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Form 990

Department of the Treasury
Internal Revenue Service

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

2011

SR

oy

T R S e
enito:Publicis:.”
igrE

SpEctiont

S

B  Check f applicable

Address change
|| Name change

L tnitial return

L | Terminated

| Amended return
[ Application pending

C Name of organzaton MILLVILLE RESCUE SQUAD

D Employer Identfication Number

Doing Business As 22-7174673
Number and street (or P O box f mail 1s not deiivered to street addr) Room/suite E Telephone number
600 CEDAR STREET (856) 825-5063

City, town or country

MILLVILLE NJ 08332

State ZIP code + 4

G Gross receipts S 10,086, 755.

F Name and address of principal officer

JOHN REDDEN, cE0 600 CEDAR STREET MILLVILLE NJ 08332

| Tax-exempt status

K]0 [ |50 ¢ y< (nsertno) | |4%ar@yor [ |27

J Website: »

WWW.MILLVILLERESCUE.ORG

H(c) Group exemption number

H(a) Is this a group return for affihates?
H(b) Are all affiliates included?

Yes No
Yes No

If 'No," attach a list (see nstructions)

»

Form of organization |_|Corporat|on I_I Trust [—I Association ﬂ Other ™

| L Year of Formation 1958

I M State of legal domicile NJ

*Parf?l% Summary
1 Brefly describe the orgarization's mussion or most significant activiies ~ AMBULANCE, EMERGENCY RESCUE AND TRANSPORTATION SERVICES
Q| L e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
[¢]
c
6| e e
£
S| el L e
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 280
>
S 6 Total number of volunteers (estimate if necessary) 6 0
SS,?’( 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, line 34 7b
& Prior Year Current Year
=~ o 8 Contributions and grants (Part VIII, |Im\ N 83,824. 79,015.
¢ 2| 9 Program service revenue (Part VIIi, lfne 29) NC':,Mﬂ\ 8,442,933, 9,982, 316.
Lot % 10 Investment income (Part VIII, column &A)""Ilne5ﬂ3=4,‘and 7d)—) . 1,567. 108.
Qg 11 Other revenue (Part VIil, column (A) hnes 5 éd Bi 9c, 10c, andee) 1,263. 25, 316.
% 12  Total revenue — add lines 8 through 5k (must equal Part Al cqumnI(A) fine 12) 8,529,587. 10,086, 755.
= 13 Grants and simitar amounts paid (Part IX,‘coiumn_(_), lines |-3) ‘,‘I
= 14 Benefits paid to or for members (Part IX,QI@n@(A)WfJ 'S i
§ R 15 Salaries, other compensation, employee eneﬁts@ad%), lines 5-10) 6,264,753. 7,621,982,
3 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) .
3. b Total fundraising expenses (Part IX, column (D), line 25) » 3,291. m,&&ggg%gmg- e BEm w
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,436,311. 2,820, 751
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 8,701,064. 10,442,733.
19 Revenue less expenses Subtract line 18 from line 12 ~-171,477. -355,978.
!s§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 6,256,539. 6,561,612,
<2| 21 Total habilities (Part X, line 26) 3,769,671. 4,430,722,
1
2Z| 22 Net assets or fund balances Subtract line 21 from line 20 2,486,868. 2,130,890.
‘Pactill 71 Signajure Block

Under penalties of perjul
compleqe Declarah%n ]ofr) T

declare that | have examined this return, including a cco
parer (other than officer) Is based on all'information of whi

ch preparer has any knowiedge

nying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

> ppy |
SIQI'I i;n \ \ A Date
Here p JoH DLER, CFO Chief Financial Officer

Type or pnnt name and title

Print/Type preparer's name Preparer's smna% P(l-‘:ﬂ Date Check D 4 |PTIN
Paid STEPHEN P. TESTA STEPHEN P. TESTA 11/08/12 self-employed P00949520
Preparer |fm'sname > ROMANO, HEARING, TESTA & KNORR CPA's
Use Only |ums<agaress > 150 S. Main Road Frm's EIN > 22-2225140

Vineland NJ 08360 Phoneno  (856) 692-9100

May the IRS discuss this return with the preparer shown above? (see instructions) . [ﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)_
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Form 990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 2
k Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il n
1 Brlefly.descrlbé the organization's mission-

AMBULANCE, EMERGENCY RESCUE AND TRANSPORTATION SERVICES

=, el

Part Mz

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . [] vYes 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 services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,406,441, including grants of $ 0.) Revenue $ 0.)
AMBULANCE, EMERGENCY RESCUE AND TRANSPORTATION SERVICES FOR SOUTHERN NEW JERSEY

4b (Code ) (Expenses $ 38, 145. including grants of $ 0.) (Revenue \$ 0.)
EMT TRAINING CLASSES

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 8,444 ,586.
BAA - - - - = —— - - — - -TEEA0I02- 07/05/1 - - Form 990 (2017)
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Form 990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 3

[PartlVi] Checklist of Required Schedules

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? if 'Yes,' complete
Schedule A .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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 98-19? /f 'Yes,' complete Schedule C, Part Iil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonic structures? If 'Yes,' complete Schedule D, Part il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ili

9 Did the organmization report an amount in Part X, line 21, 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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ne 252 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes," and
iIf the organization answered 'No' to hine 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional

13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV .

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedtile G, Part 1]

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Ill

20 aDid the organization operate one or more hospital facilties? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 [ X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X~
11b X
11c X
11d X
1e| X

11f X
12a|] X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA “TEEA0103  01/23/12

Form 990 (2011) ~
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Form 990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 4
FPartiV %] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uruted States on Part IX, column (A), line 17 If "Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,' complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and )
complete Schedule K If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3) and 501(c)(4) 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, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, 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 seiection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,' complete Schedule R, Part |

34 \lNas the organization related to any tax-exempt or taxable entlty’? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b 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, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

N - TEEAO104 01/23M12

Form 990 (2011)



Form 990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 5

V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any guestion in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending wtth or within the year covered by this return 2a

280|

b If at least one is reported on hne 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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,' provide an explanation in Schedule O

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

b If "Yes,' enter the name of the foreign country »

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
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 I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible?

b if "Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductibie 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 to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82822 7c X
d If 'Yes,  indicate the number of Forms 8282 filed during the year | 74| sEnlaa RS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inihiation fees and capital contributions included on Part VI, line 12 .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter*
a Gross income from members or sharehoiders 11a
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 fiing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recesved or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X

14b

BAA TEEA0105  07/05/M1

Form 990 (2011)— -
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Form 990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 6

‘Part-VI:{ 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 circurnstances, processes, or changes in
Schedu/e O. See instructions.
‘Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences In voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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 - 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organizahon make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalif of the governing body?

9 s there any officer, director or 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
operatlons are consistent with the organization's exempt purposes? . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body-before filing the form? 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990 A
12a Did the organization have a wntten conflict of interest policy? If ‘No, go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this i1s done 12¢| X

13 Did the organization have a written whistleblower policy?
14 Did the orgamization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[:I Own website Another's website Upon request
19  Describe 1n Schedule O whether (and if so, how) the organizabion makes its governing documents, conflict of interest policy, and financial statements available to
the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»John Stadler, CFO 600 Cedar Street Millville NJ 08332 (856) 825-5063

BAA TEEAO106 01/23/12 Form 990 (2011)
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Form 990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 7
[PARVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response to any question In this Part VII |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thts table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1in columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees, If any See Instructions for definition of ‘key employee '

® 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

® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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

I—l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not checlf?nsonrlg Than one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | g u [ 5| ofa |3 x| 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | & 2| 5|2 [F< | § organization
related el 2l dlelzez]|3 and related
organiza- [y 3 = S~ - organizations
tions in &2 2 & Q
Schedule Tl = < 2
_() FRED HUNDT __ _______ )
BOARD MEMBER 0.00] X 0 0. 0
(@ JOHN MINGIN ____ _ ____
BOARD MEMBER 0.00/ X 0. 0. 0.
_@) JAMES POTTER _ _ ______
TREASURER 0.00{ X X 0. 0. 0.
_@ BRIAN TOMLIN ____ ____
BOARD MEMBER 0.00] X 0. 0. 0.
-®) JACK NARBUT _________
BOARD MEMBER 0.00] X 0. 0. 0.
_©) JAMES HURLEY __ __ ____
VICE CHAIRMAN 0.00/ X X 0. 0. 0.
_@) DR G. LARRY MILLER_ _ __
SECRETARY 0.00 X X 0. 0. 0.
_(8) GLENN NICKERSON _ __ ___
CHAIRMAN 0.00] X X 0 0 0
_(® LEWIS THOMPSON _ __ ___
BOARD MEMBER 0.00] X 0. 0. 0.
(0 _JOHN REDDEN _ _ _ __ ____ '
CEQO 40.00 X 132,962. 0. 6,980.
(1)_JOHN_STADLER __ __ __ __
CFO 40.00 X 82,116. 0. 3,900.
a“____
asy___________
a4 _ . __

BAA TEEA0107  07/06/11 ’ Form 990 (2011)




Form 990 (2011) MILLVILLE RESCUE SQUAD

22-7174673 Page 8

["PAFEVII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
' Position
. (A) (B) (do not check more than one (»)] (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] 5| @ ES s I3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o & & FleBgs 3 organization
e sal€Ele|2l|lella and related
hours |2 §| § 3545 organizations
for (8% 2 2l°8
related| §] = % | 3
organi- a2 ® @
zatons| 3| @ @
n 2 =8
Sch 0) g
as_ o ______.
ae_ _ ________ e
an_ o _____|
a® o _____.
a_ o ____]
@ ______|
@y o ______.
@_ ___ ____________|
@ _ o ______.
@y ______]
@»__ o ______|
1b Sub-total .o > 215,078. 0. 10,880.
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) > 215,078. 0. 10,880.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgarnization > 1

3 Dud the organization hst 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 compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

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

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

a4

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
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA -

TEEA0108 07/06/11

Form 990 (2011)
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Form ~990 (2011) MILLVILLE RESCUE SQUAD ) 22-7174673 Page 9
[PARLVIIL] State f Revenue

T AL
(A (B) ©) (D)
Total revenue Related or Unrelated Revenue
e exempt business excluded from tax
e function revenue under sections
»«%x’%ﬁ-zﬁ%(’f,w{w»‘ s 51 21

513, or 514

Ly 7
S

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) e 69,468.

s

st

f All other contributions, gifts, grants, and
simtlar amounts not (ncluded above 1f 9, 547 . [

g Noncash contributions included in Ins 1a-1f  $

h Total. Add lines 1a-1f »  79,015.F
Business Code {f%;@?%\}ﬁé’r”% e

2a CLAIMS REIMBURSEMENT  |621910 8,813,214.| 8,813,214.

b CONTRACTED RESCUE SERVICE|6218910 488, 344. 488,344.

