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Form 990 
~ (Rev January 2020) 

'~~ 29493184064Q4 J tfp<-<" Return of Organization Exempt From Income Tax r/ oMs 1 45-0041 
U r section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation 2019 

~ Do not enter social security numbers on th,s form as ,t may be made public / Open to Public Oepanment of the .freasury 
Internal Revenue Service ~ Go to www ,rs ov/Form990 for instructions and the latest information Ins ection 
A Fo the 2019 calendar vear or tax vear beommno and endmo 

B Check 11 applicable C Name of organizallon SOUTH BRANCH EMERGENCY SERVICES,INC D Employer 1dent1ficat1on number -Address change F/K/A CLINTON FIRST AID & RESCUE SQ 

X Name change 
Doing business as 23-7000760 
Number and street (or P O box 1f ma1l 1s nol delivered to slreel address) Room/su1le E Telephone number 

lrnhal return P.O. BOX 5265 908-735-4012 
F 1nal return/ C1ly or lawn, state or province, country, and ZIP or foreign postal code 

- terminated 
08809 - CLINTON NJ G Gross receipts $ 1,877,907 

Amended return F Name and address of pnnc1pal officer - X Appltcahon pending SHARON BURHAM H(a) Is this a group return for subordinates? .__ Yes No -,-- -
P.O. BOX 5265 

11·~ 
H(b) Are all subordinates included? Yes No - -

\ S Tax-exempt status 

CLINTON NJ 08809 If "No," attach a hst (see 1nstruclions) 

X 501(c)(3) 501(c) ( ) ~ (1nsen no ) 4947(a)(1) or \ )21 / / 
J Website ~ HTTPS://WWW.SBES365.0RG/ - H(c) Group exemption number ~ 

K Form of orgarnzahon X Coreorat1on · Trust Assoc,ahon Other~ IL Year of formation 1968 M State of leoal dom1c1te NJ 
Part I Summary 

1 Briefly describe the organization's m1ss1on or most significant act1v1t1es 

Q) THE ORGANIZATION PROVIDES EMERGENCY MEDICAL CAU: AND TRANSPORTATION TO THE 
u 

TOWN OF CLINTON, CLINTON TOWNSHIP AND NEIGHBORING C COMMUNITIES. 
RI 
C 
Qi 

Check this box ~ 0 1f the organization d1scont1nued ,ts operations or disposed of more than 25% of its net assets > 2 0 
l!) 

Number of voting members of the governing body (Part VI, line 1a) 12 .., 3 3 
If) 4 Number of independent voting members of the governing body (Part VI, line 1 b) u 4 9 Q) 

~Q ~ ~ 5 Total number of 1nd1v1duals employed ,n calendar year 2019 (Part V, hne 2a) 5 60 > 
~ 6 Total number of volunteers (estimate ,f necessary) ($ ~ ~ 6 69 < 

A<vCf' a .. ~ h 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0 
b Net unrelated business taxable income from Form 990-T, hne 39 7b 0 

~~, 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, hne 1 h) 483,988 238,703 
::, 

9 Program service revenue (Part VIII, line 2g) Q 1,657,464 1,617,633 C 
Q) 

68 41 > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) & Q) 

et: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 12,740 13,018 

~ 
r-,1 12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (Al, hne 12) 2,154,260 1,869,395 
C) 13 Grants and s1m1lar amounts paid (Part IX, column (A), hnes 1-3) 0 
...--f 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 z 
::rt, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 811,240 954,312 - 0 If) 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) C 

~ b Total fundra1sing expenses (Part IX, column (D), hne 25) ~ 0 
~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,342 778 1,171 088 .::;r 

2,154,018 2,125,400 ..-I 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 

'° 19 Revenue less exoenses Subtract hne 18 from line 12 242 -256 005 
('le): Beginning of Current Year End of Year 

c., 

~~ 20 Total assets (Part X, hne 16) 3,481 895 3,069 146 
~al 21 Total liab111t1es (Part X, hne 26) 1,433,181 1,274,505 
:!~ 22 Net assets or fund balances Subtract hne 21 from line 20 2,048,714 1,794,641 

Part II Signature Block 
Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, ,t ,s 
true, correct, and complete Declaration of preparer (other th n officer) ,s based on all ,nformat,on of which preparer has any knowledge 

JOSEPH M. CARDUCCI, CPA 

Firm's name ~ BKC CPAS PC 
39 STATE ROUTE 

Firm's address ~ FLEMINGTON , NJ 
12 STE 2 

08822 
May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions 
OAA 

Date 

PRESIDENT 

908-782-7900 
!Xi Yes nNo .5 Form 990 (2019) 
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Form990{2019) SOUTH BRANCH E:MERGENCY SERVICES,INC 23-7000760 Page2 

Part Ill Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill 

1 Srieny describe the organization's m1ss1on 

THE ORGANIZATION PROVIDES E:MERGENCY MEDICAL CARE AND TRANSPORTATION TO THE 
TOWN OF CLINTON, CLINTON TOWNSHIP AND NEIGHBORING COMMUNITIES. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, 1f any, for each program service reported 

Yes X No 

Yes X No 

4a (Code ) (Expenses $ 2 , 0 7 7 , 5 8 6 including grants of $ ) (Revenue $ 1,624,569 ) 
THE ORGANIZATION PROVIDES EMERGENCY MEDICAL 
TOWN OF CLINTON AND CLINTON TOWNSHIP. 

