990 Return of Organization Exempt From Income Tax OME o, 1545:0047
Form

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Deparment of the Treasury o h '
Internal Revenue Service » The organization may have 10 USe a Copy of this return to satisfy state reporting requirements.
A For the 2008 calendar ysar. of tax year beginning . and ending
B Checkf appicable: | PIease | & Name of organization D Employer identification number
[ ] acsress crenge. |22 1R MILL CREEK FIRE COMPANY, INC
D Name change print or Daing Businass As 51-6028916
D S tssﬂ;:- Numicer and street {or P.Q. bax if mail is not delivared {0 street address) Roomisvite E Telephone number
D ‘  spectic 3900 KIRKWQOOD HIGHWAY 302-998-8911
Termination Instruc- | City OF town, state or country, and ZIP + 4 | G Gross receipls§ 3,233,250
[] hroncegrem | tions. | WILMINGTON DE 19808
D Application pending F Name and address of principal officer: H{a) Is this a group relurn for
JON STEWART afiles? Yes % No
H(b) Are all affiliates
included? Yes No
If*No,* attach a list. (see instructions)
| Tax-exesnpt status: iX| 501(c} 3 ) «(insertno.) ﬂ 4947{2)(1) or [—| 527
J  Wabsite: P WWW .MILLCREEKFIRECO .ORG H{c) Group exemplion number >
K Type ol organizafion. b(l Corporation [_ ‘ Trust I_l Association !—‘ Other P \ L Year of formation: 1827 | M Siate of ieat domicile: DE
Summary
1 Briefly describe the organization's mission of MoSt SigNIficant ACHVILES: | ... .. . oics e
@ TO IMPROVE THE QUALITY OF LIFE OF 'piE RESTDENTS AND VISITORS WITHIN THE
8| jqrii CREER FIRE DISTRICT AND MUTURL-AID DISTEICRS B%. PROVIDING PROTECTION . . ...
5 ' or LIFE AND PROPERTY THREATENED BY, MEDICAL EMERGENCIES, FIRES, ACCIDENTS . ... i
5] 2 Checkthisbox W B if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part V1, line TB) e 3 10
@ | 4 WNumberof independent voting members of the governing body (Part VI, ine 1D) e 4 10
£ 15 Totsl number of employess (PAM V.Me 28) .______.....ooooo..orsie s 5 | 31
E 6 Total number of volunteers (eStMate If NECESSATY) ... ... \.oooeernmernrenne e g | 270
7a Total gross unrelated business revenue from Part VI, line 12, column {C) . e 7a
b Net unrelated busingss taxable income from Form 890-T.line 34 ... ..o oo enaee e ez 7b 0
Prior Year Current Year
. | 8 Contributions and grants (Part VL, BN TN) e 1,001,317 1,142,974
% o Program servioe revenue (Part VIIL I 20) ..o 647,194 708,554
> | 10 Investment income (Part VIil, column (A), fines 3,4,and 74) 295,207 -26,529
© | 44 Other revenue (Part VIUI, column (A), lines 5, 6d, 8c. 9¢, 10c,and 1€} 149,439 73,814
12 Total revenue—add lines 8 through 11 (must equal Part VIIL, column (A).Jine 12) ......... 2,083,157 1,898,913
13 Grants and simitar amounts paid (Part IX, column (Ad lines 1-3) o
14 Benefits paid to or for members (Part X, column (A), INEA) e 25,967
g | 15 Salaries, other compensation, employee bensfits (Part X, column {A), lines 5-10) ... 544,917 615,075
2 16a Professional fundraising fees (Part X, column (AL IIne 11e) e
:.’. b Total fundraising expenses (Part 1X, column (D), line 25) L 38,181 G
& | 17 Other expenses {Part IX, column (A}, lines 11a-11d. ME240 1,191,753 1,029,300
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AL Nine28) . 1,736,670 1,670,342
19 Revenue less expenses. Subtract line 18 from tine 12 356,487 228,571
5§ Beginning of Year End of Year
£5 20 Total assets (PartX, N 1B} ..o 7,678,293 6,890,968
B8 1 Toiat liabiities (Pan %, e 26) | ... e 653,148 557,534
25 22 Nel assets of fund balances. Subtract line 21 FrOm M€ 20 e e 7,025,143 6,333,434

Signature Blgck

Under penalties of , | deciare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowiedge

and betief, it omplate. Declaration of prepares {other than officer) is based on all information of which preparer has any knowledge.

