
i 0 Return of Organization Exempt From Income Tax OMB N0 15450047F
om . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depart)-nan( gf the Tfea5ufy - beI"l9fit tfU$t Of pfiVat9 f0Undati0n) open to
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements lnspectibn

ir­

For the 2009 calendar ear or tax year beqinnlng , and endlnq
Check if applicable Please C Name of organization

Address change use IRS Crivitz Rescue Squad Inc
D Employer Identification number

label or

Name change prim or Doing Business Ps 39-1722909

Kill"

WPG- Number and street (or P O box it mail is not delivered to street address)
I3 Initial retum see

I Roomlsuite E Telephone number715-854-7666PO Box 666
CI Tennination specmcInstmc, City or town, state or country, and ZIP + 4

Ijxmendaietum tions. Crivitz wr 54114 GGr0ssre0eipls$ 249,704

KI Appnmwn pendmg F Name and address of pnncipal officerThomas Hocks
W102 62 Jessica Lane7 Crivitz WI 54114

H(a) ls this a group ietum for

aflitiates? IZI Yes IX-I N0
Htb) Areaiiafnuates EincIuded9 YES Ij N0

If "No," attach a list (see instructions)

Qi Tax.-exempt su-mis IXIs01(5) ( 3) 4(insert no.) I I4947@g1)or

iK Typeoforganization IXI Corporation I ITrust I IAssociati0n I  0therP

I*I 527

J WEUSIIBCP N/A " 1 H(c) Grouiexemption number*,WI L Year of lomiahon M State oflegaldomiciie
V Part I, Summary
5 1 Briefly descnbe the organization"s mission or most significant activities"Da-.4-N",-. Q.-----I-......,,.... ....,......
UC . . . . .

S VJ

uiaww

Number of voting members ofthe goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)

Total number of employees (Part V, line 2a) . .
. 6 Total number of volunteers (estimate if necessary) I

7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 ,

Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets
5

03111503

25

7a

8 Contnbutions and grants (Part VIII, line .1 h) . ­
9 Program service revenue (Part VIII, line 2g) U
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9c. 100, and 11e)

ff :,162-,iljotal-iieveriuge-E,-adg:Iiries18 through 11 (must equal Part VIII, column (A), line 12)

Revenue

. 1b
II Prior Year Current Year,

48,310
167,895

6,441
11,045

233,691

40,982
194,594

1,467
12,661

249,704
in 1131IAGIanteLfaIIdIsIiItiIaI,Qmou Is paid (Part IX, column (A), lines 1-3) .

&))eliibem (Part IX, column (A), line 4) .
1?-X IgaarIEs,5nth(eDcIZI"npn r@k0n, employee benelits (Part IX, column (A), lines 5-10)

I 16a Professiona un raisirlglf es (Part IX, column (A), line 11e) .otal-fundraising-el Q (Part IX, column (D), Iine 25) P

r  @ii@rEtQQqseI%gI?f1 Iwiumn (A), lines 11a-11d, 11f-240
5 518 Total expenses Pfdd"liEs"13-17 (must equal Part IX. column (A), line 25)

19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , ,, ,

Expenses @

77,710 79,327

104,869
182,579

130,105
209,432

40,272

Net Assets or
Fund Ba ences

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) U
22 Net assets or fund balances. Subtract line 21 from line 20 r , , 456 , 358

51,112
I Beginning of Current Year I

459,127
2 , 7 69

End ol Year

499,352
2,722

496,630
1 Pa"rt II Signature Block

Under penalties of , I declare that I have exam ed is retum, inctuding accompanying schedules and statements, and to the best of my knowledge

Sign
H

and beliet, it is rrect, and complete. Decla o reparer (other than officer) is based on all infom1at1on of which preparer has any k owledge

I 3 /SJ /2 4 /d
atDe,wgim /74,45

Dat If Preparers identifying number
03/20/10 eases l@I P00315101

Type or pnnt name and title V. Preparer"s IPald I signature p /4% DPreparers  - 17
FMS name ,or ours g Carl Sorensen , CPI?

Check

e se". I (see instructions)
EiN P 39-1527339

use only rfself-empIoyed)Y  P1eICe AVE Suiteaddress-and ZIP" Marinette, WI 54143
Phone

no p 715-735-9021
May the IRS discuss this retum with the preparer shown above? (see instructions) I IYes I-INo
For Privacy Act and Papenivork Reduction Act Notice, see the separate instnictions.
DAA

F6? 990 (2009)



1 * l
Fomii-390(200b) Crivitz Rescue Squad Inc 39-1722909 pagezY Part III Statement of Program Service Accomplishments U
Y 1 Bnetiy descnbe the organization"s mission.Resque Sava# ..

