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52168o4979.9.o1 Retum of Organization Exempt From Income Tax OMB "0 15450047F

crm Under section 501(c), 527, or 4947?-u)(1) of the Intemal Revenue Code (except black lungDepanmem of me Treasmy benefit s or piiv-ate foundation) V i edit I0 *lllntemai Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspggtqqn I
For the 2008 calendar ear, ortax year beginning 7 / O 1 / O 8 , and ending 6 / 3 O / O 9

H9888 C Name of organization T H E CALV E RT ADVANC E D L 1 FE S U P PORT D Employer Identification numbergg? UNIT, INC.P,-(mo, DoingBusinessAs 52-1680497
NPO- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
8* 60 INDUSTRY LN Po Box 1909 I 410-610-3674

City ortown, state or country, and ZIP + 4 G Gross I-909%* 4 5 9, 8 1 5
Ejnmmaam em. PRINCE FREDERICK MD 20678
lj App,,cat,0n pendmg F Name and address of pnncipai ofncer H(a) Is this a group retum for

mb) amiiaiegil E Yes No
Areail atinciudeavl es Yes I N0
li *No,* attach a list (see instiucbons)

UI)
9

eck if applicable

I3 Address change

D Name change

U Initial retum

EI Temiination
Specific
Instruc­

i Tax-exempt status 5o1(9) ( 3 ) 4 (insert no) I3 4947@)(1) or EI 527J Website: P N/ A HIS) Grou exemption number P
it Iypeoforganization Corporation D Trust D Association D Other P IL Yearofinnnaiion IM Stateoi legal domicile MD
Partl , Summary

1 Briefly describe the organization*s mission or most significant activities.
VOLUNTEER ADVANCED EMERGENCY MEDICAL SERVICES AND RELATED TRAINING

Activ t es & Govemance

Ul&(i0N

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line ta)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, coluiQg,(,G) Y

b Net unrelated business taxable income from rm 9 @
8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)  2 4
10 Investment income (Part VIII, column (A), line Ei , and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6 , 8 .la-,xiii I I12 Total revenue@add lines 8 through 11 (must e ual H A . se... I--*--i ,M4 - 1 ­
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , ,, ,

l-*GXIXI
I-*
@

Cilllbhl

731b O
I Cunent Year

456,731
I Pitor Year

466,537

Revenue

51 9153,002 854469,590 458,500

in-ci.-*m"**"-""3"
-239

IHS-OSC

Expenses

447,978
447,978

478,512
478,512. 21,612 -20,012

I Beginning of Year I End of YearTotal assets (PartX, line 16) 191, 108 285, 478Toiai iiabiiiiies (Pan x, iine 28) 6 8 , O 4 1 1 8 2 , 4 2 3
-Net assets or fund balances Subtract line 21 from line 20 1 2 3 , O 67 1 O 3 , O 5 5

NotAimeta or
1:3104 56.9.1192

20

21

SCANNPD JUL 2 O

22

"""I"5*5tIf"l"l" Signature Block
Under penalties oi perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beli it is tnie, conect, d plete De aration of preparer (other than officer) is based on all infomiation of which preparer has an knowledge, I -594W?/70

Here , Gaily IM, xfe/I/K2/U-c, Z/QC/#Sc//QCQType or pnnt name and titleprepareris Z Date Check if
signature , 6% CA, Q  5 *I 7 -1 / D Z:-LovedHmgmmumwws DANIEL C. Lo , CPA, PA
ifseli-employed), ,  Cr@StOI"1 LH, Ste. F
address-a"dZlP+4 Solomons, MD 20688

May the IRS discuss this retum with the preparer shown above? (see instructions)
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Sign

Preparers identifying number

U (see instructions)P POO637128
EIN P 52-2000027
Phone

no P 4 1 O"

K I8?

Paid
Preparer*s
Use Only

Img
* ow

Sg&O z
O

-6674
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521sao-197 - I f" "
Part ill Statement of Program Service Accomplishments (see instructions)
1

VOLUNTEER ADVANCED EMERGENCY MEDICAL SERVICES AND RELATED TRAINING
Bnetly descnbe the organization"s mission:

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Fonn 990 or 990-EZ?
lf "Yes," describe these new services on Schedule O.