¢ STATE/COUNTY/MUNICIPAL REVENUE{621910 254,307. 254,307.

d OTHER PROGRAM REVENUES [621910 107,593. 107,593.

e OTHER FACILITY REVENUE (621910 274,037, 274,037,

f All other program service revenue ' 44,821,
g Total. Add lines 2a-2f > 9,982,316.}

3 Investment income (including dividends, interest and
other similar amounts) > 108. 0. 0. 108.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

S

58 5% e

phaon
o e i LR

H :‘,?‘

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

S

PROGRAM SERVICE REVENUE

T T
R e

SR 5 . W s mo L oA B

(i) Real (1)) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Secunt ] Oth
7 a Gross amount from sales of @ Securities (W) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

S TR T P R i Y
8a Gross income from fundraising events ; 3 FEE
(not including  $

of contributions reported on hne 1c¢)

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less' cost of goods soid b
¢ Net income or (loss) from sales of inventory

. % = TN R
Miscellaneous Revenue Business Code % s i BE R

11a MISCELLANEOUS REVENUE . [621910 24,535,

b GAIN ON DISPOSAL OF ASSETS|621910 781.

d All other revenue
e Total. Add lines 11a-11d > 25,316, [$05h3 ok b op eict]
12 Total revenue. See instructions . .»™10,086,755.| 9,982,316. 25,424.
BAA TEEA0109  07/06/11 Form 990 (2011)
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Form 990 {2011)

MILLVILLE RESCUE SQUAD

22-7174673

Page 10

{Rart1X ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any guestion in this Part IX

B

B) © (D) .
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses _ general expenses expenses
1 Grants and other assistance to governments R v :=~
and organizations in the United States See % ks -
Part IV, ine 21 Lo .
2 Grants and other assistance to individuals in N s
the United States See Part IV, line 22 e s T 1
3 Grants and other asststance to governments, ok RS
organizations, and individuals outside the 7 <
United States See Part IV, Iines 15 and 16 . F _
4 Benefits paid to or for members . & 3
5 Compensation of current officers, directors,
trustees, and key employees 225,958. 178, 507. 47,451, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 5,915,987. 4,673,630. 1,242,357. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 77,676. 61,364. 16,312. 0.
9 Other employee benefits 802,512, 633, 985. 168,527. 0.
10 Payroll taxes 599,849. 473,881. 125,968. 0.
11 Fees for services (non-employees).
a Management
b Legal 10,295. 8,236 2,059 0.
¢ Accounting 55,829. 11,166 44,663 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 = T AN
f Investment management fees
g Other 1,944, 1,555. 389. 0.
12 Advertising and promotion 5,762. 4,610. 1,152, 0.
13 Office expenses 32,292. 6,458. 25,834 0.
14 Information technology 60,103. 48,082. 12,021 0.
15 Royalties
16 Occupancy 118,252. 104,062. 14,190 0.
17 Travel 37,418. 29,934, 7,484 0.
18 Payments of travel or entertainment
expenses for any federal, state, or locai
public officials
19 Conferences, conventions, and meetings
20 interest 216,384. 190,418. 25,966. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 455,210. 364,168. 91,042. 0.
23 Insurance 724,033. 637,149, 86, 884. 0.
24 Other expenses. ltemize expenses not % T T e - L
covered above (List miscellaneous expenses - . -3
in ine 24e If line 24e amount exceeds 10% - - E
of line 25, column (A) amount, list line 24e . ! i .
expenses on Schedule O) ) - R R -
a FUEL EXPENSE _ __ __ _______ 512,711. 512,711. 0. 0.
b VEHICLE MAINTENANCE _ __ _ __ 174,205. 174,205. 0. 0.
¢ OUTSIDE SERVICES @ _ 60,756. 48, 605. 12,151. 0.
d COMMUNICATIONS _ _ _ _ __ _ ___ 62,518. 33,135. 29,383. 0.
e All other expenses 293,039, 248,725, 41,023. 3,291
25 Total functional expenses. Add lines 1 through 24e 10,442,733. 8,444,586. 1,9984,856. 3,291
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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOI10 01/26/12

Form 990 (2011)