Sign } > |
H ignature of fofficer K
N b - f@ Jow  Sewat Presidect Dﬁl‘g\n?

Type or print name and title

Preparer's identifying numper

Preparer's Date Check if E I
Paid ‘ } seff- IZI (see instructions)
| signature RENEE A. VILLANO, CPA amployed B P00270347
E’epg”’l’ S e o yows s _SEARANO, VINCELETTE & VILLANO, CPA'S — » 23-2259481
se Only | oiemployed), 1814 NEWPORT GAP PIKE -
address, and ZIP + 4 WILMINGTON, DE 19808-6122 o, p 302-999-7300
May the IRS discuss this return with the preparer shown above? (se¢ IMSHFUCHONS) . L Lo ie e e Yas No

Dan For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2008}



Form 090 (2008} MILL CREEK FIRE COMPANY, INC 51-602B816 Page 2
1 — statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

Mi?#f@?ﬁﬁﬁﬂ?i?ﬁubi???i?if#ﬂ?“MUﬁﬂﬁLTAID“P;STBIQ?S.B¥”?BQV;PING”?BQ$ECTION
OF LIFE ANP”?BQ?EB$¥”TﬁBEA?ENEP“Bi”MEDICAL”EMEEGEN92ESL”EIREsl”AQCIpﬁﬁT$ """"

2 Did the organization undertake any significant program services during the year which were not jisted on
the prior Form 990 or OO0-EZ7 e T D Yes @ No
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program

GOMIOOST e [ ves & No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by exXpenses.

Section 501(c¥3) and 501{c}4) organizations and section 4947(a){1) trusts 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: . )(Expenses § . .| 867 , 289 induding grants of S ) (Revenue $ .. )
FIBE”LEFEHANP”QQM?ﬁN¥“Q?ERATIQNSH_“““”“””_“””“”“_”“”””””.“””“““_“_““”.:L”f“
4b (Code: . )(Expenses § .. 741 + 289 including grants of $ ) (Revenue $ ... )

EMERGENCY MEDICAL SERVICES e
4c (Coder . y(Expenses § e icluding grantsof & ) (Revenue § .. ... )

4d Other program services. {Describe in Schedule O.)
(Expenses § including grants of § )y {Revenue $ 3
de Total program service expenses | A 1,608,578 (Mustecual PartiX. Line 25. column (B).)

Form 990 (2008}

DAA



£orm 990 (2008) MILL CREEK FIRE COMPANY, INC 51-6028816 Page 3
i Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes"
omplols STNGOUE A e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributars? ... ..., e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to o
candidates for public office? If "Yes," complete Schedule G, Part e 3 X
4  Section 501{c){3) organizations, Dic the arganization engage in lobbying activities? If “Yes,” complete
e O P Il e 4 X
5 Section 501{c)(4), 50t{c}5), and 501(c)(6) organizations. Is the organization subiect fo the seciion 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedute C, Part il 5
& Did ihe organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
o D Par L 6 X
7 Did the organizatior: receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? If “Yes,” complete Schedule B, Partll 7
& Did the organization maintain collections of works of art, historical treasures, of other similar assets? If "Yes,
complete SEhBAUE D, PAIIL Lk 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
¥: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
ottt SOheUIE By P IV e 5 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes,” compiete Schedule D, Party 10 X
41 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 1f “Yes,” compiete Schedule D,
Parte V1 VIL VIIL 5 08 X 88 3PDI0ADIE L L e 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? 1f “Yes,” complete Schedute D, Parts XI, XlI, and XM 12 X
43 is the organization a school described in section 170(b){1)(A)NID? If “Yes,” complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U8 14a X
b Did the arganization have aggregate revenuss or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Scheduls FoPartl e 14b X
15  Did the organization repori on Parl IX, calumn {A), fing 3, more than £5.000 of grants or assistance to any
arganization or entity located outside the United States? If “Yes,” complete Schedule F, Partld 15 X
16  Did the organization report on Part [¥, column (A}, line 3, more than §5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, PartHl 16 X
17 Did the organization report more than $15.000 on Part 1X, column {A), fine 117 If "Yes,” complete Schedule G, Partl 17 X
18  Did the organization reporn more than %15.000 total on Part VI, lines 1¢ and 8a? If wyas." complete Schedule G, Part1l 18 X
19  Did the organization report more than $45,000 on Par VI, line 9a7? if "Yes,” complete'ScheduIe G, Pattill 19 | X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H e 20 X
21 Did the organization report more than $5,000 on Part X, column {A}, fine 17 If “Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5.000 on Part X, colump (A}, line 27 1f"Yes," complete Schedule |, Parts land LIl 22 X
23 Did the organization answer wvag” lo Part VI, Section A, guestions 3, 4, or 57 I “Yes,” complete
SENEBUE ) e 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 cay of the year, that was issued after December 31, 20027 Ii "Yes,” answer quesfions
246—24d and complete Scheduie K. If *No," go to QUESTION 25. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization mainain an escrow account other than a refunding escrow at any time during the ysar
o defease any tax-exempt DONAS? | e 24¢
d Did the organization act as an "on nehalf of” issuer for bonds outstanding at any fime during the year? ... 24d
25a Section 501{c){3} and 504(c}(4) organizations. Did the organization engage in an excess benefil ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L Partl 25a X
b Did the organization become awarg that it had engaged in an excess nenefit transaction with & disqualified
person from a prior year? If syes " complete Schedule L, Parll e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rusiee, key emgloyee, or
substantial contributor. OF to & DErson related to such an individual? If "Yes," complete Schedule L. Part {11 I e 27 X