Did the organization cease conductlng, or make significant changes in how it conducts, any programservices? .
lf "Yes," descnbe these changes on Schedule O
Descnbe the exempt purpose achievements for each of the organization"s three largest program services 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

I:IYesglNo

DYes@No

4a (Code )(Expenses S including grants of $ ) (Revenue $ )

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ 4 7 8 , 5 12 includinggrants of $ )-(Revenue $ )

4e Total program service expenses V $ 4 7 8 , 5 1 2 (Must equal Part IX, Line 25, column @)-)

DAA

Form 990 (zoos)
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Part N Checklist of Required Schedules

1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutors?
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 I
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part Il U
5 Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill

9 Did the organization 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,

Parts VI, VII, Vlll, IX, orX as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sen/ice activities outside the U S ? If "Yes," complete Schedule F, Part I

15 Did the organization report on Part IX, 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, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer questions
24b-24d and complete Schedule K If "No," goto question 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeai0 If "Yes," complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or fom1er officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax yeaf? If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

14b

24-b

24d

25b

27

Y 0
1 X2 X
3 X
4 X

52-..
6 X
7 X
8 X
9 X10 X
11 X

12 X13 X14a Xix
15 X

ZXIXXIXIIXIIXIIXI

16

17

18

19

20
21

22

23 X
24a X

246

25a X
1.-.JL
26 X

X

DAA

Form 990 (zoos)
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Checklist of Required Schedules (continued)

28
a

b

c

29

30

31

32

33

34

35

36

37

Yes No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee"
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,Part IV . X
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"complete Schedule L, Part IV .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (ora shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, PartVI 37 X

28a

28b X
28c X29 Xll.
-3.2
32 X

MSX*ll

DAA

Form 990 (zoos)
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Pitrfv Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a

b
43

b

5a
b
c

6a
b

7

3

b
c

d
8

f

9
h

9

a
b

10

a
b

11

a
b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. information Returns Enter -0- if not applicable . 1a 0
Enter the number of Fonris W-2G included in line 1a Enter -0- if not applicable M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportablebl 7gaming (gam ing) winnings to pnze winners tc X
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I IStatements, filed forthe calendar year ending with or within the year covered by this return 2a O
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by , Ithis retum? 3a X
If "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O 3b
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 financialaccount)? . 4a XIf "Yes," enter the name of the foreign country P I 1
See the instructions for exceptions and filing requirements for Fonn TD F 90-22 1, Report of Foreign Bankand Financial Accounts Q
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Fonn 8282? 7c X
If "Yes," indicate the number of Fomis 8282 filed dunng the year I 7d I 5 I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 5benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C asrequired? 7h X
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section I509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X

9a X
9b I X

5CSa X
6b

7a X
7b

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter

initiation fees and capital contributions included on Part Vlll, line 12 I 10a I IGross receipts, included on Fonn 990, Part Vlll, line 12, for public use of club facilities m
Section 501 (c)(1 2) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

DAA

Form 990 (zoos)
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PGRVI Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members ofthe goveming body 1a 7
b Enter the number of voting members that are independent E 7

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? U
3 Did the organization delegate control over management duties customarily perfomied by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Fonn 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more membersof the goveming body? l

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 held or wntten actions undertaken during

the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

afhliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Fomi 990 provided to the organization"s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

avi-hu

XXXX

7a X7b X
8a X
8b X9a X
9b

10 X

11 X
Section B." Policies

12a Does the organization have a written confiict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy?
15 Did the process for detennining compensation of the following persons include 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 or key employees of the organization? I
Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the yeaf? .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No
12a*LL
12b

12C13 X14 X

15a X15h X

1 16a

...E-.-22.ish 1
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P MD
18 Section 6104 requires an organization to make its Fom1 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

D Own website lj Another"s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P GARY JENKINS 60 INDUSTRY LANEPRINCE FREDERICK MD 20678 410-535-0411
DAA

Form 990 (zoos)
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,f I
Page 7

Compensation of Ofiicers, Directors, Tnistees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and cunent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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 Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a fomier 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, ofticers, key employees, highest
compensated employees, and fomier such persons.

Check this box if the organization did not compensate any ofiicer, director, trustee, or key employee.

hours per compensation compensationweek from from related

.lop .io
aa srur e u

aa sm: euo n isu

.iao

aaAo dura A

ea/to dura
suadwoo saufl H

.iauuo

(A) (B) (C) (Di (E)
Name and -me Average Position (check all that apply) Reportable Reportable"" "" O X "n- - rn Q ­" : the

axp
"DAP

- - organizations
-* Organization (W-2/1099-MISC)- - (W-2/1099-MISC)

n
-v

rv

pee

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

ROBERT FEHNBD DIR CHAIR 4 X O O O

JOHN HASSLERCHIEF 10 X 0 0 O

STANIS INSCOEVICE PRES Io X X 0 0 O

PAUL LEHNHANBD OE DIR 10 X 0 0 O

CHRIS sHANNdNED OE DIR 10 X 0 0 O

BRANDI ELLIGTTPRESIDENT 10 X O O O

GARY JENKINSTREASURER 8 X 0 O O

KELLY ZIMMERSECRETARY 15 X O O O

DAA

Form 990 (zoos)
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Mfgnlftnylzl Sectlon A. Ofllcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