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? U U U U U lj yes lg No
lf "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any programservices? U U U U U U U lj yes IXI N0
If "Yes," describe these changes on Schedule O

Describe 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) tnists 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 $ U U 209 , 432 including grants of $ ) (Revenue $
Resque squad serviUc:es U U U U

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

45 (cgde )(Expense5 $ U including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including-grants of $ L(Revenue $ )
YU4e Total program service expenses P 2 0 9 , 432

DAA

Form 990 (zoos)

) l
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Form9,9o(200e) Crivitz Rescue Squad Inc 39-1722909 Page
7 Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a
b

15

16

17

18

19

30

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"complete Schedule A h . g .
Is the organization required to complete Schedule B, Schedule of Contributors?

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 . . 1 . I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part ll . .
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 III I
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete Schedule D, Part I . . .
Did theorganization.receive.or hoId.a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc stnictures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part Ill I . . .
Did the organization report an amniint in Part X line. 91 genie gg gi i,-igigigdian for amgi-.nie ng( rigged in peg

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . h I . . . - .
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V . .
Is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, orX as applicable . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the orgagization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completeSch dul D P rt XI XII dXIII 12

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
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 II . .
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 III

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . 1 .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes

1 X

5**
6 X

I1 X
is X"I"-I-I?
9, ,X
10 X
11 X

3 I

e e , a s , , an , X
Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional. . I  X
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
Did the organization maintain an ofhce, employees, or agents outside of the United States? . . 14a X

14b X
15 X
16 X
17 X
1s X
19 X20 X

DAA

Form 990 (zoos)
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nFormeaoizooei Crivitz Rescue Squad Inc 39-1722909 Page 4
Part iv checklist of Required scheduies (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il U
22 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 I and Ill U
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization"s current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J U U
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 U U
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? U
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? UU U U U U i .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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 year? If "Yes," complete Schedule L, Part I U
b ls the organization aware that it engaged in an excess benefit transact-on -.-:ith a disqualiied person in c

pnor year. and that the transaction has not been reported on any of the organizatipn"s pnor Fomis 990 or

990-EZ? If "Yes," complete Schedule L, Part I U U U U U U U U U U U U U U
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 organizations tax yeai? lf "Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee,

substantial contiibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill U U
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable tiling thresholds, conditions, and exceptions):
a A current or fonner officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a cunent or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV U UU U U UU U U U
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV U U U U U
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, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Part I U
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part Il U U
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I U
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,III, IV, and V, Iine1 U U U U
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 U - U U U U
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 U U U U
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,. . . . . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Fonn 990 filers are required to complete Schedule O.

Yes No

lil(­
22 X

24a X
24h

22.-S
24d

38

325 X

28a

zsb X
26 X
27 X

zab X

28c X29 X
so X
31 X
32 X

. $.15­
34 X
as X
as X

U 37 X
X

DAA

Fonn 990 (zoos)
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1Form990(2009) Crivitz Rescue Squad Inc 39-1722909 page5Part V Statements Regarding Other IRS Filings and Tax Compliance Y

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

9

3

b
10

3

b

11

3

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S lnfomiation Retums. Enter -0- if not applicable . I 1a
Enter the number of Fom1s W-2G included in line 1a. Enter -0- if not applicable E
Did the organization comply with backup withholding niles for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? .
Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax I 1
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2 5
If at least one is reported on line 2a, did the organization tile all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythis retum? l . l
If "Yes,? has it filed a Fonn 990-T for.this year? If "No,1provide an explanation in Schedule O . .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccoumi? . . .... . . . . . . .
If "Yes," enter the name ofthe foreign country" .5 ­
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . .
Does the organization have annual gross receipts that are normally greater than $100,000. and did the

organization solicit any contnbutions that were not tax deductible? ­
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . . I u
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goodsand services provided to the payor? . . 1 *
If "Yes," did the organization notify the donor of the value of the goods or senrices provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to ite Form 8282?

Yes Noas

3a X.13-ii
4a X

5a X5b X
Fe...­
Ga X
-mei,li,Di

7c

If "Yes," indicate the number of Fomis 8282 filed during the year I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Fonn 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . I
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? .
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? . . I
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 i N 10a IGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . m
Section 5tl1(c)(12) organizations. Enter"

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them )

Section 4947(a)(1) non-exempt charitable tmsts. ls the organization hling Form 990 in lieu of Fom1 1041?

