990 I OMB No. 1545.0047
Form Return of Organization Exempt From Income Tax

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

ﬁ?é’ﬁ’n’i'f‘%%‘véﬁuﬁi‘esléﬁﬁé”” + The organization may have 1o use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning Jul 1 1 2009, and ending  Jun 30
B check if applicable: C Name of organization D Emptoyer Identification Number
I hddress change | RS Tabel ICHRISTIANA FIRE COMPANY 51-6029078
} Name change OD: ?,T Number and street (or £.0. box if mati is not delivered fo street addr)  JRoomisuite E Telephone number
L_ Initial return ijﬁﬁ:_ 2 EAST MAIN STREET {302) 737-2433
L‘ Termination tions. City, town or counlry State  ZIP code + 4
| | Amended retumn CHRISTIANA DE 187062 G Gross receipts $ 2, 562, 284,
D Application pending| F Name and address of principat officer: H(a} is this a group return for affiliates? H Yes % No
Thonss 9. p'atess 2 E. Main St Christiana DE 19702 |H®Aee! :{g:}‘f;’;E'ﬁggs?inswdms) Yes No
1 Tax-exempt status r}a 501y (3 )= (insert no.} ﬂ 4947)(1) or m 527
g Website: » N/A H{c) Group exemption number ™
K Form of organization: m Corporation {—] Trusl f—] Association H Other » | L Year of Formation: 1921 l M state of legal domicite: DF,

Partl | Summary
1

Briefly describe the organization's mission or most significant activities: To provide the highest levels of _
" quality fire suppression, rescue, emergency medical services and public
£ safety education that exceed the expectations_of our community. _ . ______ 7~
o
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils assets.
g 3 Number of voting members of the governing body (Part VI, line T1ay ... oo 3 |12
a | 4 Number of independent voting members of the governing body Part VI, tine W) o 4 13
#£| 5 Total number of employees (Part V, ine 2a) ... ... 5 174
'% 6 Total number of volunteers (estimate if NECESSANY) ... . o e 6 1120
< [ 7a Total gross unrelated business revenue from Part VI teolumn (O, ine 12 . oo 7a 2,868.
b Net unretated business taxable income from Form §80-T, ine 34 ... ... . . . .. . . . . . .. ... 7hb 1,868,
Prior Year Current Year
o i 8 Contributions and grants Part VI, fine ThY ... 2,534,692, 2,339,420,
;é 9 Program service revenue (Part VI, line 20) .. ... o 48,723, 121,027,
3 | 10 Investment income (Pari VITl, column (A), lines 3, 4, and 7d) .................... ... -1,458,515, 35,476,
& | 11 Cther revenue (Part VIIL, cotumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... .......... 94,804, 19,905,
12 Total revenue — add lines 8 through 11 (must egual Part Vill, column (A), line 12 ...... 1,219,704. 2,515,828,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ... L.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... .. . ... ... ... ..
o | 15 Safaries, other compensation, employee benefits Part X, colurmn (A), lines 510y ... . 1,061,548. 1,056,891,
& | 16a Professional fundraising fees (Part 1X, column (A), line 116) ... .. \ooeee 141,613 46,768
% b Total fundraising expenses (Part IX, column (D), line 25) » 16,768, ; 4 = i 2
17 Other expenses (Part iX, column (A), lines 11a-11d, 118240 .. .. ... ... ... ... 922,481,
18 Total expenses. Add lines 13-17 {must equat Part X, column (A), line 258) .............. 1,203,161, 2,026,140,
18 Revenue less expenses. Subtract line 18 fromiing 12 ... ... . .. ... ... ... ... . .. 16,543, 489,688,
§§ Beginning of Year End of Year
85| 20 Total assels (Part X, Hne 16) ... 8,910,608, 8,965,978.
§‘€ 21 Total liabilities (Part X, line 26) .. ... ... ... 2,265,558, 1,831,240.
z§ 22 Net assets or fung balances. Subtract fine 21 fromline 20 ... oo 6,645,050, 7,134,738,

Signature Block

T Sssigzg,s.:%‘f'ﬁz‘é,a"fé*a;’;:;:355.“3;??%’:3,‘:::-iaﬁgi:egﬂsai3?%%3;‘:2:%?;%a?:;dé.?&édfz&gé% of ny knawiedie and b, s
Slgn g} s _mg// I ! qcDCCcm(gg,f Loy
Here Signature of officer Date
P Thomas J. D'Alessandre IIT Treasurer
Type or print name and tille.
] ‘ = P
4 oute Check TR rom
Pai em;-a!o ed > XE
Preparer's ¥ I i
P;‘;" pe PR % DAWN M. SCHUMAKER 12/14/10 POg 974 Fo
e
Firm' DMS SQLUTION, LLC
se ygtrxrr‘ssifngéﬁ? o QLU L O’)j} b_'? 1 q[}(ﬁ
Only eg]dpicyed). g b 26 FOX HUNT DRIVE, PMB 202 EiN  * -
zeed BEAR DE 19701 Fhose no. * (302) 689-6558
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. .. . . . . . . . . . . . . .. ... . I-)?] Yes ]-] No

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions. TEEADIOY  07/20/0% Form 9986 (2009)



For

m 890 (2009) CHRISTIANA FIRE COMPANY 51-6029078 Page 2
tPar

it Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 D the organization undertake any significani program services during the year which were not listed on the prior

Form 990 or O00-E27 Yes X No
if "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program senvices? .. .. ... D Yes @ No

if "Yes,' desceribe these changes on Schedule O,

4 Describe the exempl purpose achievernents for each of the organization's three largest program services by expenses. Seclion 501(c)(3)
and 301{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to others, the fotal
expenses, and revenue, if any, for each program service reporiad,

da (Code: } {Expenses S including grants of  § y {Revenue § 3

4b (Code: L ) (Expenses § including grants of 3 Y (Reverwe S )

4c¢ (Code: Y (Expenses $ 1,838,181, including grants of  § 0.) (Reverwe 8 0.3

Christiana, Bear and Glasgow areas_of New Castle County, Delaware, R

which comprises of 90,000 residents.

4d Other program services. (Describe in Schedule O.)
{Expenses 5 including grants of 8 )} {Revenue § )
4e Total program service expenses 1,838,181.