JO
U

(A) (B) (C) (D) (E)
Name and title Average Posmon (check an that appm Reportable Reportable

hours per - - 2 5 gg: 31 compensation compensationweek - - - -D from from related

ioioai p
aa sru enp ii p

aa sim euo n isu

iso

eako duia A

eaAo d
paiasuaduioo iseu

ieuu

2 the organizations
- - organization (W-2/1099-MISC)

(W-2/1099-MISC)
-Q

-Q
-Q

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

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

organization P O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "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 $150,000? If "Yes," complete Schedule J for suchindividual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person

Yesil
5 X

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and bsiei)ness address Descnption ol services(B) Comisgrlsation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P J 0

DAA Form 990 (zoos)
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Part VIII Statement of Revenue (Al (B)Total revenue Related or

exempt
function
FGVBDUB

(CI (D)Unrelated Revenue
**"5*""$ eZ?f32?Ze"&ZL?*
revenue 512, 513, or 514

Contrlbutlons Ffts, grantsand other s m ar amounts

IHEHH S

1a Federated campaigns
b Membership dues
c Fundraising events

*" d Related organizations
- 6 Govemmentgrants(oontributions)

f All other oontnbuhons, gitts, grants,

g Noncash contributions Included In lines la-tt $

h Total. Add lines 1a-1f

and similar amounts not Included above 4 5 6 I 7 3 1

P 456,731
Code

gram Serv ce Reven

2a
b- c
d
e
f All other program service revenue

PN

g Total. Add lines 2a-2f , ...................................... ,F .......... ..
3 Investment income (including dividends, interest, and

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

P

other similar amounts) P 9 1 5 9 1 5
(I) Real (ii) Personal

6a Gross Rents
b Less rental exps

C Rental inc or(Ioss)

Net rental income or (loss) Pd
73 Gross amount from (I) Secunt.ies (ii) Other

sales of assets
other than invento

b Less cost or other

basis & sales exps

c Gain or (loss)
d Net gain or (loss) P

8a Gross income from fundraising events

(not including $

of contnbutions reported on line tc).

See Part IV, line 18 a 2 ,

Other Revenue

c Net income or (loss) from fundraising events

169
b Less. direct expenses b 1 L 3155

P 854 854
9a Gross income from gaming activities

See Part lV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities P

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

b Less cost of goods sold b
c Net income or (loss) from sales of inventory1?

Miscellaneous Revenue Busn. Code 5

113
b
c
d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

P

P 458,500 O O 1,769
DAA

Form 990 (zoos)
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Statement of Functional Expenses

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

Do not Include amounu reported on "nes sb* Total gsgenses Progra1nB5ervice Managggent and Fungrgesing1b, ab, 95, and 1ob of Pan viii. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

a
b
C

d
e
f

12

13
14

15

16

17

18

19

20
21

22

23

24

-QOQOUD

25

Grants and other assistance to govemments and

organizations in the U.S See Part IV, lme 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to dlsqualilied

persons (as delined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Penslon plan contnbutions (include section 401(k)

and section 403(b) employer contnbuuons)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting
Lobbying

Professional fundraislng services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Infom1ation technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

BUILDING AND GROUNDS
RESCUE OPERATIONS
VEHICLE OPERATIONS
ADMINISTRATION
RESCUE AND EMERGENCY CARE

All other expenses

Total functional expenses. Add lines 1 through 24f

:fe-,,..,.,.,.,.,.,.,..y P P f f P s s - - s Y s - - sH

s - - - - - - s - - - s s - - - s s - - - - - - s - - - - - - - s - - -  ­

588 588

zzzzzzzzzzzz 1i

450 450

54,648 54,648

126,120 126,120
86,157 86,157
58,748 58,748
35,300 35,300
34,898 34,898
81,603 81,603

478,512 478,512
26 Joint Co8t8. Check here P lj if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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F6rm990(2oo8) THE CALVERT ADVANCED LIFE SUPPORT 52-1680497 Page 11Balance Sheet ­

(A)
Beginning of year

(Bl
End of year

Assets
-I

Cash-non-interest beanng . 34,595

J

4,741

N

Savings and temporary cash investments 6,168

N

8,654

(nl

Pledges and grants receivable, net

Gi)

28,776

A

Accounts receivable, net

nh

UI

Receivables from current and former ofticers, directors, tn.istees, key
employees, or other related parties Complete Part ll of Schedule L 5 .............. ..

