o 990 Return of Organization Exempt From income Tax ONGE Mo, 1545:0047
o Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code (except black lung
Departmant of the Treasury benefit trust or private foundation}
ntemnal Revenue Service p» The organization may have to use a copy of this return to satisfy state reperting requirements.
A For the 2008 calendar year, ot tax year beginning Mding
B Check if applicable: Please | C Nanie of organizalion b Employer identification number
T hgsscnge [oe MILL CREEK FIRE COMPANY, INC
: Name change print or | Doing usiness As 51-6028916
] il return type. Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
l—' Spse?:?fic 3900 KIREWOOD HIGHWAY 302-998-8%811
;j Termination Instruc-| ity or town, state or country. and ZIF + 4 G Grogs recaipts & 3,354,780
[ amencetrem | tions. | WILMINGTON DE 19808
D Application pending F Name and address of principal officer: H{a} Is this a group retum for

JON STEWART affiiates? Yes | K| No

H(b) Ase all affiiiates
included? Yes No
If *Ng,* atiach alist. (see instructions}
. X 3 i \ !

|  Tax-exempt status: _ 1£el 501{c)__{ 3 {insert no.) | 4947 (a1} or | 527
J  Website: WWW.MI LLCREEKFIRECO . ORG : Hic) Group exemption number |

rganizaﬁomjm Corporation Trust [-l Associalion ﬁ Qther

L Year of formation: 1927 |M State of legal domicile. DE

Summary

1 Briefly describe the organization's Tission Of most Significant CHVIIES: ...
E .......................................................................................................................................
] e
2| 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25%, of its net assets.
3 3 Number of voting members of the governing body (Part VIINE TE) e 3 | 10
$ | 4 Number of independent voting members of the governing body (Part V1, line D) 4 10
2| 5 Total number of employees (Part VLINE 28) e 5 | 38
E § Total number of volunteers (estimate [ BCESSANY) . oo e ee e 6 270
7a Total gross unrelated business revenue from Part VIil, column (C). line 12 Ta
b Net unrelated business taxable income from Form 890-T. Ne 34 . oo e e 7b 0
Prior Year Current Year
. | 8 Contribuiions and grants (Part VILL e TRY e 1,142,974 947,383
1 o Program service revenue (Part VIIL in€ 28) .. ... 708,554 790,132
2| 10 investment income (Part VIll, column (A, lines 3, 4,800 Td) -26,529 254,780
€| 41 Other revenue (Part VIll, column (A), lines 5. 6d. 8c, 9c, 10c, and 18) 73,914 116,938
12 Total revenue — add lines 8 through 11 {must equal ParL VI, column (A), line 12) 1,898,913 2,109,233
13 Grants and similar amounts paid (PartIX, column (&), lines 1=3) o .
14 Benefits paid o or for members (Part IX, column (A}, BNE 4) e 25,867 27,916
o | 16 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 615,075 612,958
@ | 16aProfessicnal fundraising fees (Part X, column (A). NE T3EY e
?-‘. b Total fundraising expenses (Part IX, column (D), line 25} ™ ... 7'7 ,870 ______
E 1 17 Other expenses (Part 1X, column (A), lines 11211, 110240 ... oo 1,029,300 1,013,954
18 Total expenses. Add lines 13—17 (must equal Part 1%, column (A), ine 25) ... S 1,670,342 1,654,829
19 Revenue less expenses. Subtract ling 18 from lined2 ... ... 228,571 454,404
= g Beginning of Current Year End of Year
28 20 Totalassets (Part X M 18) | ____.ooooio e 6,890,968 7,527,221
23 21 Totallisbilies (Part X, 1N 28) ...l 557,534 456,976
=3 Netassetso:fundbalancas.Subtract‘linemfromline20‘ 6,333,434 7,070,245

Signature Block

Under penalties of perjury, | declare that } have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belist, il is true, correct,.and com_lp]éte. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge.
Sign ’ - | Gz iee
Here Signature of officer - Date '
’ Type or print name and title,
e e ) i
.| signature RENEE A. VILLANO, CPA employed P | P0027 63 47
Zgipgﬁ;s e rame o yours g —SERRANO, VINCELETTE & VILLANO, CPA'S en B 23-2299481
if sel-employed), 1814 NEWPORT GAP PIKE i Phone
faetampore .« ¥ WILMINGTON, DE 19808-6122 | o » 302-999-7300
May the IRS discuss this return witn the preparer shown above? (68€ NSWUCHONS) . 0\, e ot i it i r \ Yes | m
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

DAA



Form 290 (2009) MILL CREEK FIRE COMPANY,K6 INC 51-602898186 Page 2
Statement of Program Service Accomplishments
4 Briefly describe the organization's mission:

SEE SCHEDULE O ..ot s

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 of O00-EZ2 e T !L_

1f "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
sewices'? ................................................................................................................
If "Yes,” describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three Jargest program services by expenses.
Section 501(c){3) and 501(c)4) organizations and section 4947{2)(1} frusts are required to report the amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... )(Expenses § .. 799,505 ingudinggrants of § ... ) (Revenue $ ... }
FIRE LINE AND COMPANY OPERATIONS | oot
4b (Code: . ) (Expenses $ 752,864 including grants of § s ) (Revenue $ . ................. )
EMERGENCY MEDICAL SERVICES oot
4c (Code: )(Expenses § ... inciuding grants of & ... ) (Reverwe $ ... }

4d Other program services. {Describe in Schedule O.}
(Expenses $ including grants of § y (Revenue $ 3

4e Total program service expenses > 1,552,369

Form 990 (2009)

DAA



Page 3

B

Form 990 (2008) MILL CREEK FIRE COMPANY, INC 51-6028816

Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in seciion 501(c)3) or 4947(a)(1) (other than @ private foundation)? \f “Yes,"

complete SCRBOUIE A L o e s
ie the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect pofitical campaign activities on behatf of or in opposition to .
candidates for public office? If "Yes,” complete Sonedule C, PArll e
Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If “Yas," complete

SChEdUIe C' Pan “ ..................................................
Section 501(c)4}, 501{c)(5), and 501(¢)(6) organizations. s the organization subject to the section 6033(e}

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule ©, PartIll e
Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule Dy PRI oo
Did the arganization receive or hold a conservation gasement, including easements 10 preserve open space,

the environment, historic land areas, of historlc structures? If “Yes,” complete Schedule D, Partll e
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part LA
Did the organization report an amount in Part X, line 21; serve as 2 custodian for amounts not listed In Part
¥ or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV
Did the organization, directly or through a refated organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Sehedule D, PAR Y ||| e e
s the organization's answer 1c any of the following questions "Yes™? If so, complete Schedule D, Parts VI,

VIL VL IX, or X @8 @PRIGAIE oo e T
Did the organization report an amount for land, buildings, and eguipment in Part X, tine 107 ¥ "Yes," complete
Schedute D, Part VI,

Dic 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, ling 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—prograrm related in Part X, fine 13 that is 5% ar more

of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets related in Parl X, ling 15 that is 5% or mare of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabitities in Part ¥, line 257 1f "Yes," complste Schedule D, Part X.
Did the organization's separate of consolidated financial statements for the tax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 |f "Yes,” complete Schedule D, Part X.

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

Sohedule D. Parte X1, XIL @nG XI .o T

Yes No

10 X

Was the organization included in consalidated, independent audited financial statements for the tax year? Yes
If "ves," completing Schedule D, Parts X, XL, and X/l IS OPHONAL. ik 12A
is the organization & school descrived in section 170{b)}(1)(AXiD)? If "wag,” complete Schedule £ ... L
Did the organization maintain an office, employees, or agents outside of the United StAt@ST . . e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

pusiness, and program service activities outside the United States? If "Yes,” complete Schedule F, Party .
Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization of entity located outside the United States? If "Yes," complete Sohadute F, Pamtll e
Did the organization report on oart ¥, column (A), line 3, mare than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Par OO IURPR RSP
Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services

on Part ¥, column (A), fines & and 11e7? If “Yes,' complete Schedule G, Parti
Did the organization repori more than $45.000 total of fundratsing event gross income and contributions on

Par: VIII, lines 1c and 8a? I "Yes." complete SonedUle G, PAt Il e
Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, line 9a?

1 "Yes," complete Schedule G, Part Il e
Dig the organization operate one or more hospitals? If "Yes." complete Schedule H oo e i e

13

14a

14b

15

16

17

CR U R R T B el

18

9 | X
20 X

DAA

Form 990 (2000)



Form 990 (2009) MILL CREEK FIRE COMPANY, INC 51-6028816

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

28
30

Y

32

33

34

35

36

37

38

‘Schedule L, Part IV .

Did the organization report maore than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 12 If "Yes.” complete Schedule |, Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1, column {A), ine 27 [f "Yes." complete Schedule |, Parts | and L
Did the organization answer syes" to Part Vil, Sectian A, line 3, 4, of 5 about compensation of the '
organization's current and former officers, directors, rustees, key employees, and highest compensated

employees? If "Yes," complete SChBdUIE J L TP
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 "Yeg," answer lines

24b through 24¢ and complete Schedute K TEND, GO 10 B8 25 | i
Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? oo
Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘
1o defease any tax-exempt bONAS? | L
Dig the organization act as an “on behalf o issuer for bonds outstanding at any fime during the year? .o
Section 501(c)(3) and 501{c)(4) organizations. Did the organizaticn engage in an excess benefit transaction

with a disquatified person during the year? If “Yes,” complete Schedule L PAMT e
Is the organization awaré that it engaged in an EXcess penefit transaction with a disqualified person ina

prior year, and that the transaction has net been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl e
Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, Or
disqualified person sutstanding as of the end of the arganization's tax year? If “Yes," complate Schedule L, Part Il
Dic the organization provide a grant or other assistancé to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
e complote SehedUle L PAILI L
Was the organization a party to @ business transaciion with ane of the following parties (se€ Schedule L,

Part 1V instructions for applicable filing threshaids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? 1§ "Yes," complete

An entity of which & current or tarmer officer, director, trustee, or key empioyee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? 1f “Yes," compleie Schedule L,

Part 1V

Did the organization receive more than $25.,000 in non-cash contrisutions? I “yas,” complete Schedule M
Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete SCBAUIE M L.
Did the arganization liquidate, terminate. o dissolve and cease operations? If "Yes,” complete Schedule N,

Paﬁ I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets? If "Yes," complete

st N Pl e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 1t *Yes " complate Schedule R, Partl
Was the organization related to any tax-exempt of taxable entity? If "Yes,” compigte Schedule R, Parts Il

I”" ]V’ and V‘ (11T O
Is any retated organization a controiled entity within the meaning of section 512(b)(13)7 If “Yes,” complete

e R PAVLINE 2 oo
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable retated

organization? If "Yes." complete Schedute R, Parl V, line v ST T T T LR
Did the organizalion conduct more than 5% of its acfiviies through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “ves " complete Schedule R,

Part VI .............
Did the organization complete Schedule © and provide explanations in schedule O for Part A, lines 11 and

197 Note. All Form 990 filers are required to complete SChegule O. . et it

Yes Mo

21

22 X

23 X

24a X
24b

24c
24d

25a h4

25b X

26

28a X

>4

28b

28c
29

30

31

32

33

34

35

N‘NNNNNNNN

36

»

37

g | X

DAA

Form 990 (2009)



Form 990 (2000) MILL CREEK FIRE COMPANY , INC 51-6028816 Page 5
Staterments Regarding Other IRS Filings_and Tax Compliance

Yes No

ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable | e
b Enter the numbper of Farms W-2G Included in line 1a. Enter -0- if not applicable ... ... ﬁb
Did the crganization comply with backup withholding rules for reportable payments 10 vendors and reportabl
gaming (gambling) wirnings 1o DIHZE WINNEIS? | e
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 Ifatleastoneis 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 this return. (see

1a

instructions)
4a Did the organization have unrelated business gross income of $1.000 or more during the year covered by

this rBtUrn? ............... e T
b If"Yes." has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financial

SGUOUM)? e

b If “Yes," enter the name of the fareign country: L

See the instructions for exceptions and filing requirements for Fo
and Financial Accounts.

5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? ... ... 5b X
If “ves," 1o line 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlbited Tax Shelter Transactlon? ....................................................................................... 5(:
ga Does the organization have annual gross receipts that are notmally greater than £100,000, and did the
X

organization solicit any contributions thiat wete not tax QOAUGHBIET ot et e e 6a
b If*Yes,"didthe organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ...
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

v Services Providet 10 108 BAYOI? ||| L oL s
b If “Yes,” did the organization notify the donor of the value of the goods or services PIOVIGEG? e

Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was

roguired 10 fle FOMM 82822 || L, ooe i oo
d 1 "Yesindicate the number of Forms 8282 filed dusing the year ..

Dig the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

T e 7e X
§f Did the organization, during the year. pay premiums, directly or indirectly, on & personal benefit contract? ... 7f X
g Forail contrbutions af qualified intellectual property, did the organization file Form 8892 as required? s 74 X
h  For contributions of cars, boals, airplanes, and other vehicles, did the organization file @ Form 1098-C as

7h X

FRQUITBOT e S g
g8 Sponsoring organizafions maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or 2 danor advised fund maintained by 2 sponsaoring

organization, have excess wusiness holdings at any time during the year?
g Sponsoring organizations maintaining donor advised funds. '

a Did the organization make any taxable distributions under section 49667

Did {he organization make a distribution to & donor, donor advisar, ar related PEISONT e
10 Section 501{c){7) organizations. Enfer:
a lnitiation fees and capital contributions included on Part VINLBRe 12 e
b Gross receipts, included on Form 590, Part VI, line 12, for public use of club facilites .. ..
11 Section 504{c}{! 2) organizations. Enter:

a Gross income frem members o7 ShArenOIdErS e
Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from EM.Y i

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417 12a

b If"Yes,” enter the amount of 1ax-exempt interest received of accrued during thevear . ... .......... 12b

Farm 990 (2009)

DAA



Form 990 (2009) MILL CREEK FIRE COMPANY INC 51-6028216 Page 6
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.
Section A. Governing Body and Management

Yes
4a Enter the number of voting members ofthe governing body .. .. 12 | 10
b Enter the number of voting members that are INGEPENOEAL e 1| 10
2 Did any officer, director, trustee, or key employee have 2 family relationship or a wusiness relationship with
any other officer, director, trustee, or Key BIMPIOYEE? e e 2 X
2 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustess, or key employees to @ management company or otherperson? ... ... 3 X
4 Did the organization make any significant changes to its organizationai documents since the prior Form 280 was filed? ... 4 X
5  Did the organization become aware during the year of a material giversion of the organization's assets? ... 5 X
6 X

Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of e GOVEIMING BOTY? L Lo \eo e e

b Are any gecisions of the governing body subjact to approval by members, sicckholders, or other persons?
g  Did the organization contemporanecusly document the meetings held or written actions undertaken during

the year by the following:
a Thegoveming body? i
Each committee with authority to act on behalf Of the GOVEMING DOGY? . . oo iurearuresmremns e
g s there any officer, director. trustee, or key employee listed in Part V1|, Section A, who cannot be reached
at the organization’s mailing address? i “Yes," provide the names and addresses in Schedule © oo ooy i 9 X
Section B. Policies (This Section B requests information about policies not required by the internal

Revenue Code.)