9a ,

iii?
It "Yes," enter the amount of tax-exempt interest received or accrued during the year ,  12b l

li*Il....1a.-Eill
Jil.-?
.$1.1-.

DAA

Form 990 (2009)
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I ­Form990(2009) Crivitz Rescue Squad Inc 39-1722909 pageg

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 circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b
9

Enter the number of voting members of the governing body I 13 5
Enter the number of voting members that are independent I m
Did any officer, director, tmstee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? I I
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?
Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was filed?

Did the organization become aware dunng the year of a matenal diversion of the organizations assets? I
Does the organization have members or stockholders? I I
Does the qrganization have members, stockholders, or other persons who may elect one or more members ­ofthe goveming body? I I I I I I I
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the followinuThe goveming body? I I I I
Each committee with authonty to act on behalf of the goveming body? I I I I I I
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization*s mailing address? If "Yesiprovide the names and addresses in Schedule O . .

Yes No

2 X

cnuiau

NNNN

-X
7a X7b X
8aX
abX
9 X

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

10a
b

11

11a

12a
b

c

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates? I
lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing thefom1? I
Describe in Schedule O the process, if any, used by the organization to review this Fomi 990

Does the organization have a wntten confiict of interest policy? lf "No," go to line 13 I
Are officers, directors or tnistees, and key employees required to disclose annually interests that could giverise to conflicts? I I I I
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this is done I I I I
Does the organization have a wntten whistleblower policy?
Does the organization have a written document retention and destniction policy?
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organizations CEO, Executive Director, or top management oficial I I
Other officers or key employees of the organization I
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? I
lf "Yes," has the organization adopted 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? , . . .

Yes No
1 0a X
10b

11 X

12a X
12b

f12c13 X14 X
15a-*-L15b X

16a X

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P None I I I I
Section 6104 requires an organization to make its Fonns 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

lj Own website lj Anothefs website lil Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P Thomas I-loks I I II I W102 62 JessJ"I.caI LaneCrivitz WI 54114 715-757-9251
EAA Form 990 (2009)
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Form9,90(2009) Crivitz Rescue Squad Inc 39-1722909 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repon compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed

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

9 List all of the organizatron*s current key employees. See instructions for definition of "key employee "

. List the organization"s tive 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

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

, List all of the organizations former directors or tnistees that received, in the capacity as a fonner 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: officersp key employeesg highest

compensated employees, and fonner such persons.

I-I Check this box if the organization did not compensate any current oflicer, director, or trustee1 it x I int I MN i /ht l il:xV1) K*"*l l**l R**l 1*/
Average Positron (check all that apply) Reportable ReportableName and Title
hours per

week

JOioioei p
PUee snir enp /i

.-5

SU

-e

B9 SFU) BUOIII1 ll

.-Q

O
E5

190

e/lo duie Key9

on:

du.iea,to
suaduioo seu8

an

.­

P92

ieiuiog

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Barbara Tobison
Qper Manager 40.00 25,934 0

Thomas Hoks
Fin Secretar 6.00 1,ooo 0

Thomas Hoks
Director 4.00 100 0
Terry -Spranger

Director 1.00 100 0
Dave Bendtschneid

President
er

4.00 X 500 O

Barbara Uhl
Vice Preside 4.00 X 200 0

Todd Tobison
Secretary 4.00 X 200 0

DM Form 990 (zoos)



iForm99oZ2oo9) Crivitz Rescue Sqgad Inc 39-1722909 Page 8
Part-VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (Bl

Name and Title Average

0
PU

week "* ­

1991 P
ea snii anp A

10

-a

n nsu

-a
L*

99 SIU BUO

.-0

-Q

190

dweAeeto

UI
15

aaito d
uadiiioo sau

A

B5

-a

P9

(C)
Position (check all that apply)hours per -1-iii*Si 5 S "1

JBULIO

(D) (E)
Repoi-table

compensation
from
the

organization
(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

1b
2
T iai .. b 28,034o

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

5

Did the organization list any former otticer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

O0? If "Ye " com lete Schedule J for suchthe organization and related organizations greater than $150,0 s, p
individual

4-Ii
X N 5

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

Section B. Independent Contractors
Complete this table for your tive highest compensated independent contractors that received more than $100,000 of1

compensation from the organization.
A

Name and bi(is?ness address
(Bl (ClDescription ol 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 P 0
Form 990 (zoos)DAA