4b (Code 

N/A 

4c (Code 

N/A 

) (Expenses $ 

)(Expenses$ 

including grants of $ 

1nclud1ng grants of $ 

4d Other program services (Describe on Schedule O ) 

{Expenses $ including grants of $ 

4e Total program service expenses ~ 2 077 586 
OAA 

CARE AND TRANSPORTATION FOR THE 

) (Revenue $ 

) (Revenue $ 

{Revenue $ 

Form 990 (2019) 
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Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 
Part IV Checklist of Required Schedules 

1 ls'the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 

J Did the organization engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(J) organizations Did the organization engage 1n lobbying achv1t1es, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c}(4). 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or 

debt negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities 1n Part X, line 12, that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related 1n Part X, line 13, that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and 1f the organ,zat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 

1 J Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign ind1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contnbut1ons on 

Part VI 11, lines 1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activ1t1es on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

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

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

domestic qovernment on Part IX, column (Al, line 1? If "Yes," comolete Schedule I, Parts I and II 

DAA 

~eoe,17z3 
Yes No 

1 X 
2 X 

J X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 Page 4 
Part IV Checklist of Reauired Schedules (continued) 

Yes No 
22 D'1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (1nclud1ng an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV 1nstruct1ons, for applicable filing thresholds, cond1!1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 28a X 
b A family member of any ind1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 28b X 
C A 35% controlled entity of one or more 1nd1v1duals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 34 X 
35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, /me 2 36 X 
37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note: All Form 990 filers are reauired to comolete Schedule 0 38 X 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check tf Schedule O contains a res onse or note to an line in thts Part V 
Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 1a 0 
b Enter the number of Forms W-2G included 1n line 1a Enter -0- 1f not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

1c 

DAA Form 990 (2019) 
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Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 
Part V Statements Reaardina Other IRS Filinas and Tax Comoliance lcontmuedl 

2a E'nler lhe number of employees reported on Form W-3, Transm1llal of Wage and Tax 

Statemenls, filed for lhe calendar year ending with or w1th1n lhe year covered by lh1s relurn 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax relurns? 

Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the organizal1on have unrelaled business gross income of $1,000 or more during lhe year? 

b If "Yes," has 11 filed a Form 990-T for this year? If "No" to !me 3b, provide an explanation on Schedule 0 

60 

4a At any time during lhe calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country..,. 

See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1za11on a party lo a proh1b1led tax shelter transaction at any time during the tax year? 

b Did any taxable party nol1fy the organizal1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

7 

8 

9 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

a 

b 

C 

d 

e 

f 

g 

h 

a 

b 

gifts were not lax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 

If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any lime during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a 

b 

11 

a 

b 

lnit1al1on fees and capital conlribut1ons included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501 (c)(12) organizations. Enler 

Gross income from members or shareholders 

Gross income from other sources (Do nol net amounls due or paid to other sources 

against amounts due or received from them ) 

I 1oa I 
10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 

13 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year IL....:1c.=2:.=bc.J]'-----------1 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

I 13b I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization 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? 

16 

OAA 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

Page 5 

Yes No 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7q 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 
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Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See mstruct,ons 
Check 1f Schedule O contains a response or note to any line in this Part VI X 

s ection A. Governina Body and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 
If there are material differences 1n voling rights among members of the governing body, or 

1f the governing body delegated broad authority to an executive committee or s1m1lar 

committee, explain on Schedule 0 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 9 
2 Did any officer, director, trustee, or key employee have a family relallonsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 

a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Secllon A, who cannot be reached at 

the oraanizallon's ma1hna address? If "Yes," orov,de the names and addresses on Schedule 0 9 X 
Section B. Policies (This Section B requests mformat1on about po/Jc1es not reqwred bv the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1lles of such chapters, 

affihates, and branches to ensure their operallons are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest pohcy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descr,be m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization 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 

independent persons, comparability data, and contemporaneous substant1allon of the dehberallon and dec1s1on? 

a The organization's CEO, Execullve Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 1 Sa or 1 Sb, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest in, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written pohcy or procedure requiring the organizallon to evaluate its 

part1c1pallon 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 

oraanizallon's exemot status with resoect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~ NJ 
18 Section 6104 requires an organizallon to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public 1nspecllon Indicate how you made these available Check all that apply = Own website - Another's website .X· Upon request ~ Other (exp/am on Schedule OJ 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest pohcy, and 

financial statements available to the pubhc during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

CHUCK COLLINS P. 0. BOX 52 65 
CLINTON NJ 08809 

OAA 

Yes No 
10a X 

10b 
11a X 

12a X 
12b 

12c 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

908-735-4012 
Form 990 (2019) 
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Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations). regardless of amount of 
compensation Enter -0- in columns (0), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
See 1nstruct1ons for the order 1n which to hst the persons above 

Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(Al (B) (C) (D) (E) 

Name and t11ie Average Position Reponable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person 1s both an from the from related 

(hsl any officer and a director/trustee) organ1zat1on organizations 

hours for 0 - 0 ;,; "'I .., (W-2/1099-MISC) (W-2/1099-MISC) 
~::, 

related Q 9- ;;; ~ 3<i5 0 

n "O =r 3 ;; $ C1) ~; organizat1ons C1) Q !li !li 
~~ 

3 
below "2. mg 

dolled hne) ~ ~ 3 
C1) "O 

ii, 
C1) 

~ C1) a., 

'" 0. 

(1)HOWARD BUCHANAN 
40.00 

DEPUTY & OPS CHIEF 0.00 X X 92,146 
(2)MICHELLE GARDNEF 

40.00 
FIELD TRAINING OFFIC 0.00 X X 64,588 
(3)EVAN HOLTZ 

8.00 
EMS LIEUTENANT 0.00 X X 34 858 
(4)SHARON BURHAM 

8.00 
PRESIDENT 0.00 X X 0 
(S)CHUCK COLLINS 

8.00 
TREASURER 0.00 X X 0 
(6)MICHAEL JANKOWSF I 

8.00 
VICE PRESIDENT 0.00 X X 0 
(?)MIKE LAPCZYNSKI 

8.00 
EMS CAPTAIN 0.00 X X 0 
(B)CHRIS MILLER 

8.00 
DEPUTY CHIEF 0.00 X X 0 
(9)JOSEPH OLIVO 

8.00 
EMS CAPTAIN 0.00 X X 0 
(10)CHRIS QUERRY 

8.00 
RESCUE CAPTAIN 0.00 X X 0 
(11)FRANK SETNICKY 

8.00 
CHIEF 0.00 X X 0 

(F) 

E slrmated amount 
of other 

compensation 
from the 

organization and 
related organizal1ons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 

DAA 
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• Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 Page 8 
Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) 
(C) 

(0) (E) (F) 

Na~e and lllle Average Pos111on Reportable Reportable Estimated amount 
hours (do not check more than one compensation compensation of other 

' box unless person 1s both an 
per week from the from rela1ed compensallon 
(hst any 

officer and a director/lruslee) organtzat1on organ1zat1ons from the 
hours for Q 5' ~ Q ;,: CD :C "n (W-2/1099-MISC) (W-2/1099-MISC) organ12a11on and 

0. g. ~ 3.a 0 
related ;;,,:; ii "C :,- 3 related organ12a11ons 

CD 0. £ ~ CD ~IB. ~ organ1zat1ons 
~@. 0 3 

18g below :, "2. 

[ !!l. ~ 3 
dotted r,ne) [ CD "C 

;;; CD ~ 
CD ;;; :G 

CD '" Q. 

(12) ALEXIS SETNIC KY 
8.00 

SECRETARY 0.00 X X 0 0 0 

1b Subtotal ~ 191,592 
C Total from continuation sheets to Part VII, Section A ~ 

d Total (add Imes 1 b and 1 c) ~ 191,592 
2 Total number of rndrvrduals (1ncludrng but not lrm1ted to those lrsted above) who received more than $100,000 of 

reporta bl f h t ~ 0 e compensation rom t e organrza ron 
Yes No 

3 Did the organrzat1on lrst any former officer, director, trustee, key employee, or hrghest compensated 
employee on lrne 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any indrvrdual lrsted on lrne 1a, ts the sum of reportable compensation and other compensation from the 
organrzat1on and related organrzatrons greater than $150,000? If "Yes," complete Schedule J for such 

X md1v1dual 4 
5 Did any person lrsted on lrne 1 a receive or accrue compensatron from any unrelated organrzatron or rnd1vrdual 

for servrces rendered to the orqanrzat1on? If "Yes," complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensatron from the omanrzallon Reoort comoensatron for the calendar vear end1nQ with or within the omanrzatron's tax year 

(A) 
Name and business address 

(B) 
Oescnotron of services 

(C) 
Comoensat,on 

2 Total number of rndependent contractors (rncludrng but not lrmrted to those lrsted above) who 
received more than $100,000 of compensation from the orqanrzatron ~ 0 

DAA Form 990 (2019) 



1726 

Form990(2019) SOUTH BRANCH EMERGENCY SERVICES,INC 23-7000760 Page 9 
Part VIII Statement of Revenue 

· Check 1f Schedule O contains a response or note to any line 1n this Part VIII . (A) (B) (C) (D) 
Tola! revenue Related or exempt Unrelated Revenue excluded 

func11on revenue business revenue from lax under 
sec11ons 512-514 

V) V) 1a Federated campaigns 1a --C: C: 
ro ::::, b Membership dues 1b ... 0 

~E C Fundra1s1ng events 1c 43,824 
Vl <{ 
,t: ... d Related organizations 1d 0~ 
uiE e Government grants (contnbul1ons) 1e 163,854 
C: -o<n f All other conlnbut1ons, gifts, grants, - ... 
- a, and s1m1lar amounts not included above ::::,.c: 1f 31,025 '°-.so g Noncash con In bu lions included m lines 1 a-1 f 1a $ C: "C 
0 C: 

h Total Add lines 1a-1f ~ 238,703 U ro 

Business Code 

a, 2a BILLING INCOME 90009S 1,314,213 1,314,213 
u 

90009S 2: a, b TOWNSHIP SERVICES 193,360 193,360 
a, ::::, 

90009S 110,060 110,060 enc: C TRAINING SERVICES 
E g! 

d "' a, 
i:;p:: 
e e 
a. 

f All other program service revenue 

q Total. Add lines 2a-2f ~ 1,617,633 
3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) ~ 41 41 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(1) Real (11) Personal 

6a Gross rents 6a 
b Less rental expenses 6b 
C Rental me or (loss) 6c 

d Net rental income or (loss) ~ 
7a Gross amount from 

sales of assets 
(1) Secunties {II) Other 

other than inventory 7a 
a, b Less cost or other ::::, 
C: basis and sales exps 7b a, 
> 
a, 

C Gain or (loss) 7c 0::: 

ai d Net gain or (loss) ~ 
.c: 
0 8a Gross income from fundra1sing events 

(not including $ 43,824 
of contributions reported on line 1c) \_ 

See Part IV, line 18 8a 
b Less direct expenses 8b 8,512 
C Net income or (loss) from fundra1s1ng events ~ -8,512 -8,512 

9a Gross income from gaming act1v1t1es 

See Part IV, line 19 9a 
b Less direct expenses 9b 
C Net income or (loss) from gaming act1v1t1es ~ 

10a Gross sales of inventory, less 

returns and allowances 10a 
b Less cost of goods sold 10b 
C Net income or (loss) from sales of 1nventorv ~ 

V) 
Business Code 

::::, 
90009S 21,530 21,530 0 a, 11a MISCELLANEOUS 

a, ::::, 
C: C: b ..!!! a, 
-> a, a, C 
~o::: 

d All other revenue ~ 
e Total Add lines 11a-11d ~ 21,530 

12 Total revenue. See instructions ~ 1,869,395 1,639,163 0 -8,471 
Form 990 (2019) 

DAA 
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Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 Page 10 
Part IX , Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check 1f Schedule O contains a response or note to any line in this Part IX 

---
Do not include amounts reported on Imes 6b, (A) (B) (C) (D) 

Total expenses Program service Managemen1 and Fundra1s1ng 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Granls and olher ass1slance lo domestic organizations 

and domestic governments See Part IV, hne 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

orgarnzat1ons, foreign governments, and foreign 

ind1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 191,593 191,593 
6 Compensation not included above to d1squalif1ed 

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

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 656,144 656,144 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 23,857 23.857 
10 Payroll taxes 82,718 82.718 
11 Fees for services (nonemployees) 

a Management 

b Legal 4,475 4,475 
c Accounting 97.738 70.718 27.020 
d Lobbying 

e Professional fundra1smg services See Part IV, line 17 

f Investment management fees 

g Olher (If line 11g amount exceeds 10% or hne 25, column 

(A) amounl, hst hne 11 g expenses on Schedule O ) 

12 Advert1s1ng and promotion 

13 Office expenses 25,947 9,628 16,319 
14 Information technology 

15 Royalties 

16 Occupancy 75,825 75.825 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 65,132 65.132 
21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zallon 300,744 300.744 
23 Insurance 72,033 72,033 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 

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

(A) amount, list line 24e expenses on Schedule O ) 

a BAD DEBT EXPENSE 244,272 244,272 
b REPAIRS AND MAINTENANCE 138,803 138.803 
C TRAINING EXPENSE 48,988 48,988 
d MISCELLANEOUS 37.104 37.104 
e All other expenses 60,027 60,027 

25 Total functional expenses Add lines 1 through 24e 2.125.400 2.077.586 47.814 0 
26 Joint costs. Complete this line only 11 the 

organization reported m column (B) iomt costs 
from a combined educational campaign a,ru! 
fundra1smg solic1tat1on Check here JIii, LJ 11 
followmQ SOP 98-2 (ASC 958-720) 

OAA Form 990 (2019) 
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Form990(2019) SOUTH BRANCH EMERGENCY SERVICES,INC 23-7000760 Page 11 
Part X Balance Sheet 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part X -
(A) (8) 

Beginning of year End of year 

1 Cash-non-interest-bearing 80,622 1 56,672 
2 Savings and temporary cash investments 90.095 2 41,136 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 477.741 4 350,837 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

.l!l under section 4958(1)(1)), and persons described 1n section 4958(c)(3)(B) 6 
Q) 
II) 7 
II) 

Notes and loans receivable, net 7 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 10.014 9 15,018 
10a Land, bu1ld1ngs, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 5 900,468 
b Less accumulated deprec1at1on 10b 3,366,108 2,723,851 10c 2,534,360 

11 Investments-publicly traded securities 11 

12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 99.572 15 71 123 
16 Total assets. Add lines 1 throuqh 15 (must equal line 33) 3,481,895 16 3,069,146 
17 Accounts payable and accrued expenses 32.058 17 7 756 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liab111l1es 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

II) 22 Loans and other payables to any current or former officer, director, 
Q) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
.0 controlled entity or family member of any of these persons 22 Ol 
..J 23 Secured mortgages and notes payable to unrelated third parties 1,401,123 23 1,266,749 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab111l1es (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 1.433 181 26 1,274,505 
Organizations that follow FASB ASC 958, check here~ ~ 

II) and complete lines 27, 28, 32, and 33. Q) 
u 2,048,714 1,794,641 C: 27 Net assets without donor restrictions 27 Ol 
ni 28 Net assets with donor restrictions 28 ID 
"O Organizations that do not follow FASB ASC 958, check here ~ C C: 
:::, 

and complete lines 29 through 33. u. 
0 29 Capital stock or trust principal, or current funds 29 
II) 

ai 30 Pa1d-1n or capital surplus, or land, building, or equipment fund 30 
II) 
II) 31 Retained earnings, endowment, accumulated income, or other funds 31 < ... 

32 Total net assets or fund balances 2.048 714 32 1,794,641 Q) 

z 3,481,895 3,069,146 33 Total liab11it1es and net assets/fund balances 33 

Form 990 (2019) 

DAA 



1726 

Form 990 (2019) SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to anv line in this Part XI 

1 Tbtal revenue (must equal Part VIII, column (A). line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 10 

Part XII Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to anv line 1n this Part XII 

1 Accounting method used to prepare the Form 990 : ' Cash X Accrual Other-------------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both 

l!l Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the 

Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reau1red audit or audits, exola1n whv on Schedule O and describe anv steos taken to underao such audits 

OAA 

Page 12 

X 
1 869,395 
2,125,400 

-256,005 
2,048,714 

1,932 

1 794,641 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 1f the organization 1s a section 501{c)(3} orgamzallon or a section 4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ 

0MB No 1545-0047 

2019 
Open to Public Departme~t or the Treasury 

Internal Revenue Service 
~ Go to www ,rs ov/Form990 for instructions and the latest information Inspection 

Name of the orgamzat1on SOUTH BRANCH EMERGENCY SERVICES I INC Employerident1ficahon number 

F/K/A CLINTON FIRST AID & RESCUE SQ 23-7000760 
Part I Reason for Public Charity Status (All organ1zat1ons must complete this part ) See instructions 

The organization 1s not a private foundation because 111s (For Imes 1 through 12, check only one box) 

1 A church, convention of churches, or assoc1at1on of churches described m section 170(b)(1 )(A)(1) 

2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1 )(A)(i11) 

4 A medical research organization operated m coniunctlon with a hospital described 1n section 170(b)(1 )(A)(i11). Enter the hospital's name, 

city, and state 

5 

6 

7 

8 

9 

10 

11 

~ 

~ 
L 

I: 
LJ 

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

section 170(b)(1 )(A)(iv). (Complete Part II ) 
A federal, state, or local government or governmental unit described m section 170(b)(1 )(A)(v) 

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public 
described 1n section 170(b)(1)(A)(v1). (Complete Part II) 

A community trust described m section 170(b)(1 )(A)(vi) (Complete Part II ) 

An agricultural research organization described 1n section 170(b)(1 )(A)(1x) operated 1n coniunctlon with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

An organization that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

0 An organization organized and operated exclusively to test for public safety See section 509(a)(4) 

12 0 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 supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m lines 12a through 12d that describes the type of supporting organization and complete Imes 12e, 121, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and 8. 

b O Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizatlon(s) You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d [J Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V 

e D Check this box 1f the organization received a written determination from the IRS that 111s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations 

g Provide the following information about the supported organizatlon(s) 

(1) Name of supported (11) EIN (111) Type of organ12at1on (1v) Is lhe organization (v) Amounl or monetary 

organ1zat1on (descnbed on lines 1-10 hsled ,n your governing support (see 

above (see ,nstruct,ons)) documen1? 1nstrucllons) 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

(v1) Amount of 

other support (see 

inslruct1ons) 

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

OAA 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 SOUTH BRANCH EMERGENCY SERVI CE S , INC 2 3- 7 0 0 0 7 6 0 Page 2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 ){A)(vi) 
· (Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 

Part Ill If the organization falls to qualify under the tests listed below, please complete Part Ill ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 1,283,760 1,982,068 1,704,930 483,988 238,703 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 1,283,760 1,982,068 1,704,930 483,988 238,703 

5 The portion of total contnbut1ons by 
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) 

6 Public support. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

7 Amounts from line 4 1,283,760 1,982,068 1,704,930 483,988 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 

108 s1m1lar sources 158 141 68 

9 Net income from unrelated business 
activ1t1es, whether or not the business 
1s regularly carried on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

11 Total support. Add lines 7 through 1 O 

12 Gross receipts from related act1v1t1es, etc (see instructions) 

13 First five years. If the Form 990 1s for the organization's first, second, third. fourth. or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part 11, line 14 

16a 33 1/3% support test-2019. If the organization did not check the box on line 13, and line 14 1s 33 1 /3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

238,703 

41 

I 12 

14 

15 

(f) Total 

5,693,449 

5,693,449 

5,693,449 

(f) Total 

5,693,449 

516 

5,693,965 

3,319,571 

~ I. 