6 Receivables from other disqualitied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

7 Notes and loans receivable, net

N

8 lnventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost basis 10a 4 4 4 1 8 1
b Less. accumulated depreciation. Complete 1

Pan vi of scneauie D 1ob 2 O 0 , 8 7 4
,,,,,,,,,,,,,,,,,,,,, 1 I

150,345 10C 243,307
11 Investments-publicly traded securities 11

12 Investments-other securities See Part IV, 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 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 191,108 16 285,478

Llabil"t

17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow account liability Complete Part IV of Schedule D .Z1

22 Payables to current and fomter officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 68,041 23 182,423
24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total Ilabllities. Add lines 17 through 25 68,041 26 182,423

Net Assets or Fund Balances

organizations that foiiow sims 111, check new b E and
complete llnes 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 27

28 Temporanly restricted net assets 28

29 Permanently restricted net assets 39.

Organizations that do not follow SFAS 117, check here) E
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 123,067 32 103,055
33 Total net assets or fund balances 123,067 33 103,055

Total liabilities and net assets/fund balances 191,108 34 285,47834

Financial Statements and Reporting
1

2a
b
c

3a

b

Accounting method used to prepare the Form 990 lj Cash Accrual EI Other
Were the organization*s financial statements compiled or reviewed by an independent accountant?
Were the organization"s tinancial statements audited by an independent accountant?
lf "Yes" to lines 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?
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-133?

If "Yes," did the organization undergo the required audit or audits?

Yes No

Bl X
IIIIII x

3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form seo or sso-Ez)

Department of the Treasury
lntemal Revenue Service

" Public Charity Status and Public Support OMB "0 15450047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Opemo Public
P Attach to Form 990 or Form 990-EZ. P See separate lnstnictlons. inspection

Name ofthe organization T HE CALVERT ADVANCE D L I FE S U P PORT Employer Identification numberUNIT, INC. 52-1680497
""ParE"l """" " Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The org-anization is not a pnvate foundation because it is: (Please check only one organization )

1

21

hw

5..
61"li
8­
9

H

em

10

11

f

9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iiI). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals 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 110(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that nomially 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 descnbed 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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the beneit of, to perfomi the functions of, or to 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 I-:I Type I b lj Type Il c lj Type Ill-Functionally Integrated d III Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written detemiination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

EI

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? .
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

555
IIIE

2
O

(I) Name of supported (ll) EIN (III) Type of organization (lv) ls the organization (v) Did you notify
organization (de$Cf1i-ved On lilies 1-9 in ool (I) listed in your the organization in

GDOVE Of IRC $96000 goveming document? col (I) of your(see lnstruc1.lons)) support?
Yes No Yes No

(vi)ls the
organization in col

(I) organized in the
U S 9

Yes No

(vii) Amount of
support

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I ,,,,,,,,,,,,,,,,,,,,,,,, I (((((((((((((((((((( I 555555555555555555555555 I iiiiiiiiiiiiiii I ,,,,,,,,,,,,,,,,,,,,,

For Privacy Act and Papenrirork Reduction Act Notice, see the Instructions for Form 990. Schedule A(Fon1i 990 or 990-EZ) 2008

DAA
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$,qheq,qleAtF6m1 990 or 996152) 2ooa THE CALVERT ADVANCED LI FE SUPPORT 52 - 1 68 O 4 97 Page 2
Part R Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Publlc Support

Calendar year (or tiecal year beginning ln) P

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organlzation"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 1-3
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (I)

Public support. Subtract line 5 from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (9) 2008 (f) Total

245,959 286, 100 305, 493 461,219 463,476 1,762,245

245,958 286,100 305,493 461,218 463,476 1,762,245

H: . . , . , . . .,, ,  . , . . , , ,., ....H . , , , , . . , , , , . , ,,,

1 . . . .ni .. .. I ..  . . . , ... ,I 1,762,2456

Section B. Total Support
Calendar year (or iscal year beginning In) P

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,

(a) 2004 (b) 2005 (6) 2oo6 (a) 2oo7 (e) 2oos
245,958 286,100 305,493

(f)Total

461,218 463,476 1,762,245

rents, royalties and income from similar 68sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carned 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

414 537 51 915 1,985

,,,,,,,,,,, .2 it 1,764,230
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for th

organization, check this box and stop hem

iiiiiiiiiiiiiiiiiiiiiii

v IJ
e organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) 14 99 . 8875 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f *  I 99.8439 %
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization

b 33 1/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this ljDbox and stop here. The organization qualifies as a publicly supported organization

v
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization 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 P EI

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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 P

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

DAA

P H
Schedule A (Form 990 or 990-EZ) 2008
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s9i1.equie.A.(Fom 990 or 990-ez) zoos THE CALVERT ADVANCED LI FE SU PPORT 52 - 1 68 O 4 97 Page 3
Fart Bl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning In) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any *unusual grantsf)

Gross receipts from admissions, merchandise
sold or senrices performed, or facilities
fumished in any activity that is related to the
organizations taxexempt purpose

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualiied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 ) ........................................................................................ -iWgW-Qjf-M--.2.---W­

Section B. Total Support
Calendar year (or fiscal year beginning ln) P

9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (6) 2008 (f) Total

.............. .QgQQ-W-W-m-m-f-QQ--2-iQQgW-2-W-QQg-m-2-­
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop h re * Ve

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) l 17 I %Investment income ercenta e from 2007 Schedule Part IV- line 27h m18 p g A, A,
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P
33113 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P
Private foundation. Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions , . . . . . . . . . . .. . PDAA Schedule A (Form 990 Or 990-EZ) 2008

15 %
16
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slgiigggig-5-(Fam 990 or 99052) zoos THE CALVERT ADVANCE D L I FE S U P PORT 5 2 - 1 6 8 O 4 9 7 Page 4
Palfiv Supplemental Infonnation. Complete this part to provide the explanation required by Part ll, line 103

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008



521680497- - . " "SCHEDULE D - . . 0
(Pom, 990, Supplemental Financial Statements oMiNo15%m
Depanmem of me Treasury b Attach to Form 990. To be completed by organlzatlons that openmpuhnc
Intemal Revenue Service answered "Yes," 10 FOI1n 990, Part IV, line 6, 7, B, 9, 10, 11, Or 12. IIISPBCUDIIName of the organization Employer Identification number

THE CALVERT ADVANCED LI FE SUPPORTUNIT, INC. 52-1680497
Patti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Ulhhlhl-5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? lj Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit? U Yes U No

l5ai*t"ti"" Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b
c
d

3

4

5

6

7

8

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

,,,,,,,, U Held at the End of t.he Year
2a
2b
26

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or temiinated by the organization during
the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it hoIds7 . U Yes lj No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P - - - - -- ­
Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)7 U Y68 D N0
ln Part XIV, 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 organizations financial statements that describes
the organization"s accounting for conservation easements.

Pat? IR 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

b

2

a
b

lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as pemiitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical 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 Fomi 990, Part Vlll, line 1(ii) Assets included in Fomi 990, Part X P $ - - - - -- ­
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Fom1 990, Part VIII, line 1 P $ - - - - --, ­Assets included in Form 990, Part X P $

P$ - * - - --­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s 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 programsb Scholarly research e Other - - - - - - - - - - - -- ­
c Preservation for future generations

4 Provide a descnption 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? El Yes El No

Pat*IlV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intemtediary for contributions or other assets notincluded on Form 990, Part X? A U Yes U No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions dunng the year
e Distributions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 . I Yes I N9
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

- - - -%

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 P - - - -%
b Pemtanent endowment P

c Tem1 endowment P - - - -%
3a Are there endowment funds not ln the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organizations endowment funds
Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

V/ (investment) basis (other)

,,,,l , , , A , , , , , A , , A , , , , , . . . . , , , . . . . . , . , . , . , . . , . ,,,  ,,,,,,,,,,,, ,.1 . . . . . . . . . . . . . . . . . . . , , , . , , , . , , . . , . . . . . , , , , . , , , , , , , , , ,,.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance  K KKKKKKK H K K K K H
b Contributions  ,,,,,,,,,,,,,,,,,,,,,,, 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,c Investment earnings or losses W Y H W
d Grants or scholarships  ,Z ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M
e Other expenditures for facilities

-(IIIH
Z
O

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

1a Land

b Buildingsc Leasehold improvements 5 , 3 3 8 9 O 9 4 , 4 2 9d Equipment 438,843 199,965 238,878
e Other

Tomi. Add lmes 1a-le (column (ti) should equal Form 990, Pan x, column (B), lme 1o(c) ) 2 4 3 , 3 0 7
Schedule D (Fonn 990) 2008
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scneduieD(Form 99o)2ooa" THE CALVERT ADVANCED LIFE SUPPORT

" I
52-1680497 Page3

7 Investments-Other Securities. See Form 990, Part X, line 12.
y (a) Descnption of secunty or category (b) Book value

(including name of secunty)
(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other - - - - - - - - - - - - - - -- ­

Total. (-C-3-olii-rrin (b) should equal Form 990, Part X, col (B) line 12 ) P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7 7 7
Pali VIE Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

I 7T79tal7-77(Q97I7ii7r7nn @) Should equal Form 990. Part X. col (E) line 13-) P llllllllllll H
1 Parltb( Other Assets. See Form 990, Part X, line 15.l (a) Descnption (b) Book value

Total. (Column (I3) should equal Fomi 990, Part X, col (B) line 15) P
Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48

DAA
Schedule D (Form 990) 2008



521680497 Q I
scnedtiieuoform 99o)2oo8" THE CALVERT ADVANCED LIFE SUPPORT 52-16804 97 Page-1
Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from Ime 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses . I
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited tinancial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 5
a Net unrealized gains on investments 2a

@NIC5U*l&(-dh)

GD@NC)Ul50lI0-5

a
b Donated services and use of facilities mc Recoveries of prior year grants Ed Other (Describe in Part XIV) 1
o Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 5

ze,LOD
a Investment expenses not included on Fonn 990, Part VIII, line 7b 4a 5b Other (Describe in Part XIV) m I
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Parl:XBi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited tinancial statements
2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25 5a Donated services and use of facilities 2ab Pnor year adjustments E
c Losses reported on Fonn 990, Part IX, line 25 Bd Other (Describe in Part XIV) m 1

-4c
5Lil

e Add lines 2a through 2d
3 Subtract line 29 from line 1
4 Amounts included on Fomi 990, Pan IX, line 25, but not on line 1: 5

2e

a Investment expenses not included on Form 990, Part VIII, line 7b4ab Other (Describe in Part XIV) M :c Add lines 4a and 4b I 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Schedule D (Form 990) 2008

DAA
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Sugplemental Infomation (continued)

Schedule D (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OMB "0 15450047
(Form 990) P Attach to Fonn 990. To be completed by organizations to provide

additional lnfonnatlon for responses to specific questions for theD . .. 0 wPmc
inIg:ig1ni$2it/gLi?lesLr:i?s:N Fonn 990 or to provide any additional lnfonnatlon.  jnmcgon W W W i
Name of the organization THE CALVERT ADVANCE D L I FE S U P PORT Employer ldentlflcatlon numberUNIT, INC. 52-1680497

Form 990, Part III, Line 4d - All Other Achievements
THE ORGANIZATION WAS ESTABLISHED TO PROVIDE ALL OF CALVERT

COUNTY WITH PREHOSPITAL EMERGENCY MEDICAL CARE. WITH AN AL

VOLUNTEER STAFF, 24 HOUR A DAY SERVICE IS CURRENTLY BEING

PROVIDED. A 5 YEAR PLAN OF NEEDS ASSESSMENT HAS BEEN COM­

PLETED WHICH INCLUDES TRAINING IN AREAS SUCH AS HAZARDOUS

MATERIALS, WEAPONS OF MASS DESTRUCTION AND BIOTERRORISM.

Form 990, Part VI, Line I0 - Organization"s Process Used to Review Form 990
COPY OF DRAFT SENT TO TREASURER FOR REVIEW BEFORE FINAL PREPARATION

For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Fonn 990) 2008
DAA
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­

Forms " Mortgages and Other Notes Payable990 I 990-PF I 2008For calendar year 2008, or tax year beginning 7 / O 1 / 0 8 . and ending 6 / 3 O / O 9Name Employer Identification Number
THE CALVERT ADVANCED LIFE SUPPORT
UNIT, INC. 52-1680497

Form 990, Part X, Line 23 - Additional Information
Name of lender Relationship to disquaIi1"ied person

