990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form99o. spec
A For the 2014 calendar vear, or tax year beginnﬂg ;and ending
B Check if applicable: C Name of organization D Employer identification number
[X] address change MILL CREEK FIRE COMPANY, INC
[ ] nesaanie Daing business as - 51-6028916
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| il return 3808 KIRKWOOD HIGHWAY 302-998-8911
] Fma[ return/ City or town, state or province, country, and ZIP or foreign postal code
K. WILMINGTON DE 19808 6 Gossreccipss 3,424,832
D Amended retumn F Name and address of principal officer: - &
D Application pending JON STEWART H(a) Is this a group return for subordinates? 4—’ Yes i& No
3808 KIRKWOOD HIGHWAY H(b) Are all subordinates included? D Yes D No
WIIMINGTON DE 19808 If "No," attach a list. (see instructions)
| Tax-exempl status: @ 501(c)(3) I_J 501(c)  ( ) nsertnoy | | 4947(a)(1) or |—] 527
J  Website: P WWW.MI LLCREEKFIRECO .ORG H(c) Group exemption number P>
organization: ’ﬂ Corporation |_| Trust ‘_f Association W Other P> | L Yearof formation: 1927 [ M State of legal domicile: DE
: Summary
1 Briefly describe the organization's mission or most significant activities:
8 B e
c
g ..........................................................................................................................................................
%] AR SRR O R B S it mn s e bt e e s o e e e T o
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voting members of the governing body (Part Vi, line 1a) 3 | 20
8| 4 Number of independent voting members of the governing body (Part Vi, line 10) 4 | 20
S| s Total number of individuals employed in calendar year 2014 (Part V, line2a) | 5 | 46
Z | © Totalnumberof volunteers (estimate fnecessary) T 6 | 270
7aTotal unrelated business revenue from Part VIll, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... .. . . . . e ) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linetb) 1,001,126 1,112,140
% 9 Program service revenue (Part VIIl, line2g) 1,015,856 1,055,836
g | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) 485,443 420,384
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and Me) 93,805 76,545
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 2,596,230 2,724,905
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) 29,636 33,712
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 849,023 914,686
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B 67,328 S S
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24¢) 937,224 1,271,545
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,815,883 2,219,943
19 Revenue less expenses. Subtract line 18 from line12 o 780,347 504,962
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX fine 1) 12,516,031 13,093,188
23| 21 Totallisbilties (Part X, ine26) .. 3,219,965 3,438,576
25| 22 Netassets or fund balances, Subtract line 21 from line 20 e 9,296,066 9,654,612

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’ JON STEWART PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid RENEE VILLANO CPA RENEE VILLANO CPA self-employed | 200270347
Preparer | b nume » SPARANO, VINCELETTE & VILLANO, CPA'S Firm's EIN P 23-2299481
Use Only 1814 NEWPORT GAP PIKE

Frmsaddress »  WILMINGTON, DE 19808-6122 Phone no. 302-999-7300
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... ... ... ( UBS |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA



Form 990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916 Page 2
_Partill. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il ... . —— e X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... SR [ ] ves X No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces? ...............................................................................................................................
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: ) (Expenses $ 1,067,161 includinggrantsof$ ) (Revenuve $ )

4b (Code:  )(Expenses $ 1,040,804 including grants of $ ) (Revenue § 1,000,128

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 2 ; 107 5 965

Form 990 (2014)

DAA



Form 990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916 Page 3
Checklist of Required Schedules '
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
COMPIBIBBUBHMIRA. | gm0 6510 s s £ttt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsyz 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candicates for public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slectionin effect during the tax year? If "Yes.” complete Schedule C, Part!t 4 X
5 Is 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 98-197 If "Yes," complete Schedule C,
Part I“ ............................................................................................................................... 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? If
Bl L LT 6 X
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, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
CHOPIEIE SRHRAUETE PAIMY _..... o sronmgo sommonmmsossssasumsssnsissn sssses s e e e e 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
11
VI, VL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
COMBIEESOIOIBB PRI 11, 1., s ssvonmasanssssmgsmsrss s oo T G 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 11¢ X
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 erganization 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)7 If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SOHEUIE D, PAHS RIAMH M . v om0 00558 655 s st e st 5 o i s S0 S D £ 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 Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 7 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 land IV 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 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland v~~~ 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 VIll, lines 1c and 8a? If "Yes." complete Schedule G, Part!l . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll T ——— 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e |20a X
b _If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. 20b

