SOUTHWEST RANCHES VOLUNTEER FIRE- RESCUE, INC.
Board of Directors Meeting Agenda JUNE 25, 2020

Southwest Ranches Council Chambers 13400 Griffin Road
6:30 p.m. Southwest Ranches, FL 33330
1) Roll Call

2) Pledge of Allegiance

3) Approval of Meeting Minutes
a. June 27, 2019

4) Reports of Committee

5) Reports of Officers

6) Old and Unfinished Business

7) New Business

a) Approval of FY 2019 (Calendar 2018) IRS Form #990 Return of
Organization Exempt from Income Tax

b) Approval of FY 2020-2021 Volunteer Fire Fund (A blended component
unit of the Town of Southwest Ranches) and Public Safety - Fire
Operational Budget

c) FY 2019-2020 4t Quarter (July 1-September 30, 2020) Stipend
discussion for Firefighters/Driver Engineers

8) Good in Welfare

9) Adjournment
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SOUTHWEST RANCHES VOLUNTEER FIRE- RESCUE, INC.
Board of Directors Regular Meeting Minutes June 27, 2019

Southwest Ranches Council Chambers 13400 Griffin Road
6:30 p.m. Southwest Ranches, FL 33330

1) Roll Call — Meeting was called to order at 6:36 p.m.
Chair - Doug McKay — Present
Vice Chair - Gary Jablonski— Present
Board Member — Freddy Fisikelli - Present
Board Member - Bob Hartmann — Present (arrived later in the meeting)

Board Member - Denise Schroeder - Present

2) Pledge of Allegiance

3) Approval of Minutes
a. June 28, 2018

The following motion was made by Vice Chair Jablonski, seconded by Chair McKay and
passed by 4-0 roll call vote. The vote was as follows: Board Members Fisikelli, Schroeder,
Vice Chair Fisikelli, and Chair McKay voting Yes. Board Member Hartmann was not
present for the vote.

MOTION: TO APPROVE THE MINUTES.

4) Reports of Committee

None.

5) Reports of Officers

None.

6) Old and Unfinished Business
None.
7) New Business

a) Approval of FY 2019-2020 Volunteer Fire Fund (A blended component unit of
the Town of Southwest Ranches) and Public Safety - Fire Operational Budget
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The following motion was made by Vice Chair Jablonski, seconded by Board Member
Hartmann and passed by 5-0 roll call vote. The vote was as follows: Board Members
Fisikelli, Hartmann, Schroeder, Vice Chair Jablonski, and Chair McKay voting Yes.

MOTION: TO APPROVE THE FY 2018-2019 VOLUNTEER FIRE FUND SUBJECT TO
AMENDING THE BUDGET TO INCLUDE $42,000 TO STAFF A THIRD VOLUNTEER RESCUE
PERSON ON SHIFT.

b) Approval of FY 2018 (Calendar 2017) IRS Form #990 Return of Organization
Exempt from Income Tax

The following motion was made by Vice Chair Jablonski, seconded by Board Member
Schroeder and passed by 5-0 roll call vote. The vote was as follows: Board Members
Fisikelli, Hartmann, Schroeder, Vice Chair Jablonski, and Chair McKay voting Yes.

MOTION: TO APPROVE THE FY 2018 (CALENDAR 2017) IRS FORM #990 Return of
Organization Exempt from Income Tax.

c) Appointment of Robert M. Sahdala as Assistant Chief, Vice President, and
Treasurer

The following motion was made by Vice Chair Jablonski, seconded by Chair McKay and
passed by 5-0 roll call vote. The vote was as follows: Board Members Fisikelli, Hartmann,
Schroeder, Vice Chair Jablonski, and Chair McKay voting Yes.

MOTION: TO APPROVE THE APPOINTMENT OF ROBERT M. SAHDALA AS ASSISTANT
CHIEF, VICE PRESIDENT, AND TREASURER.

d) Appointment of Volunteer Captain Darren Bock to Volunteer Station Captain

The following motion was made by Vice Chair Jablonski, seconded by Board Member
Schroeder and passed by 5-0 roll call vote. The vote was as follows: Board Members
Fisikelli, Hartmann, Schroeder, Vice Chair Jablonski, and Chair McKay voting Yes.

MOTION: TO APPROVE THE APPOINTMENT OF VOLUNTEER CAPTAIN DARREN BOCK
TO VOLUNTEER STATION CAPTAIN.
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e) Stipend discussion for Volunteer Chiefs, Station Captain, and Firefighters/Driver
Engineers

The following motion was made by Vice Chair Jablonski, seconded by Chair McKay and
passed by 5-0 roll call vote. The vote was as follows: Board Members Fisikelli, Hartmann,
Schroeder, Vice Chair Jablonski, and Chair McKay voting Yes.

MOTION: TO APPROVE AN INCREASE TO THE STIPEND FOR THE VOLUNTEER FIRE
CHIEF TO $18,000 ANNUALLY, THE VOLUNTEER ASSISTANT FIRE CHIEF TO $10,000
ANNUALLY, THE STATION CAPTAIN TO $2,000 ANNUALLY WITH THE ABILITY TO BE
PAID FOR SHIFTS WORKED, FIREFIGHTERS TO $100 PER SHIFT, AND
DRIVER/ENGINEERS TO $125 PER SHIFT.

8) Good in Welfare

9) Adjournment — Meeting was adjourned at 6:53 p.m.

Respectfully submitted:

Russell Mufiiz, Assistant Town Administrator/Town Clerk

Adopted by the Town Council on
this 25" _ day of June, 2020.

Doug McKay, Chair

SWRVFD BOD Annual Meeting
June 25, 2020 Page 3 of 31



This page
intentionally left blank

SWRVFD BOD Annual Meeting
22222222222



rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

B Checkif applicable:
[:I Address change

A_For the 2018 calendar year, or tax year beginningl0 /01 /18 ,andending 09/30/19
C Name of organization SOUTHWEST RANCHES VOLUNTEER FIRE D Employer identification number
RESCUE, INC.
Doing business as 65-1086624
Number and street (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number e

D Name change

D Initial return

C/O M. SHERWOOD 13400 GRIFFIN ROAD

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

SOUTHWEST RANCHES

FL 33330

G Gross receiptsh

197,312

l:l Amended retum
D Application pending

F Name and address of principal officer:

| Tax-exempt status:

[E] 501 |X| s01(0) (4 nsertno)

527

[ ] a947(a)1) or

J__ Website: B> N/A

H(b) Are all subordinates included?
If "No," attach a list, (see Instructions)

H(a) Is this a group retum for subordinales{:l Yes @ No

DYes DNo

H(c) Group exemption number P>

anization: XI Corporation Trust Association Other P>

I L Year of formation: 2000

IM State of legal domicile: F'Lu

Summary

1 Briefly describe the organization's mission or most significant activites:
g| ..TO FURTHER VOLUNTEER FIRE RESCUE ACTIVITIES INCLUDING PROVIDING FOR Tue =~~~
g . PROTECTION OF HUMAN AND ANIMAL LIFE AND PROPERTY AGAINST FIRE, DISASTER, OR
g OB CALANIIY NITHIN THR TOWN OF SOUTHWEGT RANCHER, FLORIDA. . .~ ' = ' 0"
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ | 3 Number of voting members of the governing body (Part VI, line 1a) . .~~~ 3|4
3| 4 Numberof independent voting members of the governing body (Part VI, linetb) 4| 4
S| 5 Total number of individuals employed in calendar year 2018 (Rartaviling@ay: o1 10t 5| 35
g| © Total number of volunteers (estimate fnecessary) s 6 | 10
7aTotal unrelated business revenue from Part VIl column (C), line 12 .~~~ 7a 0
b Net unrelated business taxable income from:Faiin AUl R L R S e - TR 7b 0
; . Prior Year Current Year
g | 8 Contributions and grants (Part VIII, line 1h) {4 9,994 13,264
g 9 Program service revenue (Part VIil, line 2g) s = 0
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ' 2,101 1,156
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10c, and ey iyl 102,984 182,892
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 115,079 197,312
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 121,081 157,710
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g| bTotalfundraising expenses (Part IX, column (D), line 25) > | 0. : i
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 26,576 37,908
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 147,657 195,618
19 Revenue less expenses. Subtract line 18 from line 12 3 el -32,578 1,694
Beginning of Current Year End of Year
A0 TorliRaRte (Bl B INE 1) i oo et i s s 5 53,562 67,929
24 Tog A0S (ReWC INDR0). L e od it e s s e s bt s oo 13,157 25,830
22 Net assets or fund balances. Subtract line 21 from line 20 40,405 42,099

clarg’that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Z

ration }me}gr,@her)@pﬁfﬁcer) ls/bgg_ed.on all information of which preparer has any knowledge.