BAA TEEAGIOR  G7i009 Form 999 {2009



!orm 99{) (2009  CHRISTIANA FIRE COMPANY 51-6029078 FPage 3
Checklist of Required Schedules
Yes | No
¥ s the organization described in section 501(c)(3) or 4947(a)(3) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization reguired to complete Schedule B, Scheduie of Contributers? . o 2 X
3 Did the organization engage in direct or indirect poimcai campalgn activiies on behalf of or in opposmon {0 candidates
for public office? If 'Yes,  complefe Schedule C, Part 1. ... . . . 3 X
4 Section 501(c¥3) organizations. Did the organization engage in iobbying activities? If 'Yes,' complefe
Schedule C, Parl il © .. 4 X
5 Section 507(c)(4), 501(c)5), and SO‘E(c)(G) organszatmns Is the organization sub;ecl o the seclion 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Parl 11l ... .. . . . . .. . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
provadc_ advice on the distribution or investment of amounls in such funds or accounts? If 'Yes, complele Schedule D,
L 6 X
7 BDid the organization receive or hold a conservation easement, mclucimg easements (o preserve open space ihe
environment, historic land areas or historic structures? {f Yes complete Schedule O, Part il . e 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not lisied in Part X;
or provide credit counseling, debt management, credit repair, or debl negotiation services? If 'Yes,' comp.'ete
Schedule D, Part IV ... g
10 Did the organization, directly or thiough a leiated o;gamzatnon hold dsseis in term, per manem oF quasi- endowment%? lf
Yes,'complete Schedule D, Part V. 10 ¥
11 Is the organization's answer to any of the following questions "Yes'? I so, complete Schedule D, Parts VI, VI, VIl IX, or
Xas applicable .
* Did the organization report an amount for land, buildings and equnpmeni i Part X, line 10? If 'Yes,' complefe Schedue
L - g L
* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of ils total
assels reported in Part X, line 167 /f "Yes, complete Schedule D, Part VIt .. ... .. . . . . . . . . . . .
@ Did the organization report an amount for investments— program related in Parl X, Bine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIIF ... . . . .. . . .. ... ..
® Did the o:gamzahon report an amount for other assets in Part X, Iine 15 that 15 5% or more of its total assets reported in
Part X, hne 167 If 'Yes,  complete Schedude O, Part IX . .. . . T .
® Did the organization report an amount for other Eaabmhes in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... ..
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax posilions under FIN 487 If'Yes,' complete Schedule , Part X .. ... ... . ..
12 Did the organization obtain separate, independent audited financial statement for the {ax vear? If ‘Yes,' complete
Schedule D, Parts X1, XIL and XU .
12AWas the organization included in consolidated, independent audited financial siatement for the tax
year? If 'Yes,' completing Schedute D, Parts Xi, XN, and Xiit is optional ... ... . ... ... .. ... ... o
13 s the organization a school desciibed in section 170(0)(1{AXIN? If 'Yes,  complete Schedule £ ... ... . 0 i
14a Did the organization maintain an office, employees, or agends oulside of the United States? ... ... ... ... ... ..114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, and program service activities outside the United States? K 'Yes,' compfere Scheduie F, Partt ... ... .. . ... 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organazatwon
or entity located outside the Uniled States? if ‘Yes,” co.'npfefe Schedufe F, Part Il .. . 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance 1o
individuals Jocated ouiside the United Stales? If 'Yes,' compleie Schedule F, Part lli .. . . .. ... 16 X
17 Dl the cng:,rwahoﬂ report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
cofumn (A}, lines 6 and 11e? If 'Yes, complete Schedule G Parfl .o . 17 X
18 Did the organization report more than $15,000 total of fundrasing event gross income and contributions on Part VI,
bnes 1¢ and 8a7 If Yes, complete Schedule G, Part It ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gemmg achivities on Part VI, tine 9a? if 'Yes,’
complele Schedule G, Part fil ... .. ... . e e 19 X
20 Did the organization operate one or more hospifals? if 'Yes,' complete '?chedme [ FE 20 %

BAA

TEEAGIDS  0zN210

Form 990 (2009)



Form 990 (2009) CHRISTIANA FIRE COMPANY 51-6029078 Page 4
/. [Checklist of Required Schedules (continued)

Yes | No
2% Did the organization report more than $5,000 of grants and other assistance 1o governmenis and organizations in the
United States on Part 1X, column (A), ine 17 If Yes, complete Schedule |, Parts tand it . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A}, fine 27 If 'Yes,' complete Schedule t, Parts tand Y ... . .. . . . . . .. .. ... FE 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organtzation's current
and former officers, direclors, trustees, key employees, and highest compensated employses? if Yes,' complete .
Schedule J ... . A 2 hs

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the tast day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complele Schedule K 'Np,'go o line 25 ... . . T 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. .. . . . .| 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any lax-exempl bonds? ... ... ... . O 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... .. .. .. . .. 24d

25a Section 507(c)(3) and 501{cX4) organizations, Did he organization engage in an sxcess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1 ... ... . ... 25z X

b is the organization aware thal 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-EZ7 If 'Yes,' complete

Schedule L, Part ... ... T . 25h %
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person cutstanding as of the end of the organization's fax year? If ‘'Yes.' complete Schedule L, Part Il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, rusiee, Key employee, substantial
contributor, or a grant selection comitlee member, or 10 a person related to such an individual? If 'Yes,' complete
Schedule L, Parl HI.. . T

28 Was the organizalion a party to & business transation with one of the foliowing parlies (see Scheduie L, Part IV
instructions for applicable filing threshelds, 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
Schedule L, Part IV ... T e | 28y X
c An entity of which a current or former officer, director, trustee, or key employee of the organizalion (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complele Schedule &, Part iV.... ... . . . . 28c¢ hs
29 Dud the organization receve mare than $25,000 in non-cash contrioutions? If 'Yes,’ complete Schedule M . ........... ... 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or quatified conservation
contributions? If 'Yes,' complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | .. .. 43 X

32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part II .. T e 32 b4

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701.37 if 'Yes,' complete Schedule R, Parf! .. ... . .. . . 33 ¥
34 Wes ]the organization refated to any lax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts I, 1, IV, and V.,

e 1 PN e 34 X
35 s any related organization a controlied entity within the meaning of section 512003137 If 'Yes,” complete Schedule R,

Part V, line 2 oo T 35 X
36  Section 501{cX3) organizations. Did the organization make any transfers 1o an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of ils aclivities through an entity that is not a related organization and that is

freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule = Part Vi .. E 37 X
3g Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, Tines 11 and 197

Note. All Form 990 fiters are required to complete Schedule © ... ... T 38 X

BAA Form 890 (2009)

TEEAQIOL  02A2N0



Form 990 (2009) CHBRISTIANA FIRE COMPANY 51-6029078 FPage 5

Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmittal of US.
information Returns. Enter -0- if not applicable ... ... .. .. . 4 la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings Lo prize winners? ... ... ... T

2a Enlar the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements, filed for the
calendar year ending with or within the year covered by this return ... 2a

2b if at least one is reported on line 2a, did the organization file all required federal employment tax refumns? .. ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions)

3a [?s‘d the organization have unrelaled business gross income of $1,000 or more during the year covered by
thisreturn? ... . e

bIf 'Yes' has il filed & Form 990-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 authorily over, a
financial account n a foreign couniry (such as a bank account, securities account, or other financial acgount)? ... .. ..

bif "Yes, enter the name of the foreign country:  »

3al X
3 X
4a X

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization & 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 parly to a prohibited tax sheiter ransaction? ... .. ...