Yes i No
10a X

10a Does the organization have local chapters, branches, of HAIES? | . ... .. eiui e
b If“Yes," does the organizafion nave written policies ant procedures governing the activities of such chapters,

affiliates, and branches 10 ensure their cperations are consistent with those of the Organizatian? ... ooai e 10b

14  Has the organization provided a copy of this Form 990 to all mambers of its governing body before filing the

form? ......................................................

14a Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Does the organization have a written confiict of interest policy? ¥ N go to TN 13 L 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

12b X

rise tD conﬂlCtsr) ..........................................................................................................
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe -In SChEdLﬂe O how thls IS done ...................................................................................
43 Does the organization have a writien WTSHEDIOWEE POCY? i e
14 Does the organizafion have a written document retention and destruclion POICY? e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliveraiion and decisicn?
a The organization's GEC, Executive Director, of top managament OffiGial L e
Other officers or key empioyees of the Organizalion s e
If “Yes" to ling 15a or 15D, dascribe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, of participate in & joint venture or similar arrangement
with 3 taxable entity QUANG N8 YBAIZ L
p If"Yes,” has the organization adopted & written policy or procedure requiring the organization to evaluate
its pariicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

12¢

b

16a X

the organization's exempt stalus with respect to such AITANGEMENET L oo st e s i i
Section C. Disclosure
17 List the states with which & copy oi tis Form 990 is required to be filed P NONE
48  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 090-T (501(c}3)s only) N

available for public inspection, Indicate how you make these available. Check all that apply.

@ Own website D Another's website Upon request
19  Describe in Schedule O whether {and if 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: » _ THE ORGANIZATION 3900 KTREWOOD HIGHWAY . .. . . . .

| owanon > PR QRGBT SE 19808 3056556011
Form 990 (2009)

DAA



Form 990 (2009) MILL CREEK FIRE COMPANY, INC 51-6028916 Page 7
; i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is heeded.
o Listallof the organization's current officers, directors, rustees {whether individuals o7 organizations), regardless of amount
of compensation. Enter -0-in columng (D), (E), and (F)ifno compensation was paid.
« List all of the crganization's current key empioyess. 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 1098-MISC) of mare than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the grganizafion and any related crganizations.
o Listal of the organizatian’s former directors or trustees that received, in the capacity 28 a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any ralated organizations.
List persons in ihe foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if the organization did not compensate any current officer, direcior, or trustee.
(A} {8} (€) o) (E) F
Name and Title Average Position {check all that apply) Reportable Reporiable Estimated
hours pei A ERE T compensation compensation amount of
week -ola|=2|& 3&] 8 from from related other
E‘ﬁ ElSia 'g,g g the prganizations compensation
a5l § MERE: i~ organization (W-2/1098-MISC) from the
= 5 g:, % c {W-2/1099-MISC} organization
3| 3 8l 2 and (ela?ed
& & S organizations
® &
g
“JOSEPH MULLINS
DIRECTOR 2.00 0 0 0
~JON STEWART . .
PRESIDENT / DIRECTOR 5.00 X 0 0 0
R.T. LEICHT .
v-PRESIDENT 2.00 X 0 0 0
BARRY KELLY .
SECRETARY 2.00 X 0 0 0
~JOHN JASKEWICH, JR
TREASURER/ DIRECTOR 5.00 X 0 0 0
TCONNIE WARRICK
ASST SECR 2.00 X 0 0 0
"MARC WILLIAMS
ASST TRES 2.00 X 0 0 0
"ROBERT PAPP . ..
FINCIAL SEC 2.00 X 0 0 0
_ SCOTT HALIMAN
ASST FIN SEC 2.00 X 0 0 0
~SCOTT NIGHTENGALE
SRGT AT ARMS 2.00 p ;4 0 0 0
" JOBN_ CAMPANELLA
ASST SRGT AT RRMS 2.00 X 0 0 0
"MARK DOLAN .. |
CHAIRMAN OF BOARD 2.00 X 0 0 0
“LESLIE MCCOURT
VICE CHAIRMN OF BRD 2.00 X 0 0 0
“KRISSY KRRUETZER
SECRETARY OF BOARD 2.00 X 0 0 0
_TIM HUBBARD
ASST SEC OF BOARD 2.00 X 0 0 0
_BOB PATRIDGE .
DIRECTOR 2.00 X 0 0 0
_DAVE MCFADDEN
DIRECTOR 2.00 X 0 0 0

RaA Farm 990 (2009)



Eom 090 (2000) MILL CREEK FIRE COMPANY, INC 51-6028816 Page B
g Hi:  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) o)) (E) (7}
Mame and Titlle Average Position (check 21l that apply) Reporable Reportabie Egiimated
hours per pond compensation sompensation t of
week ia 2 g E IE g from from ralated amoc::.:ro
gé :é. E - ",-'iag % the organizations compensation
og| § é e 5 organization (W-2/1099-MISC) from the
27 & z|° 2 (W-2/1099-MISC) arganizalion
gl = 3 E and related
‘:'wn’ :.C_l [ organizafions
8 8
g
“WILLIAM SIMPSON
DIRECTOR 2.00 X 0 0 0
_ FREDERICK EYSALDT
DIRECTOR 2.00 X 0 D 0
NICK BARONIE . |
DIRECTOR 2.00 X 0 0 0
. FREDERICK MERGENTHALER
DIRECTOR 2.00 X 0 0 0
~JOSEPH P STEWART
DIRECTOR 2.00 X 0 0 0
Ab TOMAl . et ieee e e e >
Total number of individuais {including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization W 0
Yes | No

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

employee on line 1a% 1f “yeg " complete Schedule J for SUCH INGIVIGUB! L oL oe e e e
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

IVIBUBL e e
§  Did any parson listed on line 1a receive or accrue compensation from any unrelated o

services rendered to the organization? i “yYas." complete Sehedule J for SUCh DESON .. v oy s e o s o ittt

Section B, independent Contractors
1 Complete this table for your five highest compensated independent contractors tha
compensation from the organization.

t received more than $100,000 of

B
Descrinlién %:l SENVICes Cum;&ecr}sancn

(A)
Name and busiress address

2 Total number of independent contraciors (including but not limited to those listed above) who received
more than $100.000 in compensation from the organization »

Form 990 (z009)
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eorm 900 (2009) MILL CREEK FIRE COMPANY, INC 51-60289816 Page &
Statement of Revenue

(a) (B8} {C) (D)
Tota! revenue Related or Unrelated Revenue
exempi business excluded from tax
function revenue under sections
: i revanue 512. 513, 0r 514
£ 1a Federated campaigns 1a
S5 b Membership dues 1b
EE ¢ Fundraising events | ic 7,385
55| d Relatec organizations .. 1d
g% e Govenmenl grants (contribuiions} 1e 726, 271
:%5 f Al other contributions, gifis, grants,
:g% and similar amounts no! inclides above 1f 213,72 T
E'E g Noncash contributicns included in nes 18-1f: S
O®l . Total Addlines la=tl i i >
% Busn. Code ;
Sl 22 AMEULANCE BIMANG............ 760,083 760,083
€| b EALLRENTAL . ..o 21,543 21,543
£| o . VENDING MACHINES ... 7,643 7,643
S| d .  COMPANY STCRE .. ... 863 863
El o
§’ § All other program service revenue. ...
= Total. AGH lines 28-2F oo > 790,132
3 Investment income (including dividends, interest, and
other similar amounts) e 4 39,038 39,038
Income from investment of tax-exempt bond proceeds P
5 Royallies ... ooooeiocoieieceiiezeias e »
{i) Real (i} Personal
6a Gross Rents 16,769
b Less: rentsl exps.
¢ Rentaling, or {loss)|____ 16,769
7cl Net rental incomg or (losg} .. ... sapenzen »
a S;';i;“;::é“‘sf"’mﬁ (i) Securifies {5i) Other
other than inventory 1,423, €92 7,295
b Less: costor other
hasis & sales exps. 1,215,245
¢ Gain or {loss) 208,447 7,295 i
d Net gain oF (1088} ... .conr ooz » LS 215,742
o | B2 Gross ingome from fundraising events
2| (roiincboingS o
& of contributions reperted on line 1¢).
e SeeParlV,ine 18 ... a
,fé b Less: direct expenses .. b i
© ¢ Nel income or (loss) from fundraising events . .. .. .. >
9a Gross incoms from gaming activities.
SeePart IV, line 19 L. a 130,47
b Less: direct expenses .. b 30,30 Lo
¢ Netincome or (loss) from gaming activities . ... ... » 100,169
10a Gross saies of inventory, less
returns and allowances | a
b Less: cosiofgoodssold b
¢ Nelincome or (loss) from sales of inventory ... ... »
Miscelianeous Revenue Busn. Code
113 ........................................
b ........................................
c I T
d Allother revenue . .........o.oreremorses L
e Total Addlines11a=11d ... >
12 Total Revenue. See instructions. .. ..o.ecoeeoises > 2,109,233 1,145,081 0 16,769

Form 990 (2009)

DAA



Eorm 090 (20091 MILL CREEK FIRE COMPANY, K INC 51-6028816 pace 10
. Statement of Functional Expenses
Section 501{c}(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C}), and (D).
Do not include amounts reported on lines b, Total é?genses Progra(rr?)service Manage(zcrzl)ent and Fun Ea)isinq
7b, 8b, 9b, and 10b of Part VL EXDENSEes general expenses expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants ang other assistance to individuals in
the U.S, See Part V. line 22 ... ..
3 Grants and other assistance 10 governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 .
4 Benefits paid to or for members 27,916 27,916
§ Compensation of current officers, directors,
trustees, and key employees . ..
& Compensaticn not inciuded above, to disqualified
persons {as defined under section 4958(3)(1)} and
persons described in section AQBBIC)INBY ..
Other salaries and wages . .......... 475,178 475,178
Pension plan contributions {include saction 401(K)
and section 403(b) employer contributions} . 23,154 23,154
s Other employee benefits ... 78,218 78,218
10 Payrolltaxes ... 36,409 36,409
11 Fees for services (non-employees):
a Management | ..o
B LeGAl e 10,633 10,633
e AGOUNNG e e 8,400 8,400
d Lobbying | e
e Professional fundraising services. See Part IV, ling 17
f |nvestment managementfees .
g OMer 67,490 67,490
42  Advertising and promation ... 16,207 16,207
13 Office eXDEnSES ... .cee 21,589 5,761 5,557 10,271
14 Information technology .. ............- 1,590 1,590
15 Royalfies ..
16 OCCUPANSY .o reeisiees cennne 111,133 111,133
17 TraVe! ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings B,792 8,792
20 Interest e 28,825 28,825
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, 2nd amortization 357,477 357,477
23 INSUTANGE o reeseenee e 40,572 40,572
24 Other expenses. Hemize expenses not
coverad above. {(Expenses grouped together
and labeled misceliansous may not exceed
5%, of total expenses shown on line 25 below.)
» FIRE RESCUE OPERATIONS 129,389 129,389
b VEHICLE MAINTENANCE . . 63,466 63,466
¢ . LADIES AUXILIRRY EXPENSES 53,630 53,630
¢ AMBULANCE OPERATIONS . 26,887 26,887
e  TRAINING .. ... 21,883 21,883
f Alother expenses ... 45,991 32,022 13,969
25 Total functional expenses. Add finas 1 through 241 1,654,829 1,552,369 24,590 77.870
26 Joint costs. Check here P> D if following
SOP 98-2, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation .. ..o oc s
PAA ‘ rorm 990 (2009)



soo(zoeey  MILL CREEK FIRE COMPANY , INC 51-6028816 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
parrae PP 652] 1 653
2 Savings and temporary Cash INVESIMEN'S ... 1,056,070} 2 773,377
3 Pledges and grants recevable, nel 3
4 Accounts I'BGEiV&blE. NEL e 4
5 Receivables from current and former officers, directors, trustees, Key
employees, and hignest compensated employees. Complete Part Il of
SchedUIe L .....................................................................
& Receivables from other disqualified persons {as defined under section
4958(f)( 1)} and persons described in seciion 4958(c)(3)(B). Complete
m Pad “ Of schedule L ............................................................. 6
< | 7 Notes and loans receivable, Nel_ ... 7
@ | g Inventories f0r Sale OTUSE | ... . ..o 4,142 s 3,474
<l 9 Prepaid expenses and deferred Charges .. 9
10a Land, buildings, and equipment: cost or a7
other basis, Complete Parl VI of Schedule D, 10a 6,811,289 :
b Less accumulated depreciation ... 10b 3,455,510 3,684, 10¢c 3,355,778
11 Investments—publicly traded Securities | 2,118,893; 11 3,336,360
12  Investments—other securities. See Part IVLIRE 1T e 12
13 Investments—program-refated. See Fart BIRE 11 e 13
14 IntBnEIDIE @SSEIS e T 14
45 Other assets. See Part IV, e 11 ..o 26,993 15 57,578
16 Total assets. Add lines 1 tnrough 15 (must equal line RAY e 6,890,968| 18 7,527,221
17 Accounts payable and accrued BXDENSES ... 17
18 Grants paYEDIB e 18
19 DeferrEd revenue ................................................................ 19
20 Tax-exempt ond RABIHES .. e 20
g’, 21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
=22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated emplayees, and disgualified
jor] persons., Complete Part Il of Schedule L
23 Secured morigages and notes payable to unrelated third parfies ... 557,534| 23 456,976
24 Unsecured notes and joans payable o unrelated third parties ... 24
25  Other liabifities. Complete Part X of Schedule D e 25
26 Total liabilities, Ad ines 17 trough 25 ... v e i i 557,534! 26 456,976
g} Organizations that follow SFAS 117, check here & QS! and S
2 complete lines 27 through 29, and lines 33 and 34.
8 o7 Unestictednetassels ... 6,333,434 2 (070,245
@ |28, Temporarily restricted netassets L.
'E 29 Permanently restricted netassets
I.E Organizations that do not follow SFAS 117, check here » |
B and complete lines 30 through 34.
n |30 Carital stock or trust principal, or current funds
@131 Paid-inor capital surpius, or land, puilding, or equipmentfund
2 32 Retained eamings, endowment, accumulated income, or otherfunds L 32
= |33 Total netassets orfung balanoes . 6,333,434 33 7,070,245
Z |34 Total liabilities and net asselsfund HAIANCES .. L. eue s ieere i s 6 ,890,968| 34 7,527,221

DAA
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Form 990 (2000) MILL CREEK FIRE COMPANY, INC 51-6028816

Financial Statements and Reporting

2a

b Woere the organization's financial statements audited by an independent ACCOUMMANEY e e

Accounting method used to prepare the Form 980: E—}Q Cash D Accrual D Other
If the organization changed its method of accounting from & prior year of checked "Cther,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed Dy an independent accountant? L

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?

2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" io fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued an a consolidated basis, separate basis, or both:

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

As a result of a federal award, was the organization reguired fo undergo an audlt or audits as set forth in

3a
the Single Audit Actand OMB Gircular A-1337 | L 3a X
b If“Yes,” did the organization undergo the required audit ar audits? If the organization did not undergo the
required audit or audits. explain why in Schegule 0 and describe any steps taken to undergosuchaudits. ..o ne e o 3b

DAA
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