99. 99 % 

99. 99 % 

.... ~ 

.... D 

lil>L 
Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(Form990or990-EZ)2019 SOUTH BRANCH E:MERGENCY SERVICES, INC 23-7000760 Page3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
· (Complete onl f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part 11 y1 

If the organization fails to qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contnbullons, and membership lees 

received (Do not include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished m any act1v1ty that 1s related to the 
orgarnzat1on's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the II organization's benefit and either paid 

to or expended on its behalf , 

5 The value of services or fac11it1es I furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and 3 // received from disqualified persons 

b Amounts included on Imes 2 and 3 

I received from other than d1squallf1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on lme 13 for the year 

C Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from / line 6) 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) .... (a) 2015 (b) 2016 (c)2017 J (d) 2018 (e) 2019 

9 Amounts from hne 6 / 
10a Gross income from interest, d1v1dends, / payments received on securities loans, rents, 

royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less / section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 1 Oa and 1 Ob / 
11 Net income from unrelated business / act1v1t1es not included m line 10b, whether 

or not the business 1s regularly earned on 

12 Other income Do not include gain or V loss from the sale of capital assets 
(Explain in Part VI ) 

13 Total support. (Add lines 9, 1 Oc, 11, / and 12) 

14 First five years. If the Form 990 1s for the orgarnza_r first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Suppo,t Percentage 
15 Public support percentage for 2019 (line 8,

1

z~n (f), d1v1ded by hne 13, column (f)) 

16 Public support percentaqe from 2018 Sche le A, Part 111, hne 15 

Section D. Computation of Investment Income Percentage 
17 

18 

19a 

b 

20 

lo,estmeol moome pe=otage f~ (hoe f o,, "'"mo (Q, dMded by hoe 13, "'"mo (QJ 
Investment income percentage fro 2018 Schedule A, Part 111, line 17 

331/3% su ort tests-2019. the or arnzallon did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line pp 01y g 

17 1s not more than 33 1/3°~heck this box and stop here. The orgarnzallon qualifies as a publicly supported organization 

33 1/3% support te~ts 018. If the orgarnzallon did not check a box on hne 14 or line 19a, and hne 16 1s more than 33 1/3%, and 

hne 18 1s not more Iha 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization 

Private foundation f the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons 

I 
I 

I 
I 

15 

16 

17 

18 

/ 
(f) Total/ 

I 
I 

I 

(f) Total 

-
.... I 

% 

% 

% 

% 

-

I Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(Form990or990-EZ)2019 SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 
Part IV . Supporting Organizations 

' (Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, exp/am 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was descnbed m sect,on 509(a)(1) or (2) 2 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 3a 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe ,n Part VI when and how the 

organization made the determmat,on 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 3c 
4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 4a 
b Did the organization have ultimate control and discretion 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion 

despite being controlled or supervised by or m connection with ,ts supported organizations 4b 
C Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for sect,on 170(c)(2)(B) 

purposes 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (1f applicable) Also, provide deta,t m Part VI, mc/udmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accomplished (such as by amendment to the organizing document) Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 
C Substitutions only Was the subst1tut1on the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 

by one or more of its supported organizations, or (111) other supporting orgarnzat1ons that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide deta,l m Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide deta,l m Part VI 9a 
b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail m Part VI 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide deta,l m Part VI. 9c 
10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 10a 
b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanizalion had excess business holdmas) 10b 

Page 4 

No 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 SOUTH BRANCH EMERGENCY SERVICES,INC 23-7000760 
Part IV Suooortinq Orqanizations (contmued) 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

C A 35% controlled ent1tv of a oerson described 1n (a) or (b) above? If "Yes" to a, b, or c, orov,de deta,i m Part VI 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 

tax year? If "No," describe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organ,zat,on had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restrictions, if any, apphed to such powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizallon(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 

suoerv,sed, or controlled the suooortma oraanizat,on 

Section C Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

the suooorted oraanizat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of ,ts supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working re/altonsh1p with the supported organizalton(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organ1zat1ons have a 

significant voice 1n the organization's investment policies and in d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 

suooorted oraanizat,ons olaved m this reaard 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

2 

3 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstruct,ons) 

ab D The organization satisfied the Act1v1t1es Test Complete line 2 below 

D The organization 1s the parent of each of its supported organizations Complete /me 3 below 

c D The organization supported a governmental entity Describe m Part VI how you supported a government entity (see ms/rue/tons) 

Act1v1t1es Test Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then m Part VI 1dent1fy 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organizaltons, and how the orgamzalton determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 

b Did the act1v1t1es described 1n (a) const1tute act1v1lles that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organiza/ton's pos,t,on that ,ts supported organizalton(s) would have engaged m these 

act1v1/tes but for the organizalton's involvement 

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

a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its suooorted oraanizat1ons? If "Yes," descnbe m Part VI the role olaved bv the oraanizat,on m this reaard 

11a 

11 b 

11c 

2 

1 

2 

3 

2a 

2b 

3a 

3b 

Pages 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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Schedule A (Form 990 or 990-EZ) 2019 SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 Page 6 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Che~k here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 

T 111 f II d I S A h h E instructions All other ype non- unct1ona 1y 1nteqrate support1nq orqanizations must comp1ete ect1ons t rouq 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term cao1tal aa1n 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 throuqh 3 4 

5 Depreciation and deolet1on 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see 1nstruct1ons) 6 

7 Other expenses (see 1nstruct1onsl 7 

8 Ad1usted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section 8 - Minimum Asset Amount (A) Prior Year 

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

1nstruct1ons for short tax year or assets held for part of year) 

a Averaae monthlv value of securities 1a 

b Averaqe monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI) 

2 Acau1s1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

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

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imposed 1n prior year 5 

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

emerqency temporary reduction (see 1nstruct1ons) 6 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 SOUTH BRANCH E:MERGENCY SERVICES,INC 23-7000760 Page 7 
Part V Tvpe Ill Non-Functionallv lntec:irated 509(a)(3) Supportinc:i Orc:ianizations (continued) 

Section D - D1stribut1ons Current Year 

1 Amounts paid to supported orqanizalions to accomplish exempt purooses 

2 Amounts paid to perform acliv1ty that directly furthers exempt purposes of supported 

orqanizat1ons, in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported orqanizat1ons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stnbut1ons (describe 1n Part VI) See 1nstruct1ons 

7 Total annual distributions Add lines 1 throuqh 6 

8 D1stnbulions to attenlive supported organizations to which the organization 1s responsive 

(provide details 1n Part Vil See instructions 

9 Distributable amount for 2019 from Seclion C, line 6 

10 Line 8 amount d1v1ded bv line 9 amount 

(1) (ii) (111) 

Section E - D1stribut1on Allocations (see instructions) Excess Distributions Underdistribut1ons Distributable 

Pre-2019 Amount for 2019 

1 D1stnbutable amount for 2019 from Seclion C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2019 
(reasonable cause requ1red-expla1n in Part VI) See 
instruclions 

3 Excess d1stnbut1ons carryover, 1f anv, to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuqh e 

Cl Applied to underd1stnbut1ons of pnor vears 

h Aoolied to 2019 d1stnbutable amount 

i Carryover from 2014 not applied (see 1nstruct1ons) 

i Remainder Subtract lines 3q, 3h, and 31 from 31 

4 D1stribuhons for 2019 from 

Section D, line 7 $ 

a Applied to underd1stnbut1ons of pnor years 

b Applied to 2019 d1stnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2019, 1f 

any Subtract lines 3g and 4a from line 2 For result 

qreater than zero, explain 1n Part VI See instructions 

6 Remaining underd1stnbut1ons for 2019 Subtract lines 3h 

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

Part VI See instructions 

7 Excess d1stribut1ons carryover to 2020. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 

e Excess from 2019 
Schedule A (Form 990 or 990-EZ) 2019 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, Part 

DAA 

• 111, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any add1t1onal information (See instructions ) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

Oepartmenl of the Treasury 

Internal R~venue Service 

~ Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 

~ Attach to Form 990 
~ Go to www.,rs aov/Form990 for instructions and the latest information. 

2019 
Open to Public 
lnsoection 

Name of the organization Employer 1dent1ficat1on number 

SOUTH BRANCH EMERGENCY SERVICES,INC 
F/K/A CLINTON FIRST AID & RESCUE SQ 23-7000760 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advtsed funds (b) Funds and olher accounls 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring 1mperm1ss1ble private benefit? 

Part II Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (for example, recreation or education) 

Protection of natural habitat 

Preservation of open space 

Preservation of a historically important land area 

Preservation of a certified historic structure 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 

Yes I , No 

Yes c___J No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year~ 

4 Number of states where property subject to conservation easement 1s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? CJ Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 

7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)? 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under FASB ASC 958, to report 1n its revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 

provide the following amounts relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 

(11) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990 Part X 

~ Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule D (Form 990) 2019 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued} 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its 

c0llect1on items (check all that apply) 

a 

b 

Public exh1b1t1on 

Scholarly research 

c Preservation for future generations 

d 

e 

Loan or exchange program 

Other 

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

XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be ma1nta1ned as part of the organization's colleclion? 

Part IV Escrow and Custodial Arrangements. 
Yes ! 1 No 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab11ity? 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided on Part XIII 

Part V Endowment Funds. 
C I f th omo ete 1 e orqaniza 10n answere d "Y es on F arm 990 P rt IV I 

' 
a ine 10 

(a) Current year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contnbulions 

C Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac1ht1es and 

programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Term endowment~ % 

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

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

organization by 

(1) Unrelated organizations 

(11) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

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

Part VI Land, Buildings, and Equipment. 
C f d "Y F 990 P omolete I the oraanizat1on answere es on arm art IV I ine 11 S a 

Descnpt,on of property (a) Casi or olher bas,s (b) Casi or other bas,s 

(mvestment) (other) 

1a Land 

b Buildings 2 390 234 
c Leasehold improvements 

d Equipment 3,442,504 
e Other 67,730 

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (BJ, lme 10c) 

DAA 

D Yes O No 

Amount 

1c 

1d 

1e 

1f 

D Yes Fl No 

(d) Three years back (e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

ee F arm 990 P art XI ine 10 
(c) Accumulated (d) Book value 

deprec1at1on 

1,151 302 1 238,932 

2,147,076 1 295,428 
67,730 

~ 2 534,360 
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 
Part VII Investments - Other Securities . 

. C f h d Y F 990 P IV I s omplete 1 t e organization answere " es on orm art ine 11 b 
' ' 

(a) Oescnption of security or category 

(1nctud1ng name of secunly) 

(1) F1nanc1al derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 
(F) 

(G) 

(H) 

Total (Column (bJ must equal Form 990, Part X, col (BJ /me 12 J 
Part VIII Investments - Program Related. 

C I f h d "Y omp ete I t e organ1zat1on answere 
(a) Descnption of investment 

(1) 

(2) 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 13 J 
Part IX Other Assets. 

C I t f th omp e e 1 e orqaniza 10n answere d "Y 

es 

es 
(a) Descnpllon 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 15 J 
Part X Other Liabilities. 

(b) Book value 

~ 

on F orm 990 P 
' 

art IV ,line11c s 
(b) Book value 

~ 

on F orm 990 P rt IV I 
' 

a , 1ne 11d S 

ee F orm 9 90, Part X, line 12 
(c) Method or valuation 

Casi or end-of-year market value 

ee F arm 990, Part X, line 13 
(c) Melhod or vatual,on 

Cost or end-of-year market value 

ee F arm 990 P 
' 

art XI 
' 

ine 15 
(b) Book value 

~ 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, 
line 25 

1. (a) Descnpllon or 1,ab11i1y (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total (Column (bJ must equal Form 990, Part X, col (BJ /me 25 J ~ 

2. L1ab111ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organizat,on's financial statements that reports the 

Page 3 

_o_rg~a_n_1z_a_1to_n_'s_lla_b_1l_1ty~fo_r_u_n_ce_rt_a_in_ta_x~p_o_s_1t_,o_n_s_u_nd_e_r_F_A_S_B_A_S_C_7_4_0_C_h_e_c_k _h_er_e_1_f _th_e_t_ex_t_o_f_th_e_f_o_o_tn_o_te_h_a_s_b_e_e_n~p~r_o_v_,d_e_d_,n_P_a_rt_X_I I_I _______ X, 
DAA Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 SOUTH BRANCH EMERGENCY SERVICES, INC 23-70007 60 
,Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return . 