¢ It 'Yes,” 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? ... .. . T

6a Does the organization have annual 9ross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not lax deductible? ... . .. ... . ... T TETTEIIEL

b i 'Yes, dig}i the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . o Lo R

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 and services
provided fo the payor? ... ... 0 L T
b If "Yes,' did the organization notify the donor of the value of the goods or sarvices provided? . .. L.

c F{?id !hg?ogrg;amzataon seli, exchange, or olherwise dispose of tangibie personal property for which it was required to file
OTIY BLBZY L

d i Yes,' indicate the number of Forms 8282 filed during the year

Sh X
5c¢
6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... .. . A

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..

8 Sponsoring organizations maintaining donor advised funds and section 50%a)}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any ime during the year? ... ... . . . T T

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organizalion make any taxable distributions under section 49667 ... .
b Did the organization make any distribution to a donor, donor advisor, or refated person? ....... FE
10 Section 501(cX?) organizations. Enter:

a Initiation fees and capital contributions included on Part VL Bine 12 . .. ... ... 10a
b Gross Receipts, included on Form 980, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from olher members or shareholders ... ... . .. 1ia
b Gross income from other sources (Do not net amounts due o paid o other sources against
amounts dug or received from them.y . . 4 11b
12a Section 4947(a)}(1} non-exempt charitable trusts, |s the organization fiting Form 990 in lieu of Form Y0417 ... ... ... .
b if "'Yes,' enter the amount of lax-exempt interest received or accrued during the year ... .. .. f 12b|
BAA Form 990 (2009)

TEEANIGS 0N 2Ne



Form 890 (2009) CHRISTIANA FIRE COMPANY 51-6029078 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 76 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

1a Enter the number of voting members of the governing body .. ... .......................0 1all2
b Enter the number of voting members that are independent .. ... ... . .. ... ... ... i3

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee? . . e e 2 x

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a management company or other persen? L 3 X

4 Did the organization make any significant changes fo its organizational documents 4 X
since the prior Form 990 was filed? .. .. . e R e

5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... .. ... 5 X

6 Does the organization have members or stockholders? ... ...l X

7a Does the organization have members, stockholders, or other persons who may elecl ong or more mambers of the
QOVErning BOAY? ... e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ..

8 Did the organization contemporaneously document the meetings heid or written actions underiaken during the year by
the following:

b Each commitize with authority to act on behalf of the governing body? ... ... ... ... N 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization’s mailing address? if 'Yes,’ provide the names and addresses in Schedute O ... .. ... ... ... . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code. )

Yes ! No
10a Does the organization have local chapters, branches, or affiliates? . ... . . . . .....{ Ha X

b ¥ "Yes, does the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. e 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, i any, used by the organization 1o review this Form 990.

122 Does the organization have a written conflict of interest policy? f No,'go fo line 13 ... . ..., e 1120 X
b Are officers, direclors or trustees, and key employees required to disclose annuaily interests that could give rise
toconficls? e 12b X
¢ Does the organizalion regularly and consistently monitor and enforce compliance with the policy? i 'Yes, describe in
Schedute O how this is done ... B 12¢i X

13 Does the organization have a written whislleblower policy? ... o o
14 Does the organization have a written document retention and destruction policy? .......... .. . F

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ... ... .. ... ... . ... 15a X
b Other officers of key employees of the organization ... ... ... . i e cee ..o 1 18b] X
H'Yes' lo line 15a or 15), describe the process in Schedule 0. (See instructions.}

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

b if "Yes," has the organization adopled a wrillen policy or procedure requining the organization 1o evaiuvale its participation
in joint venfure arrangements under applicable federal tax law, and taken steps io safeguard the organization's exempt
status with respect Lo such arrangements? ... ... B e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

16b

18 Section 6104 requires an organization 1o make its Forms 1623 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

Own website D Another's website L}ﬂ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statementls available o the public,
20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

FMICHELLE ABRAMS _ _ __ 2 EAST MAIN ST CHRISTIANA _ DE_ 19702 _  (302) 737-2433

BAA Form 990 (2009)
TEEADIGD 020510



51-6029078

FPage 7
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Form 990 (2003 CHRISTIANA FIRE COMPANY
| / Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the

organizations's lax year. Use Schedule J-2 if additional space is needed.

® List ali of the organization's current officers, direclors, trustees
compensation. Enter -0-in columns (1), (&), and (F)

® Lisl all of the organizalion’s current key employess. See instructions for definition of ey employees.'

® List the organization's five current highest com

received reportable compensation (Boxr 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

refated organizations.

] s (whether individuals or organizations), regardiess of amount of
if no compensation was paid.

pensated employees (other than an officer, direclor, trustee, or key employee) who

organization and any

@ List all of the organization’s former officers, key employees, and highest compensated employees who received maore than $100,000 of
reporlable compensation from the organization and any refated organizations.

¢ List alt of the organization's former directors or trustees that received, in the capacily as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

s, officers; key employees; highest compensated

List persons in the following order: individual trustees or direclors; institutional truslee

employees; and former such persons.

&} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) (E) F
Mame and Titte Agg:sge Position (check ail that apply) Repertable Reportavie _ Estimated
i Y T T o1 compensation from compensaten from amaunt of other
per week & ] : n’w'e"a.r%amza;mn reiatercj ar: amz@gﬂs compansation
o W-211099-MISC) (W 2N099MIST) from {he
E] & arganization
= 2 and related
\%, 3 organizalons
Jack Trodant
President 30.00 X 0. C. 0.
dohn Saville
VP & Chairman 15.00 X 0. 0. Q.
Fhomas J. D'Alessandro IIT
Treasurer 15.00 X 0. 0. 0.
Ora Nichols _ ______
Secretary 15.00 X 0. 0. C.
Sandra Faulls
Financial Secretary 15.00 X G. 0. 0.
Larl Pace _____ . __
Director 5.00 X 0. 0. 0.
Frank Sacco IfI
Director 5.00 X 0. 0. Q.
CLarol Harrington = _ _
Director 5.00 X 0. 0. .
Howard Hammel
Director 5.00 p4 G. 0. 0.
Keith Thompson _____ . _ . .
Director 5.00 x 0. 0. Q.
Dennis Carradin
Director 5.00 ¥ 0. 0. 0.
Jim Landen
Director 5.00 X 0. 0. 0.
Brian Reeder __
Chief 30.00 X 0. 0. 0.
Kevin Cowperthwait ——
Deputy Chief 15.00 X 0, 0. 0.
Richard Perillo, Jr__
Deputy Chief 15.00 X Q. 0. 0.
Hank Swith __ __ ___
Deputy Chief 15.00 X c. C. a.
Matthew Tute
Assist Chief 15.00 X 0, 0, 0.
BAA TEEAMO? 11009 Form 980 (2009)