Form990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 11
[Part?XZ ] Balance Sheet
A) B
y Beginning of year End of year
1 Cash — non-interest-bearing 35,518.| 1 32,293.
2 Savings and temporary cash investments 200,000.] 2 105,108.
3 Pledges and grants receivable, net 33,196.] 3 51,148.
4 Accounts receivable, net 1,455, 37 1 4 1, 8 98 11 4.
5 Receivables from current and former officers, directors, trustees, key employees, . LSRR IR
and highest compensated employees. Complete Part |l of Schedule L
6 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
A organizations (see instructions)
g 7 Notes and loans recetvable, net
_Er 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 8,424,907. : Sepes UL
b Less accumulated depreciation 10b 4,177,722, 4 2175, 648 10¢ 4,247,185,
11 Investments —~ publicly traded securities 11
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 35,900.[15 37,900.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,256,539.|16 6,561,612.
17 Accounts payable and accrued expenses 142,908.]| 17 262,0717.
18 Grants payable
19 Deferred revenue
% 20 Tax-exempt bond habilities
é 21 Escrow or custodial account hability Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and dlsquallfled persons Complete Part Il
T of Schedule L
é 23 Secured mortgages and notes payable to unrelated third parties 3,447,572.123 3,889,558.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 179,191.| 25 279,087.
26 Total liabilities. Add lines 17 through 25
E Organizations that follow SFAS 117, check here » M and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestnicted net assets
g 28 Temporarily restricted net assets
5129 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34,
5130 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund
L'| 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 2,486,868.( 33 2,130,890.
S | 34 Total labilities and net assets/fund balances 6,256,539.| 34 6,561,612,
BAA Form 990 (2011)

TEEAO0111 ~ 07/06/11




Form 990 (2011) MILLVILLE RESCUE SQUAD 22-7174673 Page 12

‘PartXlZ Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl

o

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 10,086, 755.

2 Total expenses (must equai Part X, column (A), line 25) 2 10,442,733.

3 Revenue less expenses Subtract line 2 from line 1 3 -355,978.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,486,868.

5 Other changes In net assets or fund balances (explain in Schedule O) 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, -
column (B)) 6 2,130,890.

PareXll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

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

If the organmization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c 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 durnng the tax year, explain
In Schedule O

d If "Yes' to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required 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 undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112  07/06/11 )

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2011

Complete if the organization is a section 501(c)(3) organization or a section

R G et
4947(a)(1) nonexempt charitable trust. gég%’o&?@%tf

. 0.
Department of the T AN nepect
Internal sgveneeeSerr%?:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. % ’":J {‘%pfﬁ%:%’
Name of the organization Employer identification number
MILLVILLE RESCUE SQUAD 22-~7174673

[Rartlz{] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4
5
6
7

8
9

10
11

J

]

e[]

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

: A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
| | A hospital or a cooperative hospital service organization described in section 170(b)}1)XA)(iii).
L_| A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state- _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XA)(iv). (Complete Part I1.)

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

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

in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)1)(A)(vi). (Complete Part Ii )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized 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)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type Hl c D Type I — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thgggfoung)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporiing organization, [j
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(@ A person who directly or indirectly controls, either alone or together with persons descrnibed 1n (i) and (i)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (i) above? 11g (i)
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (in) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of support
organization (described on lines 1-9 organization In the organization in| organmization in
above or IRC section column (i) isted in column () of column (i)
(see instructions)) your governing your support? organized In the
document? us-
Yes No Yes No Yes No
(A)
(B)
©)
(%)
(E)
Total

TEEA0401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 MILLVILLE RESCUE SQUAD 22-7174673 Page 2
-:Part-ll/ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only If you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon failed to quairfy under Part Il If the
organizatron fails to qualify under the tests Iisted below please complete Part Il )

Section A. Public Support

g:;,’]‘g;'gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total
1 Gifts, grants, contnbuhions, and
membershlp fees receved’ (Do not
include any 'unusual grants ")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ggg';:gﬁ{gyfrs' [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from iine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

% 12 Gross receipts from related activities, etc (see instructions)
\

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop 'here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA . Schedule A (Form 990 or 990-E2) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011

MILLVILLE RESCUE SQUAD

22-7174673

Page 3

Part Il

] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6) ..

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

5,565,435.

7,266,527.

7,915,666.

8,526,757,

10,061,331.

39,335,716.

5,565,435.

7,266,527.

7,815, 666.

8,526,757.

10,061,331.

39,335,716.

P 4"'22 T

B

ey
38,335,716.

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capttal assets (Explaimn in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

5,565,435.

1,266,527.

7,915,666.

8,526,757.

10,061,331,

39,335,716,

43,078.

23,545.

2,557.

1,567.

108.

70,856.

43,079.

23,545.

2,557.

1,567.

108.

70,856.

15,467.

18,749.

3,124.

1,263.

24,535.

63,138.

5,623,981.

7,308,821.

7,921, 347.

8,529,587.

10,085,974.