DAA

Form 990 (2014)



Form 990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 17 If “Yes,” complete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complete Schedule |, Parts land it~ 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusteas, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 252~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 8, 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, Part Il 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, Partnt-
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, Part IV | ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part IV ................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM 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? If "Yes,"
complete Schedule N, Partil S 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, Partt 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 111,
or IV’ and Part V’ iine L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .~ 35a X
b If "Yes" toline 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,” complete Schedule R, Part V, line2 36 X
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 Schedule R,
Part VI ................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... 38 | X

DAA

Form 990 (2014



Form 990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis PartVv ...

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Statements, filed for the calendar year ending with or within the year covered by this return 2a 46

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 line 3b, provide an explanationin Schedueo
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)? 4a X
b If"Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FinCEN
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes toline 5a or 5, did the organization file Form 8886-T7 . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
R L ——
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
ANSSERACESPIOVIEII BRI . e s s 5 S e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... X
d [If*Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... LT7h X
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
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharEhO!derS ........................................................
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b .
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e 12a
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. R
3 lsthe organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
¢ Enter the amcunt Of resewes on hand ................................................................ 130
14a  Did the organization receive 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 © ... ... 14h

DAA

Form 990 (2014)



Form 990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916 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.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

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

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
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Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

L=t L) B B S X ]

7a
b
8
a X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "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 exemptpurposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? If “No,” gotoline13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13
14
15
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b | X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a X

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? ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
@ Own website @ Another's website B} Upon request D 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: »
THE ORGANIZATION 3808 KIRKWOOD HIGHWAY
WILMINGTON DE 19808 302-998-8911

DAA Form 990 (2014)




2014) MILL CREEK FIRE COMPANY,

INC

51-6028916

Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line in this Part VIl L
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.
e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all 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 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 organization and any related organizations.
e 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.
\,‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (©) (D) (B) (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 director/trustee) the organizations compensation
hours for SsTSsToT = a=x= organization (W-2/1099-MISC) from the
related a2 2 |3 |&|38|8 (W-2/1099-MISC) organization
arganizations E' ZIE|8 g 128 c_3|3 and related
below dotted g T 2 3 8 organizations
line) g = s | 2
¢ ®
(1)JON STEWART
. 5.00
PRESIDENT / DIRECTOR 0.00 |X X 0
(2)BARRY KELLY
TSR PIRNN NS 2.00
SECRETARY/DIRECTOR 0.00 | X X 0
(3)JOHN JASKEWICH, [JR
U TTSTRTUUNTRRUIVRRTRIY N 2.00
ASST TREASURER 0.00 [X X 0
(4)ROB ELKINS
....................................... 2.00
ASST SECR 0.00 | X X 0
(5) ROBERT PAPP
ORI N 5.00
TREASURER 0.00 |[X X 0
(6) SCOTT HALLMAN
........................................... 2.00
ASST FIN SEC 0.00 |X X 0
(7)MARK DOLAN
........................................... 2.00
V. CHAIRMAN OF BOARD 0.00 |X X 0
(8) LESLIE MCCOURT
UTSTIURURIRUEURRURRRROIS OO 2.00
CHAIRMAN OF BOARD 0.00 X X 0
(99)KRISSY KREUTZER
SRR TROURR SO RO 2.00
SECRETARY OF THE BRD 0.00 |X X 0
(10)BOB PATRIDGE
U URUR TR RO 2.00
DIRECTOR 0.00 |X 0
(11)JAMES O. DOUGHTEN
TR 2.00
DIRECTOR 0.00 [X 0
DAA Form 990 (2014



Form 990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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 - arganization (W-2/1099-MISC) from the
related 38l 2|88 é% g (W-2/1099-MISC) organization
organizations as| 2|8 8 g 2 and related
belowdotted |5&| § s |8g| organizations
line) Tsl 2 "?n 3
2l = o 5]
8| & B
° ol
(12 FREDERICK EYSALDT
UEPTRTRTRSRUOUUUUURURITY U 2.00
DIRECTOR 0.00 | X 0 0
(13)JOSEPH P STEWART
TP TSUURURUSRIY RO 2.00
DIRECTOR 0.00 |X 0 0
(14) LAWRENCE MERGENTHALER
TS T TR RRSSUSURIOO B 2.00
DIRECTOR 0.00 | X 0 0
(15 TED WEAVER
....................................... 2.00
DIRECTOR 0.00 |X 0 0
(16)DON BROWN
TSRO TP ORI B 2.00
FINANCIAL SECRETARY 0.00 |X 0 0
(17)JOHN LLOYD
N S 2.00
VICE PRESIDENT 0.00 | X 0 0
(18)TRACY VOHWINKLE
........................................... 2.00
SRGT AT ARMS 0.00 X 0 0
(19)AMY DALE
TR TR PRUIUIOS U 2.00
ASST SRGT AT ARMS 0.00 X 0 0
1b Sub-total ... »
¢ Total from continuation sheets to Part VII, Sectlon By | 2
d_Total (add lines1band1¢) ... T >
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 » 0
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

mdwrdua!

Section B. Independent Contracto

rs

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.

Name and

(A)
business address

B
Description of services

n
mpensation

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 P

DAA

Form 990 (2014)



Form 990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916 Page 8
: . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) (&) (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 ) e organization (W-2/1098-MISC) from the
related 23l 2|2|8|(38 ¢ (W-21099-MISC) erganization
organizations | a&| £ | 8 g |28 3 and related
below dotted %’§ 2 = %é_ - organizations
line) = 2| 3
el |®] B
el T 8
@ @
(=%
(12 DONALD GODWIN
T 2.00
CHAPLAIN 0.00 X 0 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
Th: Sub=total o s s s e st >
¢ Total from continuation sheets to Part VII, Section A .......... »
d Total(add lines1band1c) ... ... ... ......................... >

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

Yes | No

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  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

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

VI Ul
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

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

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) By (O
Name and business address Description of services Compensation

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 B

DAA Form 990 2014



Form 990 (2014) MILL CREEK FIRE COMPANY ,

INC

51-6028916

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

excluded from tax
under sections

512-514

and Other Similar Amounts

1a

- D O O T

Federated campaigns 1a

Membership dues 1b 788
Fundraising events 1c

Related organizations 1d

Government grants (contributions) | 1e 968,325
All other contributions, gifts, grants,

and similar amounts not included above 1f 203,027

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

Program Service Revenue Contributions, Gifts, Grants

Net rental incomeor (10SS) ..o .. P

Busn. Code
2a | AMBULANCE BILLING 1,000,128 1,000,128
b LADIES AUXILIARY 30,396 30,396
C .  CHAMBERS MEMORIAL HALL 14,397 14,397
d  MISCELLANEOUS INCOME 10,915 10,915
e iSRS RS NN FRER SRR R R SRR SR
f All other program service revenue ... .. ...
g Total. Add lines2a—2f ... ........................... > 1,055,836
3 Investment income (including dividends, interest,
and other similar amounts) g 29,871 29,871
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ... >
(i) Real (ii) Personal
6a Gross rents 21,880
b Less: rental exps.
¢ Rental inc. or (loss) 21,880

DAA

7a  Gross amount from (i) Securities (i1} Other
sales of assets
other than inventory| 826,244 206,046
b Less: cost or other
basis & sales exps. 639,424 2,353
¢ Gain or (loss) 186,820 203,693
d Netgainor(loss) ................... . coooo ... > 390,513 184,467 206,046
o | 8a Grossincome from fundraising events
|  (notincding$ ...
n of contributions reported on line 1c).
' SeePartlV,lne 18 a
E Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line18 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .......... P 54,665 54,665
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ...... ... >
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
i T R T D
d Allotherrevenue ... .......................
e Total. Add lines 11a-11d P
12 Total revenue. Seeinstructions. .................... » 2,724,905 1,240,303 312,462
Form 990 (2014)