Form 990 (2008) CERISTIANA FIRE COMPANY 51-6029078 Page 8
TVl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B} © (D) (£} (F)
Name and Titte Average  Postion (check all that apply) Repariable Reporable Estmated
hours SHT S T Ta x n1 compensalion from compensation from amaurd of other
ner weelkds 2t oo 9 LS ey oy the organization relaled organizations compensation
2E 218 SRS § | wantemse (W21 1085 15 from lhe
I A I orgenizahon
sl § E=R 1 and refated
Tal® =2 g orgamzations
g £
&
David Lux .
Assist Chief i5.00 X 0. 0. 0.
Robert Collins _ __ _ _____ ... _
Assist Chief 15.00 X 0. 0. 0.
Robert McFarland III _  _ ____.
Director 5.00 X 0. 0. 0.
Edward Sawicki . __.
Director 5.00 X 0. 0. 0.
Bernard Nutter II .
Director 5.00 X 0. 0. 0.
Frank Fauls _________ ________.
Director 5.00 X 0. 0. 0.
Andrew McPartland .
Birector 5.00 b4 0 8] 0
Shexxy Sawicki .
President-LA 30.00 X G. 0. 0.
binda Jochen .
Vice President-LA 140.00 X 0. 0. 0.
Beverly Houth ___ __________.
Secretary-LA 10,00 X 0. 0. 0.
Audrey Laws L _______ ...
Treasurer-LA 10.0C0 X 0. 0. 0.
TbhTotal ................ .. e e > 0. Q. 0.

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

N

Y

3 Did the organization list any {former officer, director of trustee, key employee, er highest compensated employee
on line Ya? Jf 'Yes,' complete Schedule J for such individual ... .0 ... O

4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from
the organjizahon and related organizations greater than $150,0007 ¥ "Yes' complete Schedule J for such
Individual ... .. P e e N

5 Did any person listed on line ta receive or accrue compansation from any urrelated organization for services
rendered lo the organization? Jf 'Yes,” complete Schedule J for such person. ... . ... ... ... ...
Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contraclors that received maore than $100,000 of
compeansation from the organization,

(A) ® (©
Name and business address Description of Services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 in compensalion from the organization *» S
BAA TEEAMOR 013000 Form 990 (2009)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membershipdues..............1 1b

¢ Fundraising evenis ... ... ... ... ¢

d Related organizations 1d

e Goverament grants (contributions) e

754,243,

f Al other contributions, gifis, grants, and
sindlar amounts not included above ... | 1§

1,585,177,

¢ Noncash contribng included in ins ta3f: . . 8
h Total. Add lines 1a-1f

2,339,420,

PROGRAM SERVICE REVENUE

Z2a Hall Rental __

Business Code

000

118,722,

]

90 (2009) CHRISTIANA FIRE COMPANY 51-6029078 Page 9
Statement of Revenue
(A) (B) (%] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from {ax
funclion revenue under sections

512, 513, or 614

118,722,

b Special Proj_e_c_*gs: M _

CoCo0

2,305,

2,305,

C

f All other program service revenue |
g Total. Add lines 2a-2f ... ... .. .. .. ... .. ... ... ..

121,027,

OTHER REVENUE

3 Investment income {inciuding dividends, interast and

other simitar amounis)
4 Income from investment of tax-exempt
5 Royalties

51,672,

51,672,

bond proceeds .

(i1} Personat

6a Gross Renls . ... ... ...

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

Secunt
7a Gross amount from sales of @ Secunties

(1) Oiher

assets other than inventary .

11,450.

b Less: cost or other basis
and sales expenses

27,646

¢ Gain or {loss)

-16,196

d Net gain or (loss)

8a Gross income from fundraising events
(not inciuding . 8

of contributions reported on tine 1¢).
SeePart iV, line 38 ... ... ... ...
b Less: direct expenses .. ...... ..

Ba Gross income from gaming activities.
SeePart IV, line 19 . ... ... .. ...

b Less: direct expenses

¢ Net income or (loss) from gaming aclivities

10a Gross sales of imventory, less returns
and allowances

b Less: costofgoodssold ........... .

¢ Net income or {loss) from sales of inventory »

L

Miscellangous Revenug

Business Code

Ma Other Income __ _

0000

17,037,

17,037,

d “/;\IE other revenue

e Total. Add lines tla-13d ... ... ..
12 Total revenue, Sze instructions .

17,037.

2,515,828,

-16,196. |

2,868,

189,736,

BAA

TEEADIGS

G2

Form 990 (2009)



1 990 (2009)

CHRISTIANA FIRE COMPANY

51-560209078

Page 10

1 Statement of Functional Expenses

Section 501(cX3) 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

6h,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vil

(A)
Tolal expenses

B8
Program service
EXPENSes

1

10
11

iz
13
14
15
16
17
i8

19
20
21
22
23

Grants and other assistance to governmenis
and organizations in the U.S. See Part Iv,

line 21
Grants and other assistance to individuais in
the U.S. See Part IV, line 22

Grants and other assistance fo governments,
organizations, and individuals outside the
US, See Part IV, fines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, direciors,
trustees, and key employees ... ... .. ... ..

Compensation not included above, 1o
disgualified persons (as defined under

section 4958(H)(1) and persons described in
section 4988(CY3ME)Y . ...

Other salaries and wages

Pension plan contnbutions (nclude saction
401(x) and section 403(b) employer
contributionsy ... ... L .

Other employee benefits .. ... ... ... ..

Payroli taxes . e

Fees for services (non employees) ..... R
a Management ....... .. R

¢ Accounting .. ..
d Lobbying
e Prof fundraising sves. Sea Part IV, In 17 ..., ..
f investment management fees
gOther ... .
Advertising and promohon
Ofﬂceexpenses...‘....‘,.,‘,,.,,....,.....
information technalogy ... ... ... o L
Royalties . .............. ... .. ... ..
Occupancy

Travel .

Payments of travet or entertasnment
expenses for any federal, state, or locat
public officials

Conferences, conventions, and meetings
interest .. ... L AR
Paymentsto afliiates . ... ... . ... ... . ...
Depreciation, depletion, and amortization ... ..