39,4689,710.

organization, check this box and stop here

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.66 %

16 Public support percentage from 2010 Schedule A, Part I, line 15 16 99.50 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.18 %

18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 0.30 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization quakfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

than 33-1/3%, and line 17

> ]

-H

BAA

TEEA0403

05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 MILLVILLE RESCUE SQUAD 22-17174673 Page 4

iRartIVAl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA = Schedule A (Form 990 or 990-EZ) 2011~
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

. > Complete if the organization answered "Yes,' to Form 990, .
Department of {he Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. gﬁ%’é
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. ﬁ In
Name of the organization Employer identification number
MILLVILLE RESCUE SQUAD 22-7174673

Ra®IZ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

|Partil] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

%’é‘i Held at the End of the Tax Year

a Total nhumber of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > .
Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)()) and section 170(h)(@)B)(1)? _ []Yes [ No

9 InPart XlV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization’s accounting for
conservation easements

I??P’a”e,r‘t%m% Organizations Maintaining Collections 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts requtred to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, ine 1 ... . >3
b Assets included in Form 990, Part X .. . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011 -




Schet;lule D (Form 990)2011 MILLVILLE RESCUE SQUAD 22-7174673 Page 2
|Partilll”] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—] Yes |—| No

[REFEIVE Escrow and Custodial Arrangements. Complete If the 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 990, Part X? D Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[P&rt' Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs \

f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
c Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
@@ unrelated organizations . 3a(i)
@ii) related organizations . 3a(i)

b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds

fPartVL] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
. (investment) basis (other) deprec
1aLand 545, 390. = B 545,390.
b Buildings ; 3,462,701. 948,083. 2,514,618.
¢ Leasehold improvements
d Equipment . 4,253,460. 3,085,065. 1,168,395,
e Other 163,356. 144,574. 18,782.
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,247,185,
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 MILLVILLE RESCUE SQUAD

22-7174673 Page 3

[ ParkVIIZ] Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(in¢luding name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

B i

T T
Y
Sbe R AT

IP_rt’*VlIIQ Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Q)

@

3

G)

®)

®

)

®

()]

ao

Total (Co/umn (b) must equal Form 990, Part X_ column (B) ne 13) ™

(a) Descrlptlon

(b) Book value

M

@

3

*

®

®

)

®

(€)]

ao

Total. (Column (b) must equal Form 990, Part X, column B), line 15 )

tPartiXif3] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity

(b) Book value

(1) Federal income taxes

(2 401 (K) PAYABLE

44,833.

(3) ACCRUED PAYROLL, TAXES AND WITHHOLDING

234,254.

C)

®

®

)

®

®

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

279,087.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fi nancnal statements that reports the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedute D (Form 990) 2011




Schedule D (Form 990) 2011  MILLVILLE RESCUE SQUAD 22-7174673 Page 4
| Part. XI-_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 10,086, 755.
Total pxpense's (Form 990, Part X, column (A), ine 25) 10,442,733.
Excess or (deficit) for the year Subtract ine 2 from line 1 . -355,978.
Net unrealized gains (losses) on investments
Donated services and use of factlities .
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV ) .
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -355,978.
[ ParXIIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,086, 755.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilittes . 2b k]
c Recoveries of prior year grants 2c ot
d Other (Describe 1n Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIill, ine 12, but not on line 1:

W 0NV A WNDN

10,086, 755.

a Investment expenses not included on Form 990, Part VI, ine 7b 4a A

b Other (Describe in Part XIV.) 4b i

¢ Add hnes 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 10,086, 755.

[Part:-X1ll£] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 1 10,442,733.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 ;

a Donated services and use of facilities . 2a } 5

b Prior year adjustments 2b 2

¢ Other losses 2¢c

d Other (Describe In Part XIV ) 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

10,442,733.

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 1k
b Other (Describe in Part XIV.) . . 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 10,442,733.

[PareXIV¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, hine 8, Part XlI, lines 2d and 4b; and Part XIill, ines 2d and 4b Also complete this part to provide
any additional information.

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MILLVILLE RESCUE SQUAD 22-7174673 Page 5
fRarteXIVZ] Supplemental information (continued)

e e . B . — — — — — — — ————— — —_— —_— ——— e . e — — — — — — — — — —— —— — — — — — — — — ———— — .

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047

2011

Open t&Pﬁblic’%‘g:é
Section e nt. o]

l

ggb;ggg; F Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. > See separate instructions.
Internal Revenue Service *

Name of the organization Employer identification number

MIL_L\(ILLE RESCUE SQUAD 22-7174673
[PAr14 General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part 1V, hine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibiiity for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Regton. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity isted In () Total
offices In the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, Investments, specific type of in region
contractors grants to recipients service(s) In region
In region located in the region)

a

@

(6)]

@

©)

®

®

(€))

a0

an

a2

3)

(5]

as

Qa6)

a7z
3a Sub-total

b Total from continuation
sheets to Part | At EY

¢ Totals (add hnes 3a and 3b) ; 2 : 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3501 011712
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Schedule F (Form 990) 2011 MILLVILLE RESCUE SQUAD 22-7174673

Page 4

RariIVAl Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, ' the
orgarvzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If ’);__es, " the ogganlzat/on may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

Yes

D Yes
D Yes

D Yes

[X] No

DNO

No
No

No

BAA

TEEA3505 011712

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 MILLVILLE RESCUE SQUAD 22-17174673 Page 5

IR3H:ViZ% Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part I, hine
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, ine 1
, (@accounting method); Part 1l (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this parf to provide any additional information (see instructions).