Fmnwoawm Crivitz Rescue Squad Inc 39-1722909 pmeg
Part VIII Statement of Revenue

(A)
Total revenue

(Bl
Related or
exempt
function
revenue

(Cl (D)
Unrelated Revenue
business excluded from tax
TBVBFIUC under sections

512, 513, or 514

Contr"but ons, gfts, grantsand other s"m ar amounts

1a

b

c

d
e
f

9
h

.A

I-I N4 ln

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment gi-ants (contnbutions)

All other contributions, grits, grants,
and similar amounts not mctuded above

Noncash contnbutions included in lines 1a-11* $

Total. Add lines 1a-1f

930

052

P 40,982

Serv ce RevenueProgrz m

2a

b
c

d

8

f

Sl

Busn. Code

Ambulance ,Runs "" .. . ., 194,594 194,594

All other program service revenue I
Total. Add lines 2a-2f . . . r 194,594

Other Revenue

3

4

5

Ga

b

c
d

7a

b

c

d

8a

b

c

9a

b

c
10a

b
c

Investment income (including dividends, interest, and

other similar amounts) . . .
Income from investment of tax-exempt bond proceedsRoyalties . K

P 1,467 1,467
P
V

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gmss amount from (i) Secunties (ii) Other
sales of assets

other than inventory

Less cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss) P
Gross income from fundraising events

(not including $

of contnbutions reported on line 1c).

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising eventsei.
Gross income from gaming activities.

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory .1-*T

Miscellaneous Revenue Busn. Code
11a

b

c
d

e
12

Fundraisxng I 10 , 861 10,861
Rental Income 1,800 1,800

All other revenue ,
Total. Add lines 11a-11d
Total Revenue. See instructions.

P 12,661P 249,704 208,722 0 0
DAA

Form 990 (zoos)



-ifnamrseoizoos) Crivitz Rescue Squad Inc 39-1722909 pa,,e10
*Part IX 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).- - - (A) (B) C

Do not include amounts reported on lines 6b, Total expenses Pmgmm semce Managgmtem and Funglglslngi7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1

2

3

4

5

sv
I

8

9

10

11

a
b

c

d
e

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

MQQOUN

25

Grants and other assistance to govemments and

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

the U S. See Part IV, line 22 H
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 disqualihed

persons (as defined under section 4958(t)(1)) and

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

Other salaries and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) U

Other employee benehts
Payroll taxes
Fees for services (non-employees):

Management .
LegalAccounting .Lobbying 1 .
Professional fundraising senrices. See Part IV line 17

Investment management fees
Other

Advertising and promotion .
Ofice expenses
lnfonnation technology

Royalties

Occupancy 1
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings .
Interest

Payments lo aftiliates

Depreciation, depletion, and amortization .Insurance .
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

Suppl ie s . .
Vehicle expense
Training and member expen

Miscellanouvs .
All other expenses .
Total functional expenses. Add lines 1 through 24t

-.i
,I-I

an
*J
ro

-.i
,ral

cn
fulIi

7,715 7,715

345 345

24,143 24,143

9,569 9,569

11,387 11,387

11,118 11,118

30,189 30,189
17,289 17,289
13,135 13,135
12,818 12,818

112 112 g209,432 209,432 7
26 Joint costs. Check here P LI 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)



F0rm990(2009) Crivitz Rescue Squad Inc 39-1722909 Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets
(H150-IINI-5

6

7

8

9

103

L.u

11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments

Pledges and grants receivable, net U
Accounts receivable, net

Receivables from current and fomrer officers. directors, trustees, key

employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

Part ll of Schedule L I . .
Notes and loans receivable, net. .Inventories .for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis. Complete Part Vl of Schedule D 10al--- ---. -. I-n-.I .J--.-- -n -- Ann.LCQQ uvvuiiiuiatcu ucpicmuuull I IUUI

61,162

-l

49,793
94,089

N

96,286

GJ

14,000

A

14,000

5

05NI

1 2,500 2,500

(D

0100i-asom
FORD
r-00
-ow

PJ
C0
-J

L0
-I
Ch

ifici

Li)
LU
C-3

-J
-I
U.)