DAA

Form 990 (2008)



g0 (20087 MILL CREEK FIRE COMPANY , INC 51-6028916
ST Checklist of Required Schedules (continued}

29
30

3

32

33

35

36

37

During the tax year, did any person who is a current or former officer, direcior, trustee, or key employee:
Have a direct business retattonship with the organization (other than as an officer, director, trusiee, or
employee), or an indirect business reiatienship through ownarship of more than 35% in another entity
{individually or collectively with other person(s} listed in Part VI, Section A)7 if “Yes," complete Schedule L,

Part IV
Have a family member who had a direct or indirect business relationship with the organization? If "Yes."

complete Schedle L PRIV L
Serve as an officer, director, trustee, key employee, partner, cr member of an entity {or a shareholder of &

professional corporation) doing business with the organization? If “Yes,” complete Schedute L, PartlV.
Did the organizatlon receive more than $25,000 in non-cash contributions? If "Yes " complete Scheaule M oL
Did the organization receive contributions of arl, historical treasures, o7 other similar assets, or qualified

conservation contributions? If “Yes,” complete SChedUle M e e
Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes.' compiete Schedule N,

Part |
Did the organization sell, exchange, dgispose of, or transfer more than 25% of its net assets? If "Yes." complete

Schedl'"e N' Part u .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If wyes.” complete Schedute R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts Il

”]‘ IV' and V' nne e T
is any related organization a controlled entity within the meaning of section 512(n)13)7 If "Yes,” complete

Schedule R‘ Part V' “ne S AN R
Section 501({c)(3} organizations, Did the organization make any transfers to an exempt non-charitable refated

organization? If "Yes." complete Schedule R, Part V, line ST TR OO VR PSSP PR T PR TREERLERALELRS
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is irezled as a partnership for federal Income tax purposes? If "Yes " compleie Schedule R, Part

Yes No

28a

28b

28¢c

29

30

N

32

33

34

35

Y P Y O [ I I I L O R

36

37 X

DAA

Form 990 (2008)



Page &

Form 990 (2008) MITL.L CREEK FIRE COMPANY K INC 51-6028816

Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reporied in Box 3 of Form 1006, Annual Summary and Transmittal of

Yes | No

U.S. Information Returns. Enter -0~ if notapplicable .. 1a_| O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ..., bl 0
¢ Did the arganization comply with backup withhelding rules for reportable payments 10 vendors and reportable
gaming (gambiing} winnings to prize WIMBIS? e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calencar year ending with or within the year coverad by this retum
b If at least one is reporied on line 2a, dig the organization file ali required federal employment {ax returns?
Note. If the sum af lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions)
3a Dig the organization have unrelated business gress income of §1 ,000 or more during the year covered by
thls \'E'lurn? ..............................................................................................................
b If*Yes, hasit filed a Form 990-T for this year? If "No," provide an explanafion in Schedule O
4a Al any 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 couniry (such as a bank account, securities account, or other financial
BOOUTT
b If“Yes, enter the name of the foreign COUNtrY: B e
See the instructions for exceptions and filing requirements for Form 1Ty F 00-22.1, Report of Foreign Bank
and Financial Accounds.
5a Was the organization a party 10 & prohibited tax shelter transaction at any time during the tax year? ... X
b Did any taxable party notify the organization that it was oris @ party {0 a prohibited tax shelter transaction? ... ... 5h X
If “Yes," to question 5a or &b, did the organization file Form 8B86-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shefter TEANSACHON? e 5¢
6a Did the organization soiicit any contributions that were not tax deductible? e 6a X
b I "Yes,” did ine organization include with every sclicitation an express staternent that such confributions or
i were NOLSX GBGUCTBIST | L. ool
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of mare than
767 e
b H*Yes,” did the organizaticn notify the donor of the value of the goods or services provided? e
Did the organization sefl. exchange, of otherwise dispose of tangible personal property for which it was
required to file Form 82827 L L e T
1f"Yes.” indicate the number of Forms 8282 filed duiing e YEar
e Did the organization, during the year, receive any funds, directly ar indirectly, to pay premiums on 2 personal
Do OMTAEEY e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conract?
g Forall contributions of qualified intetiectua! property, did the organization file Form 8898 as required?
h  For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as
FBOUITBE? e e T
& Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supperting organizations, Bid the supporting organization, or 2 fund maintained by a sponsoring
organization, have excess business holdings at any fime duAnG IS YBAI? e
9  Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section ABBE7 L e
b Did the organization make a distribution o & donor. donor advisar, of related person? T
10 Section 501{c){7) organizations. Enter:
a inijation fees and capital contributions included on Part VUL line 12 .o 10a
b Gross receipts, included on Form 890, Part VILI, fine 12, for public use of club faciliies 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recaives oM teM.) . @
42a Section 4947{a)}{1) non-exempt charitable trusts. |s the organization filing Form 990 in kieu of Form 10417
b I “Yes." enter the amount of tax-exempt interest received or acorued duringthe vear . .. ..., 12b

DAA

Form 990 (2008)



Pags €

Form

o0 (2008) MILL CREEEK FIRE COMPANY, INC 51-60288216
vart Vi

required by the internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Eor each "Yes” response to lines 2-7b below, and for a “No" response to lines 8 or ob below, describe the

Yes No

circurnstances, processes, of changes in Schedule O. See instructions.
1a  Ener the number of vating members of the governing body ..o 1a | 10
b Enter the number of voting members that are independenl e 1| 10

2 Did any officer, director, frustee, of key employee have a family relationship or a business relztionship with

any cther officer, director, trustee, or keyemployee? e
3 Did the organization delegate controt over management duties customarily performed by or under the dirsct

supenvision of officers, directors or trustees, or key employees to a management company or other person? . ......
Did the organization make any significant changes to its organizafional documenis since the prior Form 990 was filed?
5 Did the organization become aware during the year of & material diversion of the organization's assets? ...
& Does the organization have members or SIOCKNOIAEIST e

7a Does the organization have members, stockholders, or other persons who may elecl one or more mempers

OEthe QOVEIMING BOAY? Lo oo e T

b Are any decisions of the goveming body subject to approval by members, stockhoiders, or other persons?
8 Did the organization contemporaneausly document the meetings held or written actions underiaken during

o | [ e
Lt it lbe e

the year by the following:
o T GOVIMING BOY? oo o e oe L Ba X
b Each committee with authority to act on pehalf of the governing bOGY? . i 8b X
9a Does the organization have locai chapters, branches, of BfIIEST e 9a X
b lf“Yes, dues the organization have written palicies and procedures governing the activities of such chapters,
affiiiates, and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any. the organization uses to review the Form 890 e 10 | X
41 s there any officer, director or trustee, or key employee listed in Part VI, Seciion A, who cannot be reached at
the organization's mailing address? M “Yes." provide the names and addresses in Schedule Lo N P 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "Na,” go fo line 1 12a| X
b Are officers, directors ar trustees, and key employees required to disclose annually interests that could give
0 GOMIEIST 12b X
¢ Does the organization regularly and consistently monitor and enforce sompliance with the policy? if “ves,"
12¢