Pt T Line 2 CATALYST INSURANCE, LTD. FORM 5471 ATTACHED

PART IV LINE 3 __ CATALYST INSURANCE, LTD. FORM 5471 ATTACHED _ __ ________________

BAA TEEA3504  05/26/11 Schedule F (Form 990) 2011




SCHEDULE O . } | OMB No 1545-0047
(Form 890 or 990.£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. ;3to;
e reasury > Attach to Form 990 or 990-EZ. 0 e

Name of the organization Employer identification number

MITLVILLE RESCUE SQUAD 22-7174673

Pt VI, Line 1lla THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER REVIEW THE FORM 890 BEFORE FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




(s002-z1 A9y)(LLyg wioy) r 8npayag

(VLH)

*LLYS W04 10} SUO[}ONASU| BY) 893S ‘BIJON 19V UO[JaNpay yiomiaded Jo4

TTe B0t e

0

TTE60E'E-

(*sjgealdde si JaAaydiym
‘qQ aul| JO Bg SUI| WOJ Junowe
1ajug) Jeak jo pus je asuejeq

Z2E60E €

{qG au)| snuiw ' aulj snuil
€ au||) Jeah jo pus je paxe)
Alsnoinaid Jou 493 jo aouejeg

) ey

{eg aulj snuiwi ' auI|

sn|d | aul|) Jeak jo pua je 493

pexe} A|snoinaid Jo aoueleq

e9

d%3 paxe} Ajsnolaaiduou
O suoinquUIsIp [BN)OY

79901¢E

d*93 paxe} Ajsnoiaaid
JO suoljeolIssejoal

10 suonnguisIp |enjoy

eg

JeaA Jualind ul (3)gGE U0IJIaS
Japun payisse|oal 10 (B)1G6

UONJOSS JapUN Papn|oul SJUNCWY

ZTE'60E'E-

(az auy snuiw | sulj Jo ez aul snid
| aulj) paxe} Ajsnoiaaid Jou 493
paje|nwnaoe pue jualnd [ejoy

79901¢

#99'01€

T2E'60E'E

d'93 Ul }101jap Jeak jusling

d'93 Jeak juaung

eg

Jeah jo bujuuibaq je soueeg

((9) pue ‘(q) ‘(e)
SUWIN|JOJ BUIqWI0D)
d33 (e)y96
uonoss |ejol (p)

swoauj 4 pedqns ()

GEE]

BAISSB §S9IXF Ul
pajsaau) sBuiuiel (1)

Auadoid snw
pajsanu| sBuiuiez (1)

(saoueleq (z) pue (1)(0)6g6 suonoas)
(suononiisul 9as) 493 paxe] Ajsnonaid (2)

(souejeq (¢)(0)656
uonoss /g-a1d)
paxe] A|snonald 10N

d'$3 /864-9.d (q)

(soueleq (g)(2)6g6

uonoas gg-jsod)

sBuiue3 painquisipun

9861-150d (e)

"Aouaina jeuorjouny

ul sjunowe Jajug :juenoduw)

P17 eoleinsu| JsAele)
uojjerodi0o uBiauo) Jo sweN

€L9V/LL1-CC

Jaquinu BujApuapy

penbg anasay S|IAITA

L ZtS wio4 Buiyy uosiad jo ewey

¥040-6¥S1 ON SGWO

"}Z¥S WI0J 1O} SUO[}ONIISU] 89S '},/p§ UlI0] 0) (IENY «

uojjesodion ublaio4 pajjosjuom jo
(d93) syjoad pue sbujuley pajejnwnddy

@JJAIAG GNUBASY [BUIBIU|
Ainseal] ayj Jo Juewyuedeq

(5002 Jaquiasag Aay)
(1Lvyg wiod)
r 3TNA3HOS



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and
OMB No 1545-0704

(Rev December 2Q05) Dispositions of its Stock

Department of the Treasury

Intemmal Revenue Service Rttach to Form 5471. See Instructions for Form 5§471.

Name of person filing Form 5471 Identifying number
Miliville Rescue Squad 22-7174673

Name of foreign corporation

Catalyst Insurance, Ltd

lmportant: Complete a separate Schedule O for each foreign corporation for which information must be reported

.ml To Be Completed by U.S. Officers and Directors

(a) (b} {c) (d) (e)
Name of shareholder for whom Address of shareholder Identifying number Date of onginal Date of additional
acquisttion information 1s reported of shareholder 10% acguisition 10% acquisihon
Street
N/A City St Zip
Street
Crty St Zp
Street
City St Zip
Street
Cry St Zip

To Be Completed by U.S. Shareholders
Note: If this return 1s required because one or more shareholders became U S persons, attach a list showing the
names of such persons and the date each became a U S person
Section A—General Shareholder Information

(a) For shareholder's latest U S |(r::)ome tax return filed, indicate Date (if any()c :hareholder
Name, address, and identifying number of 1) (2) (3) last filed information
shareholder(s} filing this schedule Type of retum Date retumn filed Internal Revenue Service return under section 6046
(enter form number) Center where filed for the foreign corporation
Name Millville Rescue Squad ID Num 22-7174673
Street 600 Cedar Street
City Milivilie St NJ Zip 08322-9415 2010
Name ID Num
Street
City St Zip
Name ID Num b
Street
City St Zip
Section B—U.S. Persons Who Are Officers or Directors of the Foreign Corporation
(a) (b) {c) Check a(:;)sropnate
Name of U S officer or director Address Socal secunty number box(es)
Officer Director
Street
See Statement City St Zip
Street
City St Zip
Street
City St Zip
Section C—Acquisition of Stock
(e)
(a) (b) (c) (d) Number of shares acquired
Name of shareholder(s) filing this schedule Class of stock Date of Method of 1) (2) (3)
acquired acquisition acquisition Directly Indirectly Constructively
See Statement
For Paperwork Reduction Act Notice, see the Instructions for Form 5471. ’ Schedule O (Form 5471) (12-2005)