Investments-publicly traded securities .
Investments--other securities. See Part IV, line 11

Investments-program-related. See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11 I I
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

459,127 16 499,352

ui
aa
E
.Q
.2.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable 1
Deferred revenue
Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part lV of Schedule D

Payables to current and former ofioers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

2,769 17 2,722
18

19

20

21

22

23

24

2,769
25

26 2,722

et Assets or Fund Ba ancesN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P Ig and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets .
Temporanly restricted net assets
Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances I U
Total liabilities and net assets/fund balances

456,358 27 496,630
28

29

30

31

32

456,358 33 496,630r 459,127 34 499,352

DAA

Form 990 (2009)



Formaeoizooe) Crivitz Rescue Squad Inc 39-1722909
Part Xl Financial Statements and Reporting

Accounting method used to prepare the Fom1 990 lj Cash Ig Accrual I-*I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
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 dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the hnancial statements for the year were
issued on a consolidated basis, separate basis, or both

U Separate basis E Consolidated basis U Both consolidated and separate basis
As a result ofa federal award, was thaorganization required to undergo an auditor audits as set forth in

the Single Audit Act and OMB Circular A-133? . . .
lf "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 .-. hhiiii -luv icuuzil



Public Charity Status and Public Support OMB N0 *M0047
Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 9

4947(a)(1) nonexempt charitable trust.Department ofthe Treasury . . open to Public
Internal Revenue Semce P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. Inspection
Name of me 0f93"l23fl0" i Employer identification numberCrivitz Rescue Squad Inc 39-1722909

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 ii A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 i A school descnbed rn section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,* city, and state . . .
5 -Q An organization operated for the beneht of a college or university owned or operated by a govemmental unit descnbed in

-Q section 179(b)(j)(A)(iv). (Complete Part Il.) , , M, , , , ,. ­
6 2 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
n A A-.-..,....in.&.. 0-.if-4 A,"-f-nk,-A in 4-nnelhn 471115-ll4llAlIiiIl /Pnnsnlntn Dart ll Xv rx vviiiiiiui-nj un-su uv-rvviuvu iii vvvuvu I I uv." ."1 -H-.,. (E/C..-F---C - C.. ...,

-Fw

9 5 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 atter June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 U An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type ll c EI Type lll-Functionally integrated d lj Type III-Other
e D 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 descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten detemiination from the IRS that it is a Type I, Type II, or Type Ill supportingorganization, check this box . EI
9 Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 1

following persons?

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

and (iii) below, the goveming body of the supported organization? 1
(ii) A family member of a person descnbed in (i) above"7
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following* infonnation about the supported orqanization(s).

fn
vi

Z
O

(i) Name of supported (ll) EIN (iii) Type of organization (iv) Is the organization (v) Did you notrly (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (I) listed in your U16 0f98I1lZ3U0" In OFQBHIZHIIOH In GOI support

above or iRc secuon govemmg aocumenrz wi li) Of V01" (il Organized In the(see Instructions) ) suppom U S 7Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA



Schedule Miform 990 or 990-EZ) 2009 Crivitz Rescue Squad Inc 39-1722 90 9 page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) I

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

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fy Tom,
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 Theiportion of total contributions by each

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

6 Public. support. Siititnact line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

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

payments received on securities loans,
rents, royalties and income from similarsources .

I I I I I II I I I I I
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 instmctions) I 12
13 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 here b EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %15 V.

v U

Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3 % support test-2009. lf 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 qualifies as a publicly supported organization
b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization P lj
17a 10%-facts-and-circumstances test-2009. lf 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 lj

b 10%-facts-and-circumstances test-2008. 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 qualities as a publicly supported organization . P E18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2009

DAA



smmmeA@mnwom9w&n2mw Crivitz Rescue Squad Inc 39-1722909 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only ifyou checked the box on line 9 of Part I.)
Section A. Public Support
*Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007

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

2 Gross receipts lrom admissions, merchandise
sold or seniices perfomied, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose

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

4 Tax revenues levied lor the organizations
benetit and either paid to or expended onits behall . ­

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

5 Total. Add Izncs 1 through 5

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

b Amounts included on lines 2 and 3 received

from other than disqualilied persons that

exceed the greater of $5,000 or 1% ol the

amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6 )

(d) 2008 (e) 2009 (f) Total

75,249 65,951 37,030 49,310 40,982 267,522

120,728 144,965 160,456 167,895 208,722 802,766

1 A p

I un: nwwI -fJ,,if

N
H0

4
w
Hil.

n

H
w

h
m
EL

...- ..-- -.- .....lLJ.D,LU3% L13, /UH. 1,070,256

1,070,288
Section B. Total Support
*Calendar year (or tiscal year beginning in) P
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated 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 capital assets
(Explain in Part IV)