NOTE

C-3

PAYABLE TO CALVERT COUNTY GOVT
NOTE

E

PAYABLE TO CALVERT COUNTY GOVT
NOTE

@

PAYMENT TO CALVERT COUNTY GOVT
NOTE

EE

PAYMENT TO CALVERT COUNTY GOVT

@@EE5@
vx
, -z
Osr

Onginal amountborrowed Date of Ioan Maturity
date Repayment temis

Interest
rate

E

60,113 7/01/05 7/01/08 10018.83 SEMIANNUALLY

@

69,627 12/31/07 12/31/10 11605 SEMIANNUALLY

@

73,805 4/15/09 4/15/09 12300.83 SEMIANNULLY

E5

73,005 4/15/09 4/15/12 12300.83 SEMIANNUALLY

@@E@@
vx.-A
O,Nr

E

Security-provided by borrower
VEHICLE EQUIPMENT

Purpose of loan
PURCHASE

@

MEDIC UNIT #105 EQUIPMENT PURCHASE

@

MEDIC UNIT #106 EQUIPMENT PURCHASE

ES

MEDIC UNIT #107 EQUIPMENT PURCHASE

I5@S@@
4,*
-L
QN.,

Consideration furnished by lender
Balance due at
beginning of year

Balance due at
end of year

E-E@

10,019
50, 022 34,013

@

73,005

E5

73,005

E5@S@@
vx
-A
Osa

Totals 60,041 102,423



521680497 * . * v

" - Depreciation and Amortization OMB N, 154-,W2Form (including Infonnatlon on Listed Property)
PepartrlnRent of theSTreasuryn ema eVenUB Bl"VlCe A(99) P See sepamte instructions. P Attach to your tax retum. Sgggifciniio 67
Name(s) shown on retum T HE CALVERT ADVANCE D L I FE S U P PORT Identifying number

UNIT, INC 52-1680497
Business or activity to which this fonn relates

Indirect Depreciation
Patti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ul5(nlN-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0­

Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. li mamed tiling separately, see instructions

250 000

Ulhhlhi-I

800 000

(a) Descnption oi property (b) Cost (business use only) (c) Elected cost
6

7

8
9

10
11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Fomi 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 bI"1aI

I 1
8

9

10

. . . . . . . . . . . . . . . ... 12

Note: Do not use Part ll or Pan Ill below for listed property. Instead, use Part V

li 0 Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertL1L(See instructions.)­
14 Special depreciation allowance for qualitied property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(t)(1) election

18 HHHH Dthnerudepreciation (including ACRS) 16 4 4 , 3 2 6
14

15

Fart lil MACRS Depreciation (Do not include listed propertu)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 1 O 3 2 2
18 li you are electing to group a assets laced in service dunng the tax year into one or more neral asset accounts, check here f ,,,,,,,,,,,,,, ,V H H   V V V I IH"Y P 96

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classitication
service V   only-see instnictions)

(b) Month and (c) Basis for depreciation d R
of property year placed in (businesshnvestment use () ecoverypenod (e) Convention (i) Method (g) Depreciation deduction

19a 3-year property

U"

5-year property

0

7-year property

G.

10-year property
15-year property

-I

20-year property
25-year property 25 yrs S/L

B"

Residential rental
PFOPBFTY

275yrs MM S/L
27 5 yrs MM S/L

Nonresidential real
PVUPBVTY

39 yrs MM S/L
MM S/L

Section 0-Assets Placed in Service During 2008 Tax Year Using the Altemative Depreciation System
20a Class life

b
S/L12-year - 12 yrs S/L40-year 40 yrs MM S/Lc

Pariilif Summary-(See instructions.)
21 Listed property Enter amount from line 28
22

23

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

Enter here and on the appropriate lines of your retum. Partnerships and S corporations-see instr 22 5 4 , 64 8

21

For Papenivork Reduction Act Notice, see separate instructions. Form 4562 (zona)DAA There are no amounts for Page 2
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Fonn  Application for Extensionnof Time To File an(Rav. Ap," mg, Exempt Organization Return our Nc. 1:-asrvuc
:zlpgrgnsgieogallesglzleglw P File a separate application for each retum.
9 If you are filing for en Automatic 3-ililonth Extension, complete only Partl and check this box . . . . . I - . . I . . I . I . . I . . . . . I - . . . - I . . I . . . . . . I . . Uu D P
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part il (On Page 2 of this fonn).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Form 8858:,
Automatic 3-illlonth Extension of Time. Only submit original (no copies needed).
A corporation required to tile Fonn 990-T and requesting an automatic 6-month extension-check this box and complete

earner-lr ............................................................................................................................. .. v El
All other corporations (including 1120-C Hlers), partnerships, REMICS. and trusts must use Fonn 70D4 to request an extension oi
time to tile income tax retums.

Electronic Filing (e-tile). Generally. you can electronically file Fomr B868 ifyou want a 3-month automatic extension of time to tile
one of the relums noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Fom1 8865
electmnicaily if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gmup
retums. or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic tiling of this form, visit www.irs.gov/eiile and click on e-tile for Charities & Nonprohls.