2 74
- [ 273 7285
Sign SignaturJ’of offic Date g
Here } DOUG MCKAY SECRETARY
Type or print name and title ) A//
Print/Type preparer's name PrepaW\% Date Check D if | PTIN
Paid ANDREW S. BRODY 01/30/20] self-employed | P01293462
Preparer | riis name ) CANNER, BRODY & YAN, LLC T rmsend  75-3191276
Use Only 5979 NW 1B518T 8T STE 109 _—
Firm's address P MIAMI LAKES 7 FL 33 014 Phone no. 3 05 '231"‘2150

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

|§f| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 2
llii Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ul ... ... X]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
Tl e R S R e R [ ves [ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Cnod e e el L R B e D [ Yes (X No
If "Yes," describe these changes on Schedule O.
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, if any, for each program service reported.
4a (Code: JAEpRnsesG: Jic o o sl including grants of§ . ... ) (Revenue $ ... ... )
Ly R e SRR d R I S S SRR S e e
4b (Code: ) (Expenses$ . ... including grants of$ | ... ) (ROVBIUB.S [\ e b )
L e TR e W B S s 8 SN 1 C0 N R
/
4c (Code: ) (Expenses$ ... including grants of§ .. ) (Revenue $ .. ... )
e il e e Bl b o Y e e el e et ol L g L] GRTLE oald
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 _including grants of§ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2018)
SWRVFD BOD Annual Meeting
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Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 3
artilV:  Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” :
camplmesdionuie Al e e e L L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . .. .. ......l............ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Partil 4
6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
asroompeEsthadnie DiRRd (o sl B e e B 6 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
eofnplete Sehedule D BRIkl s iie o o L b R L e L L 8 X
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 in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
Colipiote Scheauig RRaIEVE L Pr ot it ot s el s e e e L ML e 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVill . . . ... ... ... 11c " 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX | . . . .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, REHS X nd Xl . o o o ma i o e s s b e b L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtV . ... 14b X
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 lland v ... 15 Al
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilend 1V . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll | . . . . ... . ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IFtYas K ebhiniols Soledile GuPar s [or i chn bt s N b il s ol s b Wi s el sl bt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. .. ...~ | 20a X
b If“Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . ... .....\\ooovvoeieiee.... 21 X
Form 990 (2018)
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Forrp 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 4
PartIV:  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand il . 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

amployBes? I Yes " oomplele Softedulo /. o0 L g AR S VESIRIN ARRR SR AR 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, 20027 If “Yes,” answer lines 24b
frough 24d and commplete Sohedule K. If No,"gotoline 28a | .\ i b bt il 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
S0 Qolanse ANy EXCOBHBLEONNNT . o e e T R e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 5§01(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,” completo Schedule L, Part! . . 25a X

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

i "ves, S complste Sanedule L Pertl . . o b P 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If *Yes," complete Schedule L, Partll, |, .\, . .i...L. .. Ll L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If *Yes,” complete Schedule L, Partill . .. .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCthUIQ L’ Part IV ................................................................................................................. 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢c 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 similar 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/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
comploteisshediio N CRICIL [0 e e i s el e e P 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! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, i,
selipnalEa Vet e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complote Schedule R, Part V, fine2 . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schecule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
? Note. All Form 990 filers are required to complete Schedule O. 38 X
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... [
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgGs 10 Prize WilNerS? ... i . e e sttt ettt ettt ten s e e s eeenenen e enas e

Form 990 (2018)

DAA
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Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -
b If*Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule © """
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if*Yes,'enter the nams of the forsign countryp B 1L LT R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

35

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

a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9

h

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

a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem,) 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... | 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization recsive any payments for indoor tanning services during the taxyear? 14a X
b If*Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . ... 14b

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 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 6
attVl:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl ... ..
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 4

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib| 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? 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 diversion of the organization’s assets? 5 X
6 Did the organizafion have members or stockholders? T ¢ [ 11T®"
X
X
a  Thedovemingbodyd. ... oo bbb L S i LG LI R b i 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ... sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . ... 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..............c..es. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? = | 11 X |

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif ‘No,”go toline 13 . .~~~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describs in Schedule O howthis wesdone . . ... [\ | i (Ll i L ]
13 Did the organization have a written whistleblower policy? | | . ... . ...
14 Did the organization have a written document retention and destruction policy? . . .~~~
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ...t 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website D Another's website D Upon request @ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MARTIN SHERWOOD TOWN FINANCL ADMIN 13400 GRIFFIN ROAD
SOUTHWEST RANCHES FL 33330 954-434-0008

DAA Form 990 (2018)
SWRVFD BOD Annual Meeting
June 25, 2020 Page 10 of 31




Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 7
artVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ............ooooooiveiiiieees [
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.

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

o List alf of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 organi

zations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 5515 s B organization (W-2/1099-MISC) from the
related a2 2 % g |3& g (W-2/1088-MISC) organization
organizations  |g & g g (2 HE and related
below dotted |58 é 2 $§ organizations
line) g 5 '§ §
3| & 2
it g
(1)STEVE BREITKRUEZ
L e (L
DIRECTOR 0.00 |X 0
(2 GARY JABLONSKI
B T MR e 2.00
DIRECTOR 0.00 |x 0
(3)DOUG MCKAY
B el 2.00
SECRETARY 0.00 | X X 0
(4)DENISE SCHROEDER
e AN R e
DIRECTOR 0.00 |x 0
(5)CHIEF LEE BENNETT
LM B L el 24.00
PRESIDENT 0.00 X 18,000 0
(6)ASSISTANT CHIEF) ROBERT | SAHDALA
24.00
VICE PRES/TREASURER | 0.00 X 2,308 0
@)
(8)
(9)
(10)
(11)
DAA Form 990 (2018)
SWRVFD BOD Annual Meeting

June 25, 2020

Page 11 of 31



Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE
. __Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

65-1086624

Page 8

(A) (B) © (D) (E) (F)
Name and title Average Posltion Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —— organization {W-2/1099-MISC) from the
related 33. 21818 %g g (W-2/1099-MISC) organization
organizations SE é 8|e |32 3 and related
below dotted | &§| S a §§ B organizatlons
g
line) =1 D & 3 - v
al & 3| 8
o| & 1
ol 7 §
- &
/
b Subsfotal " Upon s bl s st 4 20,308
¢ Total from continuation sheets to Part VII, SectionA .. ...... >
d_Total (addlinestbandfe) ...........................ooooovev. > 20,308

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual .. .. . . . . . . . . . ... . . .
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

fndividualil it o i snes B S el Rt e s LT e L e L P
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEISON .. ... .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C]
Name and b&xs‘ness address Descrip!iSn)of services Coméagsatlon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA SWRVFD BOD Annual Meeting
June 25, 2020

Form 990 (2018)
Page 12 of 31



Form 990 (2018) SOUTHWEST WEST RANCHES VOLUNTEER FIRE 65-1086624 Page 9
" Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ... TR o i I
(A) (B) (€) [}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenus 512-514

85 1a Federated campaigns 1a
©2 b Membershipdues 1b

% ¢ Fundraisingevents 1c 13,264
OSf| d Related organizations 1d ;
%'.(% e Govemment grants (contributions) | 1e
a5 f All other contributions, gifts, grants,
aE and similar amounts not included above | 4¢

Ti
O

g Noncash contributions included in ines 121§
h Total. Add lines 1a—1f ................. S i

Busn. Code

| Program Service Revenu Cant
o

e
f All other program service revenue . B2
g Total. Add lines 2a—2f ............. SR >
3 Investmentincome (mcludmg dlvxdends |nterest
and other similar amounts) S > 1,156 1,156
4  Income from investment of tax-exempt bond proceett
5 Royalties ......... R e e et A R |
(I) Real (Il) Personal

6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss

d Net rental income or (loss) ........ e el
7a Gross amount frony (i) Securities (I Other
sales of assets

other than inventor}
b Less: cost or other,
basis & sales exps
¢ Gain or (loss
d Netgainor(loss).............covvvun.. QR »
8a Gross Income from fundraising events
(notincluding$ . .
of contributions reported on line 1c).
SeePartlV, line 18 a

b Less:directexpenses . b
¢ Netincome or (loss) from fundraising events ...... >
9a Gross income from gaming activities.

See Part IV, line 19 | . a

Other Revenue

10a Gross sales of inventory, less
returns and allowances = a
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ....... 4
Miscellaneous Revenue Busn. Code

11a  TRANSFERS FROM GENERAL FUND 182,892 182,892

e Total. Add lines 11a-11d } > 182,892
12 Total revenue. See instructions. ................ . 197,312 184,048 0f 0
Form 990 (2018)

SWRVFD BOD Annual Meeting
June 25, 2020 Page 13 of 31



Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 _Page 10
Statement of Functional Expenses

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

7 Al B! C| (D)
Do not include amounts reported on lines 6b, Total éx;)mnses Progra(m )servlca Managgm)enl and Fundralsing
7b, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses

1 Grants and other assistance to domestic organizalions
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartIV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 20,308 20,308
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 126,194 126,194
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits

10 Eevioliubees v 11,208 11,208
11 Fees for services (non-employees):
Management

B et el

LOBDYINGE i s
Professional fundraising services. See Part IV, line 1
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule )
12 Advertising and promotion 2,282 2,282
13 Officeexpenses . . . ... .. .. .. ..
14 Information technology
10 ROVRIIES | i vt s st
16 Occupancy
17 Travel ......................................
18 Payments of travel or entertainment expenss
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 755 755
23 Insurance ..................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
FIRE AND RESCUE SUPPLIES

~

Q 0o Q2 06 T o

(7]

® QO T

25 Total functional expenses. Add lines 1 through 2de _ . 195,618 195,618 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2018)

SWRVFD BOD Annual Meeting
June 25, 2020 Page 14 of 31




Form 990 (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Gesh-—nondntereethearng | . T L 47,177 1 60,425
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... T 3
4 Accoun‘s receivab'e net .............................................................. 4
& Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L .| ... LIL UL Ll L
6 Loans and other receivables from other disqualified persons (as defined under sectior
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
NOtes and Ioans receivable’ net ......................................................
Inventories for sale or use

Assets

© 0 N

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 238,488

b Less: accumulated depreciation 10b 238,488
11 Investments—publicly traded securities .. ... ... ...
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intanglbleassats | Lo e bl st s b e b bbb kL

15 Other assets. See Part1V, line 11

16 Total assets. Add lines 1 through 15 (must equal in@ 34) ..........ccovveiveeensn.., 53,562| 16 67,9
17 Accounts payable and accrued expenses ... 13,157 17 25,830
18 Granis pavable oo L0 s e L L R
19 Deferred revenue .....................................................................
20 Tax-exemptbond liabilities | . ... ... ......od.csbded e bbbl
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of SchedulelL .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
o penedule D b ool e e e b G U L L L
26 __Total liabilities. Add lines 17 through 25 ... ... ... .0 \\oieeiiiieiieiiiiieienne..,.
Organizations that follow SFAS 117 (ASC 958), check here P|:| and
complete lines 27 through 29, and lines 33 and 34.
27 UnreStriCted net assets ...............................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets | .. ..o,
Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 40,405]| 32 42,099
33 Total net assets orfund balances . ... 40,405| 33 42,099
34 Total liabilities and net assets/fund balances ...................ooivveeiiivveveeeeens, 53,562 34 67,929

Form 990 (2018)

DAA SWRVFD BOD Annual Meeting
June 25, 2020 Page 15 of 31



F (2018) SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl ... X
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 197,312
2 Total expenses (must equal Part IX, column (A), line 28) | . . . . ... ... ... 2 195,618
3 Revenue less expenses. Subtract line 2 fromlined . . .| ... 3 1,694
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _______________________ 4 40,405
5 Net unrealized gains (losses) on investments _ . 5
6 Donated seNIces and use Of fac“ltles ............................................................................... 6
7 Inveswmentexpenses .t cdooal il W R e e L R P 7
8 Priorperiodadjustments . . .G B T LT 8
9 Other changes in net assets or fund balances (explain in Schedule ©) | . .. . ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
38, eolimn (BN, Ui ot ve s s G i WUILRLE UGG L UL R LG L L

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XN ... ... ...