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

14 First tive years. If the Fonn 990 is for the organizations first, second, third, fourth, or filth tax year as a section 501(c)(3)
reo anizatio check this box and sto he

I (a) 2005 (b) 2006 if ic) 2007 (d) 2008 (e) 2009 (f) Total
195,977 210,916 197,486 216,205 249,704 1,070,288

6,673 1,686 3,495 6,441 18,295

6,673 1,686 3,495 6,441 18,295

0

202,650 212,602 2oo,9e1 222,645 249,704 1,088,583

viiF9 ni P
tion C Computation of Public SSec . upport Percentage

15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 15 98 .32 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 97.87 %
Section D. Computation of Investment Income Percentage Y
17 Investment income percentage for 2009 (line 10c, column (I) divided by line 13, column (f)) l 17 2 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . I W 2 %
19a 33 1/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P lg
b 33 1/3 % support tests-2008. lf 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions , , , , IH
DAA Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 Crivitz Rescue Squad Inc 3 9-1 722 90 9 page 4
Part lV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part II, line 17a or 17bg@nd Part III, line 12. Provide any other additional information. See instructions.

1

Schedule A (Form 990 or 990-EZ) 2009
DAA



SCHEDULE D Supplemental Financial Statements OMB No 1545-oo-11
(Form 990) P Complete if the organization answered "Yes," to Form 990,PartlV,I 6, 7, 8, 9,10,11, 12.Department of the Treasury me or O n to public
iniemal Revenue Service P Attach to Form 990. P See separate instructions. IngiectionName Of the Ofgaflllaf-i0" Employer identification number
Crivitz Rescue Squad Inc 39-1722909
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

(H5095)-I

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year . g .
Did the organization infomi all donors and donor advisors in wnting that the assets held in donor advised

funds*a"r"e the organization*spf0perty: subject tothe organization"s exclusive legal control? lj Yes U N0
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impermissible pnvate beneht? , , H Yes X-i N0
Part ii Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part i"v*, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

U Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area

Q Protection of natural habitat Preservation of certified historic structurePresenration of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fomi of a conservation

easement on the last day of the tax year

UD

Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified higtnnrg ginirgtrire inqlgrjgrj in (Q) g 25
d Number of conservation easements included in (c) acquired after 8/17/06 I 2d I

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunngthe taxable year P - - - - - "
4 Number of states where property subject to conservation easement is located P - - - - ­
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? lj Yes E No
G Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year* . . - . -- ­
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

P $ - - * - -- ,­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section I17o(n)(4)(e)(i) and seeiion 11o(h)(4)(B)(ii)? E1 Yes E N0
9 In Part XIV, descnbe 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 descnbes
the organization"s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a If 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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 Vlll, line 1 . . l . P $ -v(ii) Assets included in Form 990, Part X . . P $ ­
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Fonn 990, Part Vlll, line 1 P $ ­b Assets included in Fonn 990, Part X P $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Part lll 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 signilicant use of its

collection items (check all that apply)

a Public exhibition d U Loan or exchange programs
b Scholarly research e EI 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? I-I Yes U No

Part IV 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 ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets notincluded on Form 990, Parr x? lj Yes lj N0
b lf "Yes: ,explain the arrangement m-Part XN and complete the-following table

c Beginning balance
d Additions dunng the year

Distributions dtii-ii" the ear

Amount5 ig y 16f Ending balance I  I
2a Did the organization include an amount on Form 990, Part X, line 219 . . I . . lj yes lj N0
b If "Yes," explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

Ie Net investment eamings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

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 Pemianent endowment P - - - -%
c Temi endowment P - - - -%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds

ui

Z
O

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation1a Land .
b Buildings .
c Leasehold improvements Ud Equipment .e Other , .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) v 23,939

DAA

Schedule D (Form 990) 2009
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scheiiuieomimi 99o)2oo9 Crivitz Rescue Squad Inc: 39-1722909 3P ePart Vll Investments-Other Securities. See Form 990, Part X, line 12. ag

(a) Descnption of secunty or category lb) BOOK Value (C) Method of valuation
(including name of secunty) Cost or end-of-year market valueFinancial denvatives I

Closely-held equity interests U
Other - - * * - - * Q - * - - - - -- ­

TotaI..(Column (b) must equalfForm 990pPart X, col. (B) line 12.) P - 1 I -1 ­
Part VIII 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 valueI I

I I

9

Total. (Column (b)rmist equal Fomi 990, