lrnes l71 18, or 19r or if the
organrzatron entered more than Sl5,0oo on Fonn 990-EZ, hn€ 6a

)attrictr to Form 990 or Form 990-Ez"
)fnformatron about Schedule G (Forri 99o or 99o-EZ) and lts rnetrurtlons rs at www rrs

SCHEDULE G
(Form 990 or 990-EZ)

I)cprtrnrrr! ui the 
-l'rersun

!rtcnrrl l{erenur' Serr rce

Name of the organrzatron
NUTLEY VOLUNTEER EMERGENCY
AND RESCUE SQUAD

OMB No 1545-0047

2017

Employer identification number

23"7144185

ff$f| Fundraising Activities,Complete rf the orgqnrzatron answered "Yes" on Form 990, Part IV, lrne 17.
Form 990-Ez frlers are not requrred to complete thrs part.

I Indrcate whether the organrzatron rarsed funds through any of the lollowrng actrvltres Check all that apply

a I Marl solicrtatrons e f] Sohcrtatron of non-government grants

b I internet and emarl sohcrtatrons f il Solrcrtatron r:f government grantg

c

d

I Rhone solrotatrons g f| specral fundrarstng events

I In-person sol'crt€t,on$

Drd the organrzatron have a wrrtten or oral agreement wrlh any rndrvrdual (rncludrng offrcers, drrectors, trustees
or key employees lrsted rn Form 990, Paft VII) or entrty In connectron wrth professronal fundrarsrng sErvrces2 [V*u il Ho
If "Yes," lrst the ten hrghest patd rndtvrduals or entrtres (fundrarsers) pur:;uant to arlfeements under whrch the fundratser rs
to be compensated at least $5,000 by the organlzatron

(i) Name and address of rndrvrdual
or entrty (fundrarser)

2a

(vi) Amount pard to
(or retarned by)

organrzatron

(iii) Drd
fundraiser have

custody or
control of

contn butrons ?

(iv) Gross nscerpts
from actrvrty

(v) Amount pard to
(or retarned by)

fundrarser ksted rn

col (i)

10

Total

3 Ltst all states In whtch the organtzatron ts regrstered or lrce4sed to solrcrt contrrbutrons or has been notrfted rt ls exempt from regtstratton or
Ircensrng

For paperwork Reduction Act t{ottce, see tha Initructtons for Forni 990 or 990-EZ, Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



1 Gross rec€rpts . ,

2 Less Contrtbuirons .

3 Gross rncome (lrne 1 mrnus

(a)Event f1

MArL soLIcIrAI!*
{event typb)

{b) Event #2

_...1*v !r 
p*g$r Ns_...-

(event type)

(c)Other events

(total rrumber)

4 Cash pnzes

5 Noncash prrzes

6 Rent/facrlrty costs

7 Food and beverages

I Entertarnment

9 Other drrect expenses

10 Drrect expense surnmary Add lrnes 4 through 9 rn colur,nn (d)

11Net rncome 5ummary Subtract ltne 10 from ltne 3, column (d)

c)
*
c,)

Schedule 6 (Form 990 or 990-EZ) 2017 Paqe 2

"onfo.m990,Pa'tI@
than 915,000 of fundratstng event contnbuttons and gross rncome on Fornr 99A-EZ,lrnes 1 and 6b, Lrst events wrth
gross recelpts greater lhan $5,000,

(d)
Total events

(add ccl {a) through
col (c))

48,4L1

48,417

LC 1)J /

14,537

33,880

qt
(l'
q)
c
t,
a.
X

5
<r)

3
U

Gaming. Complete rf the organrzatron
on Form 990-EZ, lrne 5a.

answ€red "Yes" on Form 9!)0, Part IV,

Enter the state(s) rn whrch the organrzatron conducts gam'ng actrvrtres

ls the organlzatron lrcensed to conduct gamrng actrvrtres rn each of these states?