1 Accounting method used to prepare the Form 990: D Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountent?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l___| Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audlt Act and OMB Cireular A-1337 | (|1 |1 L1t Ll 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b

Form 990 (2018)

DAA

SWRVFD BOD Annual Meeting
June 25, 2020 Page 16 of 31



SCHEDULE D Supplemental Financial Statements | M8 No. 1545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. { i

Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer Identification number

SOUTHWEST RANCHES VOLUNTEER FIRE

_RESCUE, INC. 65-1086624

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

A WN =

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

Aggregate value atend ofyear . ... .................cceenn,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .. . ... ... ... ................. D Yes D No
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 '

ferring impermissible private benefit? ....L. ..t bbb gidddi Do B RV s s B b il s [] Yes [ No
Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part [V, line 7.

o 0 T 2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : eld at the End of the Tax Year
Total number of conservation easements ., ..........L00 0 e bbb B L bl i L 2a

Total acreage restricted by conservation easements | . ... ... .. ... 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... ................ 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . ... ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds™? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

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

and section 1T70R@BINT .. ..ooh e b LG R L e e s L [] Yes [] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 890, PartVIIL e 1 | ... ......ooooiiiisiii e, Base i
(if) Asssts Included i Form 990, PartX | 1 | 1Al b i D Lt TR AR e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1 | ..., ik U RIRAN RN RN
b _Assets includedin Form 990, Part X .........oooobonbbhabvr sy bbb adcainiinie s ol UL T Ll Ly > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA SWRVFD BOD Annual Meeting

June 25, 2020 Page 17 of 31



le D (Form 990) 2018 SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
s ] ot e an oAU AR
c Preservation for future generations

4 Provide a descriplioriof the organization's. collections and explain how they further the orgarization’s exempt purgose in Part

XN,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ...............covviness D Yes |:| No
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes I:| No

Amount

=N0

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains, and
losses

g Endofyearbalance , .. ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P> %

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: Yes | No
() unrelated craanizaions, . Lo bk el U L i L i, 3a(i)
........................................................................................................... 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . 3b

cribe in Part XIlI the intended uses of the organization’s endowment funds.
|: Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part|V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(Investment) (other) depreciation
1a Land ....................................... ‘
b BUMINGS s ey v sod by s !
¢ Leasehold improvements ...
d Equipment . 238,488 238,488
B Othens o o bl sy ietl b bl B

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 3
i Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, Ilne 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin® 15.) . . ..\ v e e, »
Other Liabhilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liabllity (b) Book value
-_(1) Federal income taxes

(2)

(3)

(4)

(5)

6

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlf ... |_|_

DA ) Schedule D (Form 990) 2018
SWRVFD BOD Annual Meeting
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Schedule D (Form 990) 2018 SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses) on investments .. ... 2a
b Donated services and use Of fac"iﬁes .............................................. 2b
¢ Recoveries of prioryeargrants . . 2c
d Other(Describe in PartXIlLy ., .. . . 'l cin LR | 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Otter (Describain PartXIll), . .. . 0 Ldi it L ] 4b
¢ Add lines 4a and 4b

enue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... ... ... .. . . . . . .. ... ...
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... ... ... .. .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... ... ... 2a
b-Pronysaradjustments . . oL Dt 2b

6 OMBIIORREE | il e it iy L L R L) 2c

d. Other (Desoribein PartXUL) | .. oo iddid i L Sl i o ] 2d

o Addlines 2 through 2d | .o b b il it dibetbal bl i L Lo Bl sl il e

¥ . subtractline 20 fromline ... ../ i vt il bl i b R L R
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a I[nvestment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describsin PartXIILY ... ........odbiscd bt bl LA T T 4b

¢ Addiineeaaanddb oo ookl R R T R R T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... ..

i Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 SOUTHWEST RANCHES VOLUNTEER FIRE 65-1086624 Page §
=Rart Xlll: Supplemental Information (continued)

................................................................................................................................................................