. C I t f h t d "Y F 990 P t IV I 12 omp e e 1 t e orqan1za 10n answere es on orm 
' 

ar 
' 

ine a 
1 T('.)tal revenue, gains, and other support per audited financial statements 1 

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d 8 512 
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from hne 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 

b Other (Describe 1n Part XIII ) 4b 

C Add hnes 4a and 4b 4c 

5 Total revenue Add hnes 3 and 4c (This must equal Form 990, Part I, line 12) 5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I f P omp ete I the orqarnzat1on answered "Yes" on Form 990, art IV, line 12a 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of fac1h11es 2a 

b Prior year adjustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIII) 2d 8,512 
e Add hnes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 

b Other (Describe m Part XIII ) 4b 

c Add Imes 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 

Part XIII Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part 111, Imes 1 a and 4, Part IV, Imes 1 band 2b, Part V, line 4, Part X, hne 

2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1llonal information 

PART X - FIN 48 FOOTNOTE 

Page 4 

1,877,907 

8,512 
1,869 395 

1,869,395 

2,133 912 

8 512 
2,125,400 

2,125,400 

THE ORGANIZATION FOLLOWS THE GUIDANCE OF ACCOUNTING STANDARDS CODIFICATION 

(ASC) TOPIC 740, ACCOUNTING FOR INCOME TAXES, RELATED TO UNCERTAIN INCOME 

TAX PROVISIONS, WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY THAN NOT, FOR 

RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE 

TAKEN IN A TAX RETURN. MANAGEMENT HAS DETERMINED THAT IT IS MORE LIKELY 

THAN NOT, THAT ALL TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY 

TAXING AUTHORITIES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN 

RECORDED. 

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAISING EXPENSES $ 8,512 

Schedule D (Form 990) 2019 
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Schedule o (Form 990) 2019 SOUTH BRANCH EMERGENCY SERVICES , INC 2 3- 7 0 0 0 7 6 0 Page 5 
Part XIII Supplemental Information (continued) 

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAISING EXPENSES $ 8,512 

Schedule D (Form 990) 2019 

DAA 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete ,t the organization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or ,f the 

organ,zat,on entered more than $15,000 on Form 990-EZ, line 6a 

Department of the Treasury 
Internal Re'venue Service 

Name of the organization SOUTH 
F/K/A 

~ Attach to Form 990 or Form 990-EZ 
~ Go to www irs gov/Form990 for ,nstruct,ons and the latest information 

BRANCH EMERGENCY SERVICES,INC 
CLINTON FIRST AID & RESCUE SQ 

Part I Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 

Indicate whether the organizal,on raised funds through any of the following ac!lv1t1es Check all that apply 

a 

b 

C 

Mail solic1ta!lons 

Internet and email solic1tat1ons 

Phone solic1tat1ons 

d In-person solic1ta!lons 

e 

g 

Solic1tat1on of non-government grants 

Solic1tat1on of government grants 

Special fundra1s1ng events 

2a Did the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra1s1ng services? 

b If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
comoensate d I t $5 000 b h at eas 1v t e oraanizat1on 

(111) O,d fund- (v) Amounl pa,d to 
raiser have 

(1) Name and address of 1nd1v1dual cuslody or (ov) Gross receipts (or retained by) 
or entity (fundra1ser) (11) Actovoly 

control of from act1v1ty fundra1ser hsted in 

contnbutoons? col (1) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states in which the organization 1s registered or licensed to solicit contnbut1ons or has been notified 11 1s exempt from 
reg1strallon or licensing 

0MB No 1545-0047 

2019 
Open to Public 
Inspection 

Yes 
--I 

(v1) Amount pa,d to 
(or reta,ned by) 

organ1za11on 

No 

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

Schedule G (Form 990 or 990-EZ) 2019 
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ScheduleG(Form990or990-EZ)2019 SOUTH BRANCH EMERGENCY SERVICES,INC 23-7000760 Page2 

Part II Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
!han $15,000 of fundra1s1ng event contnbut1ons and gross income on Form 990-EZ, lines 1 and 6b List events with 
aross rece1ots c realer t h $5 000 an 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

FUND DRIVE !NCO NONE (add col (a) through 

(event type) (event type) (total number) col (cl) 
Q) 
:, 
C 
Q) 

43,824 43,824 > 1 Gross receipts Q) 

Cl'. 

2 Less Contnbu!lons 43,824 43,824 
J Gross income {line 1 minus 

line 2) 

4 Cash pnzes 

5 Noncash pnzes 

V) 6 RenUfac11ity costs Q) 
V) 

C 
Q) 
0. 

7 Food and beverages X 
w 
t5 
~ 

8 Entertainment c5 

9 Other direct expenses 8,512 8,512 

10 Direct expense summary Add lines 4 through 9 rn column (d) ... 8,512 
11 Net income summarv Subtract line 10 from line 3, column Id) ... -8,512 

Part Ill Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a 

Q) (a) 8,ngo 
(b) Pull tabs/,nstant 

:, b1ngo/progress1ve bingo C 
Q) 
> 
Q) 

Cl'. 
1 Gross revenue 

V) 2 Cash pnzes 
Q) 
V) 

C 
Q) 
0. J Noncash pnzes X 
w 
t5 
~ 4 RenUfac11ity costs 
c5 

5 Other direct exoenses 
f -, 

Yes % Fl Yes I 
"=' 

6 Volunteer labor I I No No 

7 Direct expense summary Add lrnes 2 through 5 1n column (d) 

8 Net gaming income summary Subtract line 7 from line 1. column (d) 

9 Enter the state(s) rn which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming act1v1!1es rn each of these states? 

b If "No," explain 

% 

10a Were any of the organization's gamrng licenses revoked. suspended, or terminated dunng the tax year? 

b If "Yes," explain 

DAA 

(c) Other gaming 
(d) Total gam,ng (add 

col (a) through col (c)) 

D Yes % n No 

... 

... 

L Yes No 

t-~-. 