Soscribe in Sohedule O oW IS 18 00N || L0 \ete st
13 Does the organization have a written WhistieDlower POCY? e
14 Does the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the sollowing persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Direstor, or top management official? | e
b Other officers or key empiloyees of the OFGANIZAHONT e
Describe the process in Schedule 0. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entity AURing the YEar? L e e T
b If "Yes,™ has the organization adopted a written policy of procedure requiring the organization to evaiuate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard

the organization's exempt status with respect to such AMTANOEIMENST Lo o e i e

16b

Pabe

15a
15b

|

Section C. Disclosure

17 List the states with which a copy of tis Form 090 is required to be fileg B WONE
48 Section 8104 reguires an organization to make its Form 1023 {or 1024 if applicable}, 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availabie. Check all that apply.
Iﬂ Own website D Another's website [] Upon reguest
18 Describe in Schedule G whether {and i so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B THE ORGANIZATION . . . ... mim
WITMINGTON DE 19808

DAA

Form 990 (2008)



g0 2008) MILL CREEK FIRE COMPANY , INC 51-6028916 Page 7
Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required 1o be listed. Use Scheduie J-2 i additional space is needed.
e Ljst all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0~ in columns (D}, (E), and (F}if no compensation was paid.
® 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 rejated organizations.
e 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 organizaiion and any related arganizations.
o List all of the organization’s former directors or trustees thai received, in the capacity as & former director or trustee of
the organizaticn, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; instituional trustees; officers; key employees; highest
compensated employees: angd former such persons.
Check this box if the organization did not compensate any officer. direcior, trustee, or key empioyee.
(A) (B {C) (D) (E) {F)
Name and Title Average Fosition (check all that apply) Reportable Reportable Estimated
hours per STEo] X122 2 compensation compensation amount of
week a| & 3 & 135] 8 from from related other
SZl ke EHE the organizations compensation
S5 é" T2 ?g% = organization (W-2/1099-MISC) from the
Sl B gl s {W-21008-MISC} organization
E— 5 8 ??; and related
g &% % organizations
e
_ JON STEWART
PRESIDENT 15 X 0
'R.T. LEICHT
V-PRESIDENT 15 X 0
_BARRY KELLY
SECRETARY 15 X 0
~ JOHN JASKEWICH, JR
TREASURER 15 X 0
_ CONNIE WARRICK
ASST SECR 15 X o
_MARC WILLIAMS
ASST TRES 15 X 0
_ ROBERT PAPP
FINCIAL SEC 15 X 0
" SCOTT HALLMAN
ASST FIN SEC 15 X 0

DAA

Form 990 {2008)



Form 000 2008y MILL CREEK FIRE COMPANY , INC 51-6028816 Pace g
gt er T . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} < (D} (E} (F)
Name and title Average Position (chack all that apply) Reportable Reportabie Estimated
hours per e z|lo| =212Z & compensation compensation amount of
2Bl g[S 2 BE 8 . ‘
week =l 218 | = 1281 2 from irom related other
a% 151352 8 the organizations compensation
152 & 2 |"8 organization (W-2/1008-MISC) from the
A gl 3 (W-2/1098-MISC) organization
a8 2 2 and related
[ % organizations
o

b Total i ieae e

Total number of individuals (including those in 1a) who received more than £100,000 in reportable compensation from the

organization » 0

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

employee on fine 127 if “Yes,” complete Schedule J for SUCh IRGIVIBUBL e e e e

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

IMGIVIAUEL e
5 Did any person listed on line 128 receive or accrue compensation from any unretated organization for

services rendered to the organization? If "wes " somplete Schedule J forsuchperson ... ......ooee v oneie i vpuses 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1006,000 of
compensation from the organization,
{A) By (€
Name and business address Description of servines Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization 4

DAA

Form 990 (2008)



Form 990 (2008) MILL CREEEK FIRE COMPANY, INC 51-6028816 Pace &
P Il __Statement of Revenue