(HTA)




Schedule O (Form 5471) (Rev 12-2005) Miliville Rescue Squad 22-7174673 Page 2
() (g)
Amount pad or value given Name and address of person from whom shares were acquired
Name Street
City St Zip Couniry
Name Street
City St Zip Country
Name Street
City St Zip Country
Section D—Disposition of Stock
(e)
() (b) (© " (d) § Number of shares disposed of
. etho
Name of shareholder disposing of stock Class of stock Date of disposition of disposition 1) (2) 3)
Directly Indirectly Constructively
Sée Statement
] (g)
Amount received Name and address of person to whom disposition of stock was made
Name Street
City St Zip Country
Name Street
City St Zip Country
Name Street
City St Zip Country

Section E—Organization or Reorganization of Foreign Corporation

(a) (b) (c)
Name and address of transferor Identifying number (if any) Date of transfer

Name N/A Street

City St Zip Country
Name Street

City St Zip Country
Name Street

City St Zip Country

(d)

Assets transferred to foreign corporation

()

Descnption of assets

2)

Fair market value

(3
Adjusted basts (if transferor
was US person)

(e)

Descnption of assets transferred by, or notes or

secunties issued by, foreign corporation

Section F—Additional Information

{a) If the foreign corporation or a predecessor U S corporation filed (or joined with a consolidated group in fiing) a U S income tax return for any
of the last 3 years, attach a statement indicating the year for which a return was filed (and, If applicable, the name of the corporation filing the
consolidated return), the taxable income or foss, and the U S income tax paid (after all credits)

See Statement

{b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U S person held 10% or more in
value or vaote (directly or indirectly) of the corporation's stock P

(c) If the foreign corporation 1s a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns
10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of ownership and
the percentages of stock ownership (see instructions for an example)

Schedule O (Form 5471) (Rev 12-2005)



Catalyst Insurance, Ltd 98-0607694

Line 16, Sch C (5471 Multiple) - Other Deductions
U.S Dollars

494,953
17,079,218

CoO~NDO AW
SOXND U AN

10 Total other deductions 17,574,171

Line 4, Sch F (6471 Multiple) - Other Current Assets

Beginning End
1 Premiums Due from Ceding tnsurer ___________ . 1 812,610 76,131
2 0SS FUNG . 2 250,000 250,000
3 Loss Indemnifications Receivable .. 3 807,725 2,051,017
4 Provisional Loss Indemnificatons Recewvable . 4 4,983,734 8,120,093
5 Prepad Expenses and Other Assets _____________ ... 5 63,179 69,699
6 6
T 7
B 8
O e, 9
10 o, 10
11 Total other current assets 11 6,917,248 10,566,840
Line 7, Sch F (5471 Multiple) - Other Investments ’
Beginning End
1 TheCaptivelnvestors Fund____ . 1 14,150,305 19,512,514
2 2
3, 3
A 4
S 5
6 o, 6
T o ,,,,,,,—————————— 7
. 8
O e, 9
10 e, 10
11 Total other investments 11 14,150,305 19,512,514
Line 15, Sch F (5471 Muiltiple) - Other Current Liabilities
Beginning End
1 losses and Loss Expense Payable __________________ ... 1 279,030 751,280
2 2
R 3
A, 4
e, 5
- T 6
T 7
- 8
1 9
T0 10
11 Total other current liabilities 11 279,030 751,280

© 2010 CCH Small Firm Services  All nghts reserved




Catalyst Insurance, Ltd 98-0607694

Line 17, Sch F (5471 Muitiple) - Other Liabilities

Beginning End
1 Reserve for Losses and Loss EXpeNsSes. ...l 1 13,272,329 20,173,442
2 . 2
R
L 4
S 5
6 T 6
T 7
B 8
- 9
VO 10
11 Total other habilities 11 13,272,329 20,173,442

© 2010 CCH Small Firm Services All nghts reserved




Line 19, Sch F (5471 Multiple) - Paid-in or Capital Surplus

, Paid-in Capital
1 Beginning Pard-in or Capital Surplus at 6/1/2010 __ .. 1 4,558,481
2 dssue Of SNaIeS e 2 216,000
3 Cash Secunty ReceIved e 3 951,894
B 4
S 5
B 6
T 7
R 8
- 9
10 10
11 Ending Balance at 5/31/2011 11 5,726,375
Line 2h, Sch H (5471 Multiple) - Other Adjustments

Addition Subtraction

1 Prowvision Loss Indemnifications Recetvables . ... ... ._... 1 3,136,359
2 Prepaid EXPenSes il 2 6.611
3 Orgamzation Costs s 3 624
A 4
B 5
B 6
T 7
. 8
- I 9
10 10
11 Total Other Adjustments 11 0 3,143,594
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Cathlyst Insurance, Ltd