L_' Yes No 

Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 SOUTH BRANCH EMERGENCY SERVICES, INC 23-7000760 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

fdrmed to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records 

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

amount of gaming revenue retained by the third party ~ $ 

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

Name~ 

Address~ 

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

Q Director/officer I; Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

I ~~: I 

and the 

Yes 

Yes 

Yes 

retain the state gaming license? Yes 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or 

spent 1n the organization's own exempt act1v1t1es during the tax year ~ $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v}, and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information 
See instructions 

Page 3 

No 

No 

% 

% 

No 

No 

Schedule G (Form 990 or 990-EZ) 2019 
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SCHEDULE 0 
(Form 990 or 9'90-EZ) 

Oepar1ment of the Treasury 
Internal Revenue Service 

Name of the orgarnzat,on 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to spec1f1c questions on 

Form 990 or 990-EZ or to provide any add1t1onal information 

~ Attach to Form 990 or 990-EZ 
~ Go to www irs.gov/Form990 for the latest information 

SOUTH BRANCH EMERGENCY SERVICES,INC 
F/K/A CLINTON FIRST AID & RESCUE SQ 

0MB No 1545-0047 

2019 
Open to Public 
Inspection 

Employer 1dent1f1cat1on number 

23-7000760 

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS 

ALEXIS SETNICKY 

SECRETARY 

FATHER AND DAUGHTER 

FRANK SETNICKY 

CHIEF 

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS 

EFFECTIVE JULY 1, 2020, A LOCAL NON-PROFIT, HIGH BRIDGE EMERGENCY SQUAD IS 

MERGING WITH CLINTON FIRST AID RESCUE SQUAD, INC. THE ORGANIZATION WILL 

SURVIVE AND CONTINUE TO OPERATE BUT WILL CHANGE ITS NAME. THE MERGED 

ORGANIZATION WILL BE KNOWN AS SOUTH BRANCH EMERGENCY SERVICES. CLINTON 

FIRST AID & RESCUE SQUAD, INC. AMENDED ITS GOVERNING DOCUMENTS TO REFLECT 

THE CHANGE IN NAME. 

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS 

MEMBERSHIP IS OPEN TO THE PUBLIC; ALL MEMBERS MUST COMPLETE THE REQUIRED 

TRAINING TO BECOME A MEMBER. 

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS 

ALL OFFICERS ARE ELECTED EVERY OTHER YEAR (2-YEAR TERMS). 

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS 

MONTHLY MEMBERSHIP MEETINGS ARE HELD. ALL EXPENSES ARE APPROVED AT THE 

MEETINGS. ALL NEW POLICIES ARE REVIEWED AND APPROVED BY THE EXECUTIVE 

BOARD. 

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

Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019) 
Name of the orgarnzat,on Employer 1dent1f1cat1on number 

SOUTH BRANCH EMERGENCY SERVICES INC 23-7000760 

FORM 990, PART VI, LINE llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

THE FORM 990 IS REVIEWED BY THE EXECUTIVE BOARD BEFORE IT IS SIGNED AND 

MAILED. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

ALL DOCUMENTS ARE AVAILABLE FOR REVIEW UPON WRITTEN REQUEST TO THE 

EXECUTIVE BOARD. 

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION 

FUNDRAISING EXPENSES 

FUNDRAISING EXPENSES 

$ 

$ 

8,512 

-8,512 

PAGE 1 OF 1 

Page 2 

Schedule O (Form 990 or 990-EZ) (2019) 
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NEW JERSEY DEPARTMENT OF THE TREASURY 

DJVJSJON OF REVENUE AND ENTERPRISE SERVICES 

CERTIFICATE OF ALTERNATE NAME 

SOUTH BRANCH EMERGENCY SERVICES /NC. 

0900011510 

I, the Treasurer of the State of New Jersey, do hereby certify that the above­
name did on the 15th of April, 2020, file and record in this department a 
Certificate of Alternate Name. 

1. Business Name: SOUTH BRANCH EMERGENCY SERVICES INC. 

2. New Jersey Business Entity ID: 0900011510 

3. Alternate Name: 

Name: CLINTON FIRST AID AND RESCUE SQUAD 

Activity To Be Conducted Using Alternate Name 
PROVIDE EMERGENCY SERVICES TO THE COMMUNITIES WE SERVE 

Alternate Name is Valid Until: 04/15/2025 

Signature and Title 

SHARON BURHAM, PRESIDENT 

Ce, 1,r,care N11111he1 4100661440 

Ve, ,fy tlllS w, r,r,cure on/me ut 

/111p, !!,v,v,vl stule 'IJ 11s/TYTR_S1u11dmgCe11IJSP/Ve11fi_Ce1 I ;sp 

IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
my Officwl Seal at Trenton, tl11s 
15th day of Apnl, 2020 

Elizabeth M Muoio 
State Treasurer 



New.Jersey Division ofRe11e1111e & Enterprise Ser11ices 

. Certificate of Amendment for NJ Non-Profit Corporations 

NJSA JSA:9-4 

New Jersey Non-Profit Corporation Act 

State of New Jersey 
Department of the Treasury 

Division of Revenue & Enterprise Services 
Business Amendments 

Filed 

Validation Number. 4100592290 
04/14/2019 37 44 

Verify this cert1f1cate onl1ne at 
hccps //t.'tvtd scace nJ us/TYTR_ScandingCerc/JSP/Verify_Cerc JSP 

This Domestic Non-Profit Corporation filed with the Division of Revenue and 
Enterprise Services to amend its Certificate of Formation. The filer is 
responsible for ensuring strict compliance with NJSA 15A:9-4. 

1. Name of Domestic Non-Profit Corporation. CLINTON FIRST AID AND RESCUE SQUAD, 
INC. 

2. Business ID Number: 0900011510 

3. Date of the Filing of the Original Certificate. 03/19/1968 

4. Amendments: 

Article l, Business Name is amended as follows: 

Previous Name: CLINTON FIRST AID AND RESCUE SQUAD, INC. 
Amended Name: SOUTH BRANCH EMERGENCY SERVICES INC. 

6. Adoption Proceedings: 

Number entitled to vote: 23 
Voting For: 21 
Voting Against: 2 

Date of Adoption: 04/14/2020 

The undersigned represent(s) that this filing complies with State law as 
detailed in NJSA 15A:9-4 and that they are authorized to sign this form on 
behalf of the NJ Domestic Non-Profit Corporation on April 14, 2020. 

Signature 

SHARON BURHAM, PRESIDENT 