Inswance............ ... ...
Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on fine 25
betow) ... ... L o R

(€}
Management and
general expenses

(D)

Fundraising
eXpenses

321,036,

875,016,

46,020,

28,224,

28,224,

37,658,

33,611,

4,047.

69,973,

66,452,

3,521,

5,000,

5,000,

5,000.

5,000,

46,768,

85,135,

1,686.

15,7867,

75,767,

92,451,

92,451,

169.

169.

fa]

o

75,534,

75,534,

94,164,

94,164.

a Equipment Fuel o 81,505, 81,505, 0. 0.
b Agp_a_rgt_u_s_Ijawx_gggnggge ________ 71,803, 71,903, 0. 0.
¢ Station Eguip,Maint,Supplies 80,833, 80,833, C. 0.
d Fire & _Rescue Bquip 40,579, 40,579, 0. 0.
e EMS Eguipment 37,620, 37,620, 0. 0,
f Allother expenses ........ ... ... ... .. ... 176,821, 176,671, 150 0.
25 Total functicnal expenses. Add lines | through 241 .. .. 2,026,140. 1,838,181, 141,191. 46,768,

26

Joint costs. Check here » D if foliowing
SOP 98-2. Complele this line only if the
organtzation reported in column (B) joini
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAGIIC

GAHGHN0

Form 990 (2009)



TEEAGTLL 013000

Form 990 (2009} CHRISTIANA FIRE COMPANY 51-6029078 Page 11
[Pa Balance Sheet
(A) . B
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... ...... 1,026,482, 1 1,070,517,
2 Savings and temporary cash investments ... ... ... e 786,333.1 2 747,655,
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, et ... 4
5 Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated employees, Complete Part [l of Schedule . . ...
§ Receivables from other disqualified persons (as defined under section AO5B(HY)
A and persons described in section 4958(cH3)(B). Complete Part | of Schedule L ... 6
g 7 Notes and loans receivable, nel. .. ... 7
% 8 nventories for sale OruS@.. ... ... ... .. .. . 8
s | 9 Prepaid expenses and deferred charges . 9
1a Land, biskildings, and equiprment: cost or other basis. .| 10a 7,147,806,
Complete Part Vi of Schedue D _.
b Less: accumulated depreciation. ... ... ... .. ... 10b 7,097,793 1 10¢ 7,147,806,
11 Investments - publicly-fraded securities ... ... ... ... ... U, 11
12 Investments — other securities. See Part IV, line 11 ... ... ... 12
13 investments — program-related. See Part IV, line 11 ... .. ... ... .. ... .. .. 13
14 Intangible @ssels ... ... 74
15 Other assets, See Parl IV, line 11 ... ... .. .. .. 15
16 Total assets. Add lines 1 through 15 (mustequal ne 34y ... ... .. . 8,910,608.]16 8,065,978,
17 Accounts payable and accrued expenses . .......... B 231,920,117 334.
18 Grants pavable ... ...
19 Deferredrevenue .. ... ... ... ... e e
‘," 20 Tax-exempt bond liabiliies ... ... ..
‘S 21 Escrow or custodial account liability. Complete Part IV of Schedute O ... ... ..
ﬂ 22 Payables 1o current and former officers, directors, trustees, key employees,
.sr highest compensated empioyees, and disqualified persons. Complete Part It
1[: of Schedule L .. L o
s | 23 Secured mortgages and notes payable lo unrelated third parties ... ... ... ... 2,033,638.|23 1,830,906,
24 Unsscured notes and loans payable to unrelated third parties ... .. ..
25 Other liabilities. Complete Part X of Schedule D ... ... ... ... ... . ...
26 Total liahilities. Add lines 17 through 25 ... ... .. ... ... e 2,265,558
N Organizations that follow SFAS 117, check here » E{] and complete lines
T 27 through 29 and lines 33 and 34,
‘§ 27 Urwestricled nel assels ... ... 6,645,050.27 7,134,738,
E 28 Temporarily restricted net assels ... .
S 29 Permanently restricted net assels ... ... ... . .
% Organizations that do not foliow SFAS 117, check here *» D and complete
f lines 30 through 24,
5130 Capial stock or trust principal, or current funds .. ... . ... .. .. e
B 31 Paid-in or capital surplus, or land, building, and equipment fund ... .. .. ...
L 132 Retained eamnings, endowment, accurnulated income, or other funds ... ... .. ..
g 33 Tolal net assets or fund balances. ... ... 6,645,050.] 33 7,134,738,
5 | 34 Tolal liabilities and nel assets/fund balances. ... 8,910,608.] 34 8,965,978,
BAA Form 990 {2009)



Form 990 (2003) CHRISTIANA FIRE COMPANY 51-6029078 Page 12
1| Financial Statements and Repotting

1 Accounting melhod used to prepare the Form 990; Cash D Accrual E_] Other

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

2a Were the organization's financial statements compiled or reviewed by an independeant accountant?
b Were the organization's financial statements audited by an independent accourtant? ... ... . ... ... ... ..

¢ I 'Yes' lo ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? .

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

dif "Yes' to line 2a or 2b, check a box below to indicale whether the financial stalements for the ysar were issued on a
consotidaled basis, separate basis, or both: .. ... ..

Separate basis D Cansolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

............................................................................. 3a X
b If 'Yes, did the organization underge the required audii or audits? If the organizalion did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audids. ... ... 3hb
BAA Form 980 (2009)
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| om e 1545.007

gﬁr'jn%*gyﬁgﬁm Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4847(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the grgamzation Empioyer identification number
CHRISTIANA FIRE COMPANY 51~6029078

Parti | Reason for Public Charity Status (Ail organizations must complete this part.) See instyuctions

Tne organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

| A chureh, convention of churches or association of churches described in section 170(b)(1XAX).

_| A school described in section 170(b)TXAXI). (Attach Schedule £.)

A hospital or cooperative hospital service organization described in section T70{b)(1)XAXiii).

A medical research organization operated m comjunclion with a hospital described in section T20(bY1XAXi). Enter the hospital's
name, cily, and state: ‘

5 D An organization 0;}er'atgd-?dg the benefit of & Aéd'illérgéiofr GﬂTvgrgitg owned _or—o;;eFaiédw Gif a 50387&11@5(&?Gﬁi_tﬂ&‘es_,—(:f"ibgd‘iﬁ's—éé"!ianu o
170(0)YIXAX V). (Complete Part 1L)

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 | An organization that normally receives a substantial part of s support from a governmental unit or from the general public described

in section 170(b)(IXAYVI). (Complete Part 1)

8 D A community trust described in section T70(bXTXAXvI). (Compiele Part 1.}

9 D An organization that normally receives: {1) more han 33-1/3 % of its support from contributions, membership fees, and gross receipis
from aclivities refated {o its exempt funclions — subject to cerlain exceptions, and (2} no more than 33-1/3 % of its support from gross
investment income and unvelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part {11}

10 % An organization crganized and operated exclusively to last for public safety. See section 50%a}4).