Year Ended: May 31, 2011

5471, Schedule O, Part Il Section B - U S. Officers and Directors

(@)

Name

Robert Davis

George Tnbble

Dave Bockhoit

Daniel Wildman

Thomas Coyle

Mike Sechnst

Walter Reisner

Russell Ferrell

Bnan Walker

Greg Shore

Jason Skidmore

James S Fowler, lll

Michael Rosellini

Michael Hansen

Timothy OnderLinde

Michael Woronka

Mike Summers

Thomas Vana

Jim Jones

Cheryl A. Smith

Gayle Metzger

Donna P Russell

Steve Puckett

(b}

Address

(c)

Social Security Number

Officer

(d)

Director

1195 Airport Road
Lakewood, NJ 08701

1199 Pnince Avenue
Athens, GA 30606

192 Flying Mist Isle

Foster City, CA 94404

1170 Intemational Parkway
Fredencksburg, VA 22406

1669 Lyell Avenue

Rochester, NY 14611

720 Portal Street
Cotatr, CA 94931

1658 Olean Portville Road

Olean, NY 14760

1299 Voorhees

Terre Haute, IN 47802

37583 Mound Rd

Stering Heights, MI 48310

PO Box#6
Anderson, SC 29622

355 Granary Rd ,

Forest Hill, MD 21050

1315 Mariboro Road
Lothian, MD 20711

9505 Harford Road

Baltimore, MD 21234

3720 NE 27th Ave ,

Light House Point, FL 33064

828 Portage Street

Kalamazoo, M1 49001

844 Woburn Street

Wilmington, MA 01887

1059 East Bedmar Street

Carson, CA 90746

P O Box 129

New Lenox, IL. 60451

310 Bell Road

Chnistansburg, VA 24073

1099 Iron Sprnings Road

Prescott, AZ 86305

P O Box 471

New Windsor, NY 12553

P O Box 2526
Humble, TX 77338

3760 Tramore Pointe Pkwy

Austell, GA 30106

Due to secunty concems, thi

e X

Social Secunty numbers may

be obtained from the offices
of Catalyst Insurance, Ltd

X




Catalyst insurance, Ltd

Year Ended: May 31, 2011

5471, Schedule O, Part Il Section B - U.S. Officers and Directors

(a)

Name

Gary Padget

Andrew Rand

John A Mattis

Greg Melehov

John Redden

Jon A. Smelley

David Incorvaia

Kraig B Riggs

Patnck Hickson

Alan Sielbeck

Byron Parsons

Wililam Mears

Kevin M Lyons

Lows Parente, Jr

John Bush

Keith E Stlle

Lamry A. Robbins

(b} (c) (d)
Address Social Security Number Officer Director
P O Box 88 Due to secunty concems, the X
Bnnkley, AR 72021 Soaal Secunty numbers may
be obtained from the offices
1718 N Sterling Avenue of Catalyst Insurance, Ltd X
Peona, IL 61604
P O Box 2552 X
McKinney, TX 75070 )
1000 Battles Street X
Leominster, MA 01453
600 Cedar Street X
Miliville, NJ 08322-9415
P O Box 2788 X
Tuscaloosa, AL 35403
24 Andrews Dnve X
West Paterson, NJ 07424
100 Riggs Avenue X
Merced, CA 95342
P O Box 6365 X
North Augusta, SC 29861
1877 Air Lane Dnve X
Nashwille, TN 37210
P O Box24 X
Chico, CA 95928
2404 Millennium Dnve X
Elgin, IL 60124
135 Maple Street X
Danvers, MA 01923
290 Armustace Blvd X
Pawtucket, Rl 02861
135 East Highland Parkway X
Roselle, NJ 07203
1809 Gordon Hwy X
Augusta, GA 30904
9815 West Lawrence Avenue X

Schiller Park, IL 60176




Catalyst Insurance, Ltd.
May 31, 2011
EIN: 98-0607694

Form 5471, Schedule O, Part ll, Section C & D - Acquisitions and Dispositions:

The taxpayer neither acquired nor disposed of stock in the foreign corporation, Catalyst Insuance, Ltd.,
during the year ended May 31, 2011. The taxpayer is classified as a Category 3 filer for Form 5471
purposes because the taxpayer is treated as a U.S. Shareholder of Catalyst Insurance, Ltd. under Internal
Revenue Code §953(c), and is therefore required to complete Schedule O.

Form 5471, Schedule O, Part ll, Section F - Additional Information:

Catalyst Insurance, Ltd. filed Form 1120-F, U.S. income Tax Return of a Foreign Corporation, for its tax
years ended May 31, 2008, 2009 and 2010. The Company had no taxable income and no tax due on the
return.

Additional Filing Requirements for Category 3 Filers:

1 The amount and type of any indebtedness the foreign corporation has with the related persons
described in Regulations § 1.6046-1(b)(11).

N/A - there is no indebtedness between Catalyst Insurance, Ltd. and related parties.

2 The name, address, identifying number and number of shares subscribed to by each subscriber to
the foreign corporation's stock. ’

N/A - there are currently no subscriptions for any of Catalyst Insurance, Ltd.'s stock.