Schedule D (Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [-OD to. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury | P Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization SOUTHWEST RANCHES VOLUNTEER FIRE Employer identification number
RESCUE, INC. il 65-1086624

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

PAA SWRVFD BOD Annual Meeting
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Public Safety - Volunteer Fire Services Fund

Services, Functions, and Activities:

The Voluntary Fire Services Fund is considered a blended component unit of the
Town. In accordance with generally accepted governmental standards and accounting
principles this fund is presented within the Town as a special revenue fund. It is an IRS
501(c)(4) non-profit corporation whose Board of Directors consist of the entire
membership of the Town Council who preside and transact business independently.

Presently, this fund is comprised of a team of approximately 40 independent,
professional volunteer firefighters who primarily provide additional Fire protection
support to the entire Town and to lessen the burdens of government by protecting life and
property against fire, disaster, natural catastrophe or other calamity in the Town of
Southwest Ranches, Florida, and when, if requested, offer mutual aid and assistance to
any surrounding municipality or other governmental entity.

SWRVFD BOD Annual Meeting
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Volunteer Fire Fund Summary
Fiscal Year 2021

?Estlmated Volunteer Fire Fund Revenues 204,232

Estimated Expenditures & Encumbrances (198,193)
Estimated FY 2020 Excess of Revenue over Expenditures 6,039

Audited Restricted Fund Balance 9/30/2019 38,525
Estimated FY 2020 Excess of Revenue over Expenditures 6,039
Appropriated Restricted Fund Balance in FY 2020 -
Projected Restricted Fund Balance 9/30/2020 44,564
Appropriated Restricted Fund Balance in FY 2021 -
Projected Restricted Fund Balance 9/30/2021 44,564

Proposed Revenues

Contributions/Private Sources 10,000
Transfer from General Fund 223,768
Appropriated Restricted Fund Balance -

Total Revenues 233,768

Proposed Expenditures

Personnel Costs 206,903
Operating ltems 26,865
Total Expenditures 233,768

SWRVFD BOD Annual Meeting
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Volunteer Fire Fund Revenues

Line Item Prefix: 102-0000-: PLENSC | R al1S I;Tlrzrgfl(t) EYa0et Fyade!
Actual Actual Projected Proposed
Budget
364-36400 Disposition of Assets 1,550 - = - -
366-36610 Contributions/Donations-Private Sources 9,994 13,264 10,000 10,000 10,000
361-36117 Interest Earnings 551 1,156 - 1,100 -
381-38101 Transfer from General Fund 139,033 182,892 192,506 193,132 223,768
399-39900 Appropriated Fund Balance - - - - -
TOTAL Non-Operating Revenue 151,128 197,313 202,506 204,232 233,768
TOTAL VOLUNTEER FIRE FUND 151,128 197,313 202,506 204,232 233,768

Note: The VFF is a blended component unit of the Town and whose annual budget was/is not adopted by the Town Council.
However, it is presented for transparency purposes.

SWRVFD BOD Annual Meeting
June 25, 2020
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Volunteer Fire Fund Expenditures

FY
Line Item Prefix: 102-3200-522: EY 2018 £y 2019 Curz:'gig FY.2020 FY 2921
Actual Actual Projected Proposed
Budget
Suffix Code Object Description
13100 Part-Time Salaries & Wages 112,376 146,502 148,625 148,625 176,000
21100 Payroll Taxes 8,705 11,208 11,370 11,370 13,464
24100 Workers Compensation 10,983 16,453 15,140 18,472 17,439
TOTAL PERSONNEL EXPENSES 132,063 174,163 175,135 178,467 206,903
45100 Property and Liability Insurance 13,201 15,106 17,371 14,665 16,865
48110 Promotional Activities 1,062 2,282 10,000 5,000 10,000
49100 Other Current Charges 574 3,312 - 61 -
TOTAL OPERATING EXPENSES 14,838 20,701 27,371 19,726 26,865
581-91001 Transfer to General Fund 36,049 - - - -
TOTAL NON-OPERATING EXPENSES 36,049 - - - -
TOTAL VOLUNTEER FIRE FUND 182,950 194,863 202,506 198,193 233,768

Note: The VFF is a blended component unit of the Town and whose annual budget was/is not adopted by the Town Council.
However, it is presented for transparency purposes.