Form 990 (2014) MILL CREEK FIRE COMPANY,6 INC 51-6028916 Page 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). _
Check if Schedule O contains a response or note to any linein this Part IX |
Do not include amounts reportEd on lines 6b, Total é':p))enses F'rogra(n?)service Manag((acm)en( and Fund(?a)ising
7b, 8h, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or formembers 33,712 33,712
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalaries and wages 687,695 687,695
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,741 26,741
9 Otheremployee benefits 147,989 147,989
10 Payrolltaxes 52,261 52,261
11 Fees for services (non-employees):
a Management .
b legal 11,397 11,397
¢ Accounting 8,520 8,520
d Lobbying U
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule &) 75 ’ 584 75 7 584
12 Advertising and promotion 25,853 25,853
13 Office expenses 92,061 24,733 67,328
14 Information technology
15 Royalties ..
16 Ocewpancy 212,280 212,280
17 Trave{ .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,025 18,025
20 Interest B 88,649 88,649
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 384,034 384,034
23 Insurance 47,868 47,868
24  Other expenses. Itemize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FIRE RESCUE OPERATIONS 127,358 127,358
b, VERTICIE MATNTENANCE 96,127 96,127
¢ AMBULANCE OPERATIONS 61,330 61,330
d TRAINING i 22,459 22,459
e Allotherexpenses . ...
25  Total functional expenses. Add lines 1 through 24e ... 2,219,943 2,107,865 44,650 67,328
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 b m if
following SOP 98-2 (ASC958-720) .. .. ... .......
DAA Form 990 (2014)



Form 990 (2014)

MILL CREEK FIRE COMPANY, INC

51-6028916

Page 11

Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X .. ... ... ... ... . . .

11

{A)m

(B)

Beginning of year End of year
1 Cash—noninterestbearng 8,761] 1 9,370
2 Savings and temporary cash investments ... 1,400,756| 2 1,433,573
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of SchedulelL 6
8| 7 Nowsanclomnsrecavadie et 2
<| 8 Inventoriesforsaleoruse 4,347 s 4,478
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a 13,810,670} - : .
b Less: accumulated depreciaton 10b 5,116,382 2,511,339 10c 8,694,288
11 Investments—publicly traded securites 2,626,873 1 2,901,828
12 Investments—other securities. See Part IV, line11.~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 e 5,963 ,955| 15 49,651
16 Total assets. Add lines 1 through 15 (must equal line 34) ......................oiv... 12,516,031 18 13,093,188
17 Accounts payable and accrued expenses
18 Grantspayable
19 De{erred revenue ........................................................................
20 Tax-exemptbond liabiliies R S B T S 5 ST SR VR
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L ..
=1 |23 Secured mortgages and notes payable to unrelated third partes 3,219,965| 23 3,360,456
24 Unsecured notes and loans payable to unrelated third paries 24 78,120
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... SRR
26 Total liabilities. Add lines 17 through 25 .. ... . i
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34. i
§|27 Unrestictednetassets 9,296,066/ 27| 9,560,793
@ |28 Temporarily restricted netassets ... 28 93,819
2|20 Permanenty restrictednetassets
2 Organizations that do not follow SFAS 117 (ASC 958), check here P and
E complete lines 30 through 34,
‘5}3 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances ... 9,296,066| 33 9,654,612
34 Total liabilities and net assets/fund balances ... .. .ot 12,516,031 34 13,093,188

DAA

Ferm 990 (2014



990 (2014) MILL CREEK FIRE COMPANY, INC 51-6028916

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

...................................................... [ 1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,724,905
2 Total expenses (must equal Part IX, column (A), line25) 2 2,219,943
3 Revenue less expenses. Subtractline 2 fromline 1 3 504,962
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A)y 4 9,296,066
5 Netunveslzed gans (ossesjonivesiments. T 5 “146,416
6 Donated SerV|ces and use Of faCIilt[eS ................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjUstments ... 8
9 Other changes in net assets or -fund balances (explainin Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, oMM (BY) 10 9,654,612

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ...,

2a

b

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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 Separafe basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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:
@ 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
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. ..

3a X

3b

DAA
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