11 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(3) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h.

a DType | b D Type i c D Type il — Functicnally integrated d D Type i~ Other

e By checking this box, 1 certify that the organization is not controlled directly or indirecily by one or more disqualified persons other
than foundation managers and other than one or more publicly supporied organizations described in section 508(a)(1) or section

50%(a)(2).
f if the organization received a written determination from the IRS that is & Type 1, Type Il or Type il supporting organization, D
Check this DOX ... Lo
g Since August 17, 2006, has the organization accepted any gifl or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supporied organization? ... .. .. ... ... ... .. ... .0 11g (i)
(i) afamily member of a person described in () above? ... L 1ig (i)
(i) a 35% controlled entity of a person described in (i) or (1} above? .. ... ... ... ... R 1tg iy
h Provide the following information about the supported organizations.
(i) Mame i Supporied (i) £ (i} Type of orgamization {iv) Is ihe {v) DG you notdy {wi} is the {vit) Amount of Support
QOrganizatan tdescrbed on lings 1.8 orgaruzation in col, § e crganzation in | organizallon o col.
above of #30 section (i) hsted i your cal (i) of (1Y organized m the
{see instructions)) asverning YOU suppony us?
document?
Yes No Yes No Yes No _
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-E7, Schedule A (Form 990 or 930.£2) 2009

TEEARAOT 02650



Schedule A (Form 990 or 990-E2) 2009 CHRISTIANA FIRE COMPANY 51-6029078 Page 2
Support Schedule for Organizations Described in Sections 170(b}1)(AXiv) and T70(bYTHAYVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

g:é?ﬂgﬁfgyﬁsrf’r fiscal year (@) 2005 (b) 2006 (© 2007 (d) 2008 () 2008 0 Total
1 Gifts, granis, contributions and
membership fees receved. (Do

not include 'unusual grants.y ... 206,110.12,144,702.12,271,940.[2,534,692.12,339,420.]1 9,496,864,

2 Tax revenues levied for the
arganization's benefit and
eitner paid to it or expended
enisbehalf ... . ... .. ..

3 The value of services or
facilities furnished 1o the
organizalion by a governmenta!
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Add lines 1-through 3 .. .. 206,110.12,144,702.12,27]1,940.|2,534,692.,2,339,420.| 9,496,864,

5 The portion of total
contributions by each persan
{other than a governmental
unit or publicly supported
organization) included on fing 1
that exceeds 2% of the amount
shown on line 11, column () ..

6 Public support. Subtract ling §
fromlined .. . .. . . . .

Section B, Total Support' -

9,496,864,

Saenar year {or fiscal year (&) 2005 (b} 2006 (©) 2007 (d) 2008 (e} 2009 ® Total
7 Amounts fom line 4 ... 206,110.2,144,702.]2,271,940,|2,534,692.12,339,420.| 9,496,864.

8 QGross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income forn
similar sources ... ... 58,518. 45,992, 80,369, 42,879, 51,672, 279,431,

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon .. ... . ... .

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV oo

233,945,

11 Total support. Add lines 7
through 10 ... 0.0 00 L

12 Gross receipts from related activilies, efc. {see instructions) .

1¢,010,240.

12

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

organization, check this box and slop here . ... ... ... .. . .. . . ... .. ... T >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by ine 11, column (D ... ... .. .. . 14 94.87%
15 Public support percentage from 2008 Schedule A, Part it line 14 ... ... .. ... ... ... .. ... i 15 95.62 %

16a 33-1/3 support test — 2009, if the organization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. . P . [f_]

b 33-1/3 support test — 2008, If the organization did not check a box on fing 13, or 16a, and kine 15 15 33-1/3% or more, check s box
and stop here. The organization qualifies as a publicly supported orgamization, ... ... .. .. .. ... .. oo > U

17a 10%-facts-and-circumstances test — 2009 i the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and it {he organization meels the "facts-and-circumstances’ est, check this hox and stop here. Explain in Part IV how

b 10%-facts-and-circumstances test ~ 2008. If the organzation did not check a box on ling 13, 16a, 160, or 172, and line 15 is 10%

he organization meets the facts-and-circumstances' lest. The organization qualifies as a publicly supported organization. .. ... ... Lo D
or more, and if the organization meels the 'facis-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the
organization meels the facis-and-circumstances’ tesl. The organzation qualifies as a publicly supported organization. . ............

18 Private foundation, if the organization did not check a box on line, 13, 16a, 16, 17a, or 17b, check this box and see instructions . . H
BAA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E7) 2009 CHRISTIANA FIRE COMPANY 51-6029078 Fage 3
Support Schedule for Organizations Described in Section 509%a)2)

(Complete only if you checked the box on fine ¢ of Part 1)

Section A. Public Suppori

Calendar year (or fiscal yr beginning in}» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membe;smp fees received. (Do
not inctude 'unusual grants.”) .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
PUIPOSE ...

3 Gross receipts from activilies that are
not an unrelated trade of business
under section 513 ... L

4 Tax revenues levied for the
organization's benefit and
either paid {0 or expended on
tsbhehalf ........ ..., . ... ..

5 The vatue of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 tiwough & .. .
7 a Amounts included on lines 1,
2. 3 received from disquakfiad
PETSONS . ...... .......... .....
b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAddtnes 7aand7b ... .. ... ..
8 Public support (Subtract line
7¢c fromiine 6) .
Section B. Total Support
Calendar year (or fiscal w beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

9 Amountsfromlines ... .. .....
10a Gross income from interest,
dividends, paymenis received
on securnities loans, rents,
royalties and income form
simifar sources .. ..............

b Unreleted business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10aand 10 .. ... ..
11 Net meome from uirelated business
activities not included inline 10b,
whether or not the husiness is
regiladly carried on L. L L. L
12 Other income. Do not include

gain of loss from the sale of
capital assets (Explc\an in
Part iv.)