Major Variance from Current Budget FY 2020 to Projected FY 2020

Code Amount Explanation
48110 ($5,000) Lower than anticipated fund raising expenses
Major Variance or Highlights of the Departmental Budget - FY 2020 Projected to FY 2021 Proposed
Code Amount Explaination
13100 $27,375 Higher due to proposed increase in Volunteer stipend per shift
48110 $5,000 Higher anticipated fund raising expenses
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SOUTHWEST RANCHES FIRE-RESCUE
17220 Griffin Road

Southwest Ranches, FL. 33331

Fire Chief Lee Bennett

(954) 868-2057

June 17t 2020

Stipend History and Proposal Information

In 2011 the Town Council changed the fire service delivery model. While the change was being planned
in 2010, the Department was asked to staff an Engine 24/7 with three personnel. That service model also
included three contract personnel from Pembroke Pines that responded to calls for service. The current
service model has remained the same since 2011 and was the model recommended as the most efficient
use of resources to provide the level of service to the Town by the fire study commissioned in 2014.

It was recognized that having members give up 24 hour periods of their time to be at the station without
some sort of compensation would be unfair to them. Furthermore every Tuesday night from 7-10pm all
members are required to attend unpaid training. They are also required to volunteer their time for Town
special events. It would also be unsustainable for the Department’s staffing because members all have
other jobs as primary sources of income. Lastly, since the Department’'s members would become primary
responders on incidents it rightly warrants a stipend.

After thorough review, the Department and Town Administration agreed on providing a stipend of $200
per 24 hour shift for each member (a total of $600 per day). That amount was budgeted when the new
service model took effect in June of 2011.

The stipend continued at that level until November 2014. The Town Council voted to reduce the on-duty
Engine crew to two personnel and decrease the stipend amounts to $125 and $100 per person ($225
total per day).

Because of safety and operational concerns, the Fire Advisory Board recommended that the staffing level
be returned to three on-duty personnel per shift for FY2019. This was approved by the Town Council and
the third member on-duty would also receive $100 per shift (New total of $325 per day).

Because the stipend amount has remained low, the Department has had difficulty filling shifts. Members
must still choose between working their regular jobs or spending time with their families. Since 2014, the
Town'’s finances have also improved. All other Town Departments have received increased staffing and
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SOUTHWEST RANCHES FIRE-RESCUE
17220 Griffin Road

Southwest Ranches, FL. 33331

Fire Chief Lee Bennett

(954) 868-2057

Town positions have received increased compensation. Because of these factors, the Fire Advisory
Board recommended that the stipends be returned to their former level for FY2023 with the officer
position receiving an additional $25 per shift because of that position’s increased responsibilities. During
the February 2020 Fire Advisory Board Meeting the Board discussed the proposal with members of the
public, Town Administration and the Department. It was agreed that an immediate increase ( July 1, 2020
- September 1 - 2020 ) in the current budget year $25 per shift increase per person along with additional
$25 per shift increases for each of the following three fiscal years would be the fairest way to return the
stipends to their original levels.

Department members on shift continue to work side by side, including all holidays, with the contract
providers (currently Davie Fire Rescue) to provide professional service. Department members are often
first on scenes and are able to provide both fire suppression and Basic Life Support (BLS) services to the
Town at the same level as the contract providers. And also provide Advanced Life Support (ALS) services
when the rescue arrives. They are an integral part of the Town'’s fire rescue response plan.

The current stipend level hurts morale and operations. Since members have primary income sources
outside of the Department, they must choose between working a shift for a minimal stipend, working their
primary job for income at a much higher level and/or spending time with their families. The low stipend
makes it difficult for members to justify working shifts to themselves and their families. The low stipend
also impacts recruiting because potential members, who again already have primary jobs for their
income, do not have the time to commit to the Department at the level that is required.

Sincerely,

D BT

Fire Chief Lee Bennett
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