Type or Name of Exempt Organitlon Employer identitication number
print THE CALVERT ADVANCED LIFE SUPPORTFncuymc UNIT, INC. 52-1680497
gal* dm fi" Number, street, and room or suite no. li a P.0. box, see lnstmctions.
m,12,,*f"g"Qe so INDUSTRY LN Po Box 1 9 0 9
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PRINCE FREDERICK MD 20678 H
Check type of retum to be flied (tile a separate application for each retum):Fom1 990 Form 990-T (corporation)
I Fonn 990-BL Fomt 990-T (sec. 401(a) or 40B(a) trust)
I Form 990-EZ Fomr 99D-T (tnist other than above)I Fcrm seo-PF Farm 1041-A

Fonn 4720
Fomi 5227
Fomr 6069

Fonn B870

* The beeke efe in the eefe ef *  . .C.Q.M.?1%NX ................................................. ..

Telennene Ne- * . 4.1.9: fi .l.0:.3.6.7.4 ..... .. FAX Ne- * ............................. ..
9 If the organization does not have an ofiice or place of business in the United States, check this box ....................................... H P U
9 if this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box uuuuu H P EI . if it is for part ofthe group. check this box ...... H P I I and attach
a list with the names and ElNs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to tile Form B90-T) extension of time

until H  , to file the exempt organization retum for ti1e organization named above. The extension is

for ti organlzatlon"s retum for:
P I caiendaryear ........ H or "
* texveefbenlnnlns ...7./.Q1/.0.3. .end ending ...6./.39/Q9 ­

2 Ifthis texyearis for less than 12 months, check reason: D initialretum lj Flnalretum EI Chengeln accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, I
less any nonrefundable credits. See instructions. 3a S

b if this application is for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax

Fi".

Sc S

payments made. Include any-prior year overpayment allowed as a credit.
c ealancc ous. subtract una an frarn una aa. Include your payment with this farm. cr, if rcqulrarr, 91

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fonn 8453-E0 and Fonn B879-EO
for payment instructions.

For Privacy Act and Papcrwcrk Rcducucn Act Ncucc, sac lnslrucucrra. I Fam. 8868 (nav. 4-aussi

DAA



4 .U UU UU ,4 .1
521680497

Form 8868 (Rev. 4-2009) Pae 2
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box U U U U U b
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.
0 lfyou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
UU Additional (Not Automatic) 3-Month Extension of Time. Only tile the oUrUiUgiUnUaI no copies needed).Type or Name of Exempt Organization Employer identification number
print THE CALVERT ADVANCED LIFE SUPPORTFilebyme UNIT, INC. UU  52-1680497
*mended Number, street, and room or suite no. If a P.O. box, see instnictions. I - - For IRS use onlydue date for
mmgme 60 INDUSTRY LN Po Box 1909
retum See City, town or post office, state, and ZIP code. For a foreign address, see instnictions.
i"S""C"0"S- PRINCE FREDERICK MD 20678
Check type of retum to be filed (File a separate application for each retum):Fonn 990 Form 990-PF Form 1041-A Form 6069
I Fonn 990-BL Fomi 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
I Form esctisz Form sam (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868.
0 The books are in the care of P THE COMPANY

fefephonewow 410.-bi1.o.v3,6i4.  F/txwof ...   .. .. .lf
0 if the organization does not have an office or place of business in the United States, check this box U U U U U U U U U UU U U U P D
9 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box U U U U U P D . If it is for part of the group, check this box P D and attach a
list with the names and ElNs of all members the extension is for.
4
5

NUI

I request an additional 3-month extension of time until U 5  IU5 / I
For calendar year U  U U ,or other tax year beginnin  7 /UOIU/O8 ,and ending U 6/U3U0/UOU9U .
If this tax year is for less than 12 months, check reason: E initial retum D Final return D Change in accounting period
State in detail why you need the extension

.Add,itiOnal..tim.e.,i.s..reqvieS.t.s-difro* qetfh@.t".fihf6fhi$t"i"0h" .tri ,PiisP,er.e"f@i.*Q6hitile"ie, .

.and f3Cf.3Uf.5lte. 1.f@.P.U.U1.­

8a

b

C

If this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax.less any nonrefundable credits See instructions 8a $
If this application is for Fomi 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 1
amoungiaid previously with Fonn 8868. 8b$
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief
it is true, correct, and com te, and that I am authonzed to repare this form

Signature P    Title P  Date p Z "S "Y O

DAA

Form 8868 (Rev 4-zoos)