13 Total support Cadd Ins 9, 10, 19, and 12)
14 First five years. if the Form 990 s for ihc orgarizauon's firsy, second, third, fourth, o nhh lax year a5 a section 500¢C)(3y e
arganization, check this box and slop here .~ . o L i ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column () divided by line 13, column (D) ......... ... .. e 415 %
16 Public support percentage from 2008 Schedule A, Part 1ll, tine 15 .. .. .. EE 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f divided by line 13, columa (B .. . ... . o 17 %
18 Investment income percentage from 2008 Schedute A, Part Hl, Hine 17 . 18 %

19a 33-1/3 support tests — 2009, # the organization did not check the box on fine 14, and line 15 is more than 33- E/B% and line 17 is not
more than 33-1/3%, checl this box and stop here, The organization quakifies as a publicly supported orgamization .. ... ....... .. > m

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%. and line 18 .
’ H

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .
20 Private foundation, If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see mstructions
BAA TEEAGIGE 0201500 Schedule A Form 980 or 950- EZ) 2009




Schedule A (Form 990 or 930-E7) 2009 CHRISTIANA FIRE COMPANY 51-6029078 Page 4

[Part: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line ¥7a or 17b; and Part 11, line 12, Provide any other additional information. See instructions.

2005 9377 .
2008 BT T e e
2007 105950,
£008: 94804, S U
B L U

BAA TEEAMMOA  0XMEB10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED ! OMB No_ 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered "Yes,' to Form 990, - -
Departmient of the Treasury Part IV, lines 6, 7, 8, 9,10, 11, or 12,
internal Revenue Service > Altach to Form 990. » See separate instructions SPECUON:
Name of the organization Employer identification number
TIANA FIRE COMPANY 51-6029C78

CHRIS

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 980, Part iV, line 6.

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

Tolal number atend of year . ... . ... ..
Aggregate contribulions to (during year) ... ..
Aggregate grants from (during ysar) ... ..
Aggregate value al end of year . . AR

oD N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal contrgl? ... 0. D Yes D No

6 Did the organization inform ail grantees, donors, and donor advisars in writing that grant funds may be
used onty for charitable purposes and not for the benefif of the donor or donor adviser or for any other —
purpoese conferring impermissible private benefit?? L DYes LJ No

il | Conservation Easements Compiete if the organizalion answered 'Yes' to Form 990, Part IV, line 7.
¥ Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements ... ... ... .. R 2
¢ Number of conservation easements on a certified historic structure included in (&) .. .......... .. 2c
d Number of conservation easements included in (¢) acquired after 8/Y7106 .. .. .. . ... .. 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject o conservation easement s located *

4
5 Does the organization have a written policy regarding the periodic moritoring, mnspection, nandling of violations,

and enforcement of the conservation easement it holds? ... ... 0 T D Yes D No
6 Staft and volunteer hours develed o monitoring, inspecting, and enforcing conservation easemenis

during the year »
7 Amount of expenses incurred it monitoring, inspecting, and enforcing conservation casements

during the year » s

8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section oy
70BN and 170(M@NBYD? .. ... Y T o ves [ o

g I Parl XIV, describe how the organization reporls conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements.

fOrganizati_ons Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116, not 1o report in its revenue siatement and hatance shaet works of art, historical

treasures, or olher similar assets held for public exhibilion, education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnole to s financial statements that describes these items.

b i the organization elecied, as permilted under SFAS 118, to report in its revenue statement and balance sheet works of art, hislarical
treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing
amounts relaling to these items:

() Revenuesincluded in Form 890, Parl VIIL ke bV ... . 5
(iiy Assets included in Form 980, Part X ... ... *5

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these Hems:

a Revenues included in Form 990, Part VIIL dine 1 ... L s
b Assets included i Form 990, Part X ... | e 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the iastructions for Form 990, Schedule D (Form 990y 2009
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Schedule D Form 950 2009 CHRISTIANA FIRE COMPANY 51-6025078 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accessios and other records, check any of e folt owing that are a significant use of i{s collection
items {check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovxde a description of the organization's collections and explain how they further the organization's exempl purpose in
art X

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar .
assets 10 e sold 1o raise funds rather than to be maintained as par! of the organization's collection? .... ... .. [—I Yes r] No

Escrow and Custodial Arrangements Compilete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not .
included on Form 930, Part X7 ... ..o o {:j Yes U No
b If 'Yes,' explain the arrangement in Part X1V and compieie the following table:
Amount
eBeginning balance .. .............. . e
dAddiions during the year. ......... ..o 1 1d
e Distributions during the vear .. ... ... T e Te
fEnding balance ... ... .. ... . 11
2a Did the organization include an amount on Form 990 Parl X, e 217 . [__j Yes D No
b If Yes,' explain the arrangement in Parl XIv.
|Endowment Funds Compiete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current ypar {h) Prior vear {c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance ... ...
b Contributions . .............. ...

¢ Net Investment earnings, gains,
andlosses ... .. . ... ..

d Grants or scholarships ...... ..

e Other expend;tures for facilties
and programs . . . ..

f Administrative expenses ... ...,

g End of year balance ... ... .. ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » 3

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are heid and administered for the e —
organization Dy: Yes No

(i) unrelated organizations . ... e 3afi)
(i) related organizations ... 3alii)
b i "Yes' to 3a(in), are the related orgamzaitons listed as requued onSchedule R? ........ ... .. ... ...........0 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Investments—Land, Buiidings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book Value
{invesiment) basis (othen) Deprecialion
lTaland ... .. . . N .
bBuildings ... ... . _. . 860, 000. 860,C00.
¢ Leasehold improvements . ... ... 1,188,811, 1,188,811,
dEguipment . ... L 5,088,995, 5,088,995,
eOther ... ..
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... .. .. .. > 7,147,806,
BAA Schedu!e D (Form 9380) 2009
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Schedule D (Form 990) 2009 CHRISTIANA FIRE COMPANY 51-6029078 Page 3
P Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of securily or category (b} Book vaiue {c) Methoed of valuation
{including name of security) Cost or end-of-year markel value

Financial derivatives

Closely-held eguily interests
Cther

_To_ta_!. _ (qu;;;::n (B) must egual Farm 990 Part X, col, (B) line 12)  »
{PartVIil] Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type (b} Book value {c} Method of valuation
Cost or end-of-year market value

Totg} {Colorm (b) must equal Form 990, Part X, Col. (8 ting 13} >

{PartIX [Other Assets (See Form 990, Part X, line 15)
{a) Description (b) Book value
}'o;_a_l (Colurnn (b) must equal Form 890, Part X, col (BY, line 15) . . .. . . >
[Pai Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (h) Amount

Federal Income Taxes

Total. (Colunm () must equal Form 990, Part X, col. (B) line 25;  »

2, FIN 48 Foolnote, In Part XIV, provide the text of the footnole to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEAZZ0R  GH02N0 Scheduie D (Form 950) 2009




Schedute D (Form 890) 2009 CHRISTIANA FIRE COMPANY 51-6029078 Page 4

Part Reconciliation of Change in Net Assets from Form 990 to Financial Statements
T Total revenue (Form 990, Part VIILcolumn (A), Hne 12) .
2 Tolal expenses (Form 980, Part IX, colummn {A), 1Re 25) ... .
3 Excess or {deficit) for the year. Subtract line 2 from line 1
4 Netunrealized gains (losses) oninvestments ... L FE
5 Donated services and use of facililies .. ... .. . L
6 Investmenl expenses ... ... . ... AP R
7 Prior period adjustmants N
8 Other (Describe in Part XIVy .. ..., - e
9 Total adjustments (net). Add lines 4 'hrough 8 ................................................................
0 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 .. ... . .. ... .. ... . ..