1?, or reported more than $15,000

a

b

flv*r I no

/

4)
co

tl)
a)
.x

fi
4)

li

L Gross revenue

(b) Pull tabs/lnstnnt
brngolpmgressrve brng<:

2 Cash prrzes

3 Noncash prrzes

4 Rent/facrlrty costs

Other dtrect exbenses

6 Volunteer labor

Orrect expense summary ,Add lrnes 2 through 5 rn coluinn (d)

rncome summary gubtract lrne 7 from kne !, column (d),

f] Yes-_---._,--...-9o-.

il tlo

(d) Total gamrng (add
col (a) through col (c))

If "No," explarn

l0a Were any of the organrzatron's garnrng hcenses revoked, puspended or termrnated durrng the tax year? I v." f]xo
S If "Yes," explarn

I

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 1017 Page 3

11 Does the organrzatron conduct gamrng actrvrtres wrth nonmembers?

t! Is the organr?atron a grantor, benefrcrary or trustee of a (rust or a member of a partnershrp or other entrty
formed to admrnrster chantable gamrng?

Indrcate the percentage of gamrng actrvrty conducted In

The organrzatron's facrlrty

An outsrde facrlrty

Enter the name and address of the person who prepareg the organrzatron's gamtng/specral events books and records

[v"" lno

13

a

b

14

[v*r fl xo

Name )

Address P
15a Does the organrzatron have a contract wlth a thrrd party from whom the organrzatron recerves gamrng

revenue /

b if "Yes," enter the amount of gamrng revenue recerved by the organrzatron F $

amount of gamrng revenue retarned by the thrrd party ) $

n v"" fl no

c If "Yes," enter name and address of the thrrd party

Name D

Address P

Gamtng manager rnformatron

Name )

and the

16

Gamrng manager compensatron l

Descrrptton of servrces provrded )

I Drrector/offrcer f) Employee fl Independent contractor

17 Mandatorydrstrrbutrons

a Is the organrzatron requrred under state law to make charrtable drstrrbutrons from the gamrng proceeds to
retarn the state gamrng lrcense?

b Enter the amount of drstrrbutrons requrred under state lalv drstrrbuted to other exempt organtzatrons or spent
rn the organrzatlon's own exempt actrvrtres durrng the tax year P $

f]v"r [ ruo

[[[fl Supplemental Information. Provrde the +xplanatrons requtred by Part l, lrne 2b, columns (rrr) and (v); and Part
III, lrnes 9, 9b, 10b, 15b, l5c, 16, and 17b; as applrcable. ,Also provrde any addrtronal rnformatron (see Instructtons).

Return Reference Explanatron

Schedule G {Form 99O or 99o-EZ) 2017
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Supplemental Information to Form 990 or 990-EZ
Complete to provide infolmation for responses to specific questions on

Form 99O or 990-EZ or to provide any addiitional information,
l Attach to Form 990 or 990-EZ,

) Information about Schedule O (Form 990 or 990-EZ) and its instructlons is at
virww,i rs.gov/form990.

SCHEDULE O
(Form 990 or 990-
EZ)

Dcpnrtrlcrrt ol' lhe 1'rensun

organrzatron
NU]LEY VOLUNTEER EMERGENCY
AND RESCUE SQUAD

990 Schedule O, Supplemental Information

OMB No t545-0047

0t7
yer

':23-7I44185

Return
Reference

Explanatton

FORM 990,
PAGE 6,
PART VI,
LINE 3

DUTIES ARE DELEGATED TO THE BOARD OF TRUSTEES. DR ALLESSIO - JOHN BROWN . DENNIS WILLIAMS. LUTHER
ENGLER



990 Schedule O, Supplemental Information

Return
Reference

Explanatron

FORM 990,
PAGE 6.

PART VI,
LINE 8B

THERE IS NO AUDIT COMMITTEE



990 Schedule O, Supplemental Information

Return
Reference

Explanatron

FORM 990,
PAGE 6,
PART VI,
LINE 1.18

A DRAFT OF 990 HA$ BEEN OISTRIBUTED
TO FILING

TO ALL MEMBERS OF THE BOARD OF DIRECTOR$ TOR COMMSNTS PRIOR



990 Schedule O, $upplemental Information

Return
Reference

Explanatton

FORM 990,
PAGF 6.
PART VI,
LINE 158

ANNUAL EMPLOYEE EVATUATIONS OF K
RATE CHANGES ARE APPROVFD BY THE

:Y EMPLOYEFS ARF PERFORMED BY THE BOARD OF DIRFCTOR$ ANY pAY
BOD



990 Schedule O, $upplemental Information

Return
Reference

Explanatton

FORM 990,
paa:tr A

PART VI,
LINE 19

NO DOCUMENTS AVAILABLE TO THE PUB



990 Schedule O, Supplemental Information

Return
Reference

Explanatron

FORM 990,
PART IX,
LINE 1 1G

BILLING FEE 104.968 O O