(A (B} (<) (0}
Total revenue Related o Unrelated Revenue
SXEMPL business excluded from tax

funciion under sections

revenue
n 512 513 or 514

a Federated campaigns | 13
b Membership dues | 1b
¢ Fundraising events ~  |_1¢c 10,034
d Related organizations | _1d
e Govarnment grants {contrioutions) e 914, 727
f All other contributions, gifis, grants,

and similar amounls notincluded above| 4 ¢ 218,213

g Nnncashcomrlbmiansinnludecm!mes13-1? %

Program Servic Contributions, gifts, grants
9 ervice Revenue and other sirr;i?ar amounts

h Total. Add lines 1a=1f .. ....ooooiereneionn, » 1,142,974
Busn. Codel B
2a AMBULANCE BILLING .. ... 653,500 653,500
b HALL RENTAL . ... ... ... 42,820 42,820
¢ . VENDING MACHINES . ... 7,158 7,158
d . COMPANY STORE . .. ... 5,076 5,076
e J P IR BRI B LI
£ All other program service revenue. ... ..
g Total. Addlines2a-2{ .. ................oiooieoc »> 708,554
3 investment income (ingluding dividends, interest, and
other similar amounis) .. (4 58,158 58,158
income from investment of tax-sxempt bond proceeds »
5 Royalti€s ... . ..oopiiceceiiieccopiiiieiiieen »
{i) Real (i} Personal
ga Gross Renis 17,806
b Less: renial exps.
¢ Rental inc. or {loss) | ___ 17,806
d Netrentalincomeorfloss) .. ..o »
7a Giossamountfom| ) socuriiies i) Other
sales of assels
ciher than inventony: 1,1 80, 889
b Less: cosior ofner
basis & sales exps. 1,275,576
¢ Gain or (ioss) -84, 687
d Netgain or (l088) ... ..oooovrn e >
8a Gross income from fundraising events
g (notincluding $ ...
§ of contributions reported on line 1c).
= SeePart IV, fine 18 ... a
§| b Lessidirectexpenses .. b
& ¢ Netincome or (loss) from fundraising everts . ... ... >
ga Gross income from gaming activities.
See PartlV, fine19 a 114,869
b Less: direct expenses b 58,761
¢ Netincome or {loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costiof goodssold b
¢ Netincome or (losg) from sales of inveniory ... >
Miscellaneous Revenue Busn, Code
1 1a ........................................
B
L A T I
d Allotherrevenue .. ...
e Total. Add lines 11a—11d ... ... ... ... >
12 Total Revenue. Add lines 1h, 2g, a,4,5,6d, 7d, 8c,
Oc. 10, and 11e . oo i > 1,898,913 738,133 0 17,806

Form 990 (2008)
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Form 000 (20080 MILL CREEK FIRE COMPANY, INC 51-6028816 Page 10
TPartIX.  Statement of Functional Expenses
Section 501(c){3) and 501{c){4) organizations must compiete all columns.
All other organizations must complete column {A} but are not reguired to complete columns (B}, (C), and (D).
Do not include amounts reported on lines &b, Total e(igenses Prograf-sl:ervice Managé%}ent and Func}(g)ismg
7b. Bb. 9b, and 10b of Part VI, BXpenses expanses
4 Grants and other assistance to governments and
organizations in the U.S. See Parl IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grante and other assistance 10 governments,
organizations, and individuats outside the
U.S. See Part 1V, lines 15and 16
4 Benefits paid to or for members . 25,967 25,967
5 Compensation of current officers, directors,
rustees, ano key employees ..
6 Compensation not included above, ic disquaiified
persons (as defined under saction 4258(7(1)) and
persons described in section 4958(c)2)(B) .
7 Other salaries and wages ... ..., 472,006 472,006
g Pension pian contributions (include section 401{k}
and section 403(b) employer contributions) 24,122 24,122
9 Otheremployee benefits ... 83,208 83,208
10 Payrolltaxes 35,7389 35,739
11 Fees for services {non-em ployees):
a Management ..o
b Legal 6,948 6,948
¢ Acoounfing 8,200 8,200
d LOBBYING e
e Professional fundraising services. See Pari IV, fine 17
f Investment managementfees .
g Other e 52,200 52,200
12 Adveriising and promofion ...,
43 Office expenses . . ... 19,378 8,435 10,943
44 Information technology ... ... ... 3,631 3,631
15 Rovalies s
16 OCCUPANGY e 108,743 108,743
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
18 Conferences, conventions, and meetings 7,632 7,632
20 Interest . ... 33,767 33,767
21 Payments to affiiates ... :
22 Depreciation, depletion, and amortization 366,271 366,271
23 ]nSUI'B.nCE ............................... 43 135 43' 135
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped ogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
o« FIRE RESCUE OPERATIONS 131,682 131,682
b  VEHICLE MAINTENANCE 88,084 88,084
¢ . AMBULANCE OFPERATIONS . 30,508 30,508
d ~PUBLIC RELATIONS . . 26,131 26,131
e  TRAINING . ... ... . 21,442 21,442
f Allother expenses . ... ... 81,548 54,310 27,238
25  Total functional expenses. Add lines 1 through 24f 1,670,342 1,608,578 23,583 38,181
26 Joint Costs. Check here I if following

SOP 98-2. Complete this line only if the
organization reported in cotlumn {B) joint costs
trom a combined educational campaign and
fundraising soligitation ... ... ... ..o iceees

DAR
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corm 990 (2008) MILL CREEK FIRE COMPANY, INC 51-6028816 Page 11
TPart X _Balance Sheet
(A) (B}
Beginning of year End of year

4+ Cash—non-interestbearing . ... 150 « 652

2 Savings and temporary cash inVeSIMeNtS ..o 807,476 2 1,056,070

5  Pledges and grants receivable, net oo 3

4 Accounisraceivable, Nel 4

§ Receivables from current and former officers, directors, trustees, key

employees, or other related pariies. Complete Part l of Schedule L~ ...,
& Recsivables from other disqualified persons (as defined under section
4058(f)(1)) and perscns described in section 4058(c)(3)B). Complete

Part II Of SCnEdule L ............................................................. 6
w| 7 Notesand foans raceivable, NEL e 7
B 1 g invenionies for SAIE OTUSE || ... oo 3,042 s 4,142
2 9 Prepaid expenses and deferred CRAIGES e 8
10a Land, buildings, and equipment: cost basis . 10a 6,818,851
b Less: accumulated depreciation. Complete i
Parl Viol Schedule D 10b 3,134,633 3,804,887 10c 3,684,218
11 Investments—publicly traded SECURES | ... .o 3,062,736 1 2,118,883
12 lnvestments—other securities. See Part Ve T e 12
13 Investments—program-related. See Part Vo line 14 13
14 Intangible 8SSEES L 14
45 Ofher assets. See Part IV, N8 11 . 15 26,983
16 Total assets. Add lines 1 through 15 {must egualline 34) oo woceeesior e 7,678,291 16 6,890,968

{7 Accounis payable and accrued expenses

1B Grants Payable e

19 DeferrEd revenue ................................................................
20 Tax-exempt bond liabilities

8121 Escrow account liabilty. Complete Part IV of Scheduwe D
f'_:: 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
par persons. Complele Part i ofSchedule L e
23 Secured morigages and notes payable to unrelated third paries . 653,148 23 557,534
24 Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D e 25
25 Total liabilities, ASd lines 17 4roUGN 28 iy e st 653,148| 26 557,534

@ and

Organizations that follow SEAS 117, check here I
complete lines 27 through 29, and lines 33 and 34.
27 Unres{rlCtEd net assets ..........................................................

7,025,143

6,333,434

28 Temporarily restricted net assets
29 Permanently resiricted netassets ...

Organizations that do not follow SFAS 117, check here P
and complete fines 30 through 34,
30 Capital stock or trust principal, or current funds

Not Assets or Fund Balances

31  Paid-in or capital surplus, or tand, building, or equipment fund o 31
32 Retained earnings, encowment, accumulated income. or other funds 32
33 Total nel assets OF UnG BAIBNCES ... ... oo 7,025,143} 33 6,333,434
34 Tola! liabilities and net assetsMund DAIANCES . o ow:riiee i uneens s i 7,678,291 34 6,890,968
Xl Financial Statements and Reporting
Yes | No
1 Agcounting method used 1o prepare the Form 990: @ Cash D Accruat D Other i :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? oo 2a X
b Were the organization's financial statements audited by an independent actountant? e 26 | X
& H"Yes to fines 2a or 2k, does the organization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accounsant? L. . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
e Single Aucll AGL NG OMB CIGular A-1337 | __e_ oL ieims st 3a X
b If "Yes." did the organizalion undergo the reguired audit OF AUTNE? i e e e e b

DAA
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