1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statemenis . 3
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ... .. TR
b Donated services and use of facilities .. ... .. .
¢ Recoveries of prior year grants ... ...
d Other (Describe in Part XIv) ... .. e P
e Add bnes Zathrough2d ... ... ... . FE
3 Subtractline e fromiine T ... .
4 Amounts included on Form 990, Part VI line 12, bul not on line 1:
a investments expenses not included on Form 980, Part Vill, line 7b ... ... ...
b Other (Describe in Part XIVY L.

¢ Add lines 4a and 4b ........................................................... S 4c
5

1 Total expenses and iosses per audited financial statements .. ... .
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... ... ... ... ... ... .. E
b Prigr year adjustments ... ... .
COher I0SSES ..
d Other (Describe in Part XIVY .. 000
eAddhnes 2athrough2d .. ... ... ... .. . ... ... .. P
3 Subtractline Zefrom bne 1 .. .. L
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a investments expenses not included on Form 990, Part VIl fine 70 . ... ... ..
b Other (Describe n Part XIVY ... .
chAddiines da and 8b ...
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part Line V8. 5
[Part XIV. | Supplemental information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1l lines 1a and 4; Part 1V, lines 1b and 2b; Part v,

fine 4, Part X, line 2; Part X1, line B; Part XIl, ines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304 02602030 Schedule D (Form 990) 2009
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OME No. 1845-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

heparlment of tie Treasury * Attach to Form990 or Form 990-EZ. > See separate instructions.
Mame of the piganzation Employer identification number
CHRISTIANA FIRE COMPANY 51-6029078

Fundraising Activities. Complete if the organizalion answered 'Yes' 1o Form 990, Part IV, ling 17.
Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wiitten or oral agreement with any individual (ncluding officers, directors, rusiees or key
employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? . ... . L. D Yes No

bif Yes,' fist the ten highes! pad individuals or entities (fundraisers) pursuant (o agreements under wiuch the fundraiser is to be
compensated at least $5,000 by the organization,

N (v) Amount paid to . )
(i) Name of individual (i) Activity (il Dict fundraser (iv) Gross receipts (or retained by} {vi) Amount paid to
or entity (fundraiser) have custody or cantrof from activity fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No
Total .. L >
3 List all states in which the organization is registered or licensed to solicit funds o has been notidied il i exempl from regisiration
or licensing.

BAA For Privacy Act and Paperwork Reduciion Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990.E2) 2009
TEEASICE  GROS/G



Schedule G (Form 990 or 990-E7) 2008 CHRISTIANA FIRE COMPANY 51-6029078 Page 2

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part iV, line 18, or
reported more than $15,000 on Form 990-EZ, fine 6a. List events with gross receipts greater than $5,000.

{a) Event #1 () Event #2 {c) Other Events {d) Total Events
{Add col. (a) through
cokb. {ch

E (even! type} {even! ype) {lotat number)
£
g T Grossreceipls ... ... ... .. ... .. ... ..
£

2 {ess: Charitable contributions ....... ...

3 Gross income (line ¥ minus tine 2 ... ..

4 Cashprizes ............. ...

5 Noncashprizes ....... ... . ... .. . ..
D
'
g 6 Reniffacilitycosts ... ... .. .. ... ...
¢
T 7 Foodandbeverages .......... ... . ..
£
§ 8 Entedainment...... .. ... ... ..
E
N
g 9 Other direct expenses .............. ...
5

Direct expense summary. Add fines 4- through Qincolumn () ... ... I
Net income summary. Combine lines 3, column (&) and line 10 ... ... ... e >

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,060 on Form 990-E£7, line 6a,

R {a) Binge (b} Pull tabs/instant {c) Other gaming {d) Tota!l gaming
E bingo/progressive {Add col, {a) through
g bingo col. {&)
N
£
1 Grossrevenue ... . 21,678, 21,678,
o &l 2 Cashprizes ... ... ... .. .. ...
[ P
RE
ENI 3 Nonmcashoprizes ... ...
TE
S
4 Renlfacility costs ... . .. ...
5 Other direct expenses ... ...... .. .. 18,810. 18,810.
jYes % | |Yes % |KiYes 100.00%
6 Volunteer labor. . ... B X | No ¥ | No No
7 Direcl expense summary. Add Hines 2 through B incolumn (e) ... ... L 18,810.
8 _Nel gaming income summary. Combine lines 1, column (M and line 7 .. ... . e > 2,868,

9 Enter the state(s) in which the organization operates gaming activiies: Delaware
a ls the organization licensed o operale gaming achvities in each of these stales? ... ... ... ... .. ... . .. ...
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminatad dunirg the tax year? ... ...
b If *Yes,' explain:

11 Does the organization operate gaming activities with nonmembers? ... ... ... . e

12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partaership or olher entity farmad to
admimsler charilable gaming? .. .. 0 T .

BAA TERATFOR  OR0SID Schedule G {Formt 990 or 990.E7) 2000
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Page 3

13 indicate the percentage of gaming activity operated in:
a The organization's facilily ... ... ... . 13a %
b An outside facility ..., ... e 13b %
14 Enter the name and address of lhe persan who prepares the organlza!mn $ gamingfspecial events books and records:

Name: » Michelle Abrams-McPherson

15a Does the organization have a conlact with a third party from whom the organization receives gaming revenue? ... .. ..
b if "Yes," enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue relained by the third party &
c if "Yes," enter name and addrass of the third party:

16  Gaming manager information

Gaming manager compensation * §

Descriplion of services provided; *» _

Ei Cirector/officer D Employee D independent contraclor

17  Mandalory distributions
a is the organization required under state law to make charitable distributions from {he gaming proceeds to retain the
stale gaming lCRISET o
b Enter the amount of distributions required under state faw to be distributed to other exempl organizations or spem in the ;
organization's own exempt activiies during the tax year: » §

BAA TEEA3703  D2/05/10 Schedule G (Form 930 or 990-£2) 2009
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Supplemental Information to Form 990

Complete to provide information for responses to specific guestions on
Form 990 or to provide any additional information.
* Attach to Form 990.

Name of the orgamization

Employer ideniificalion number

CHRISTIANA FIRE COMPANY 51-6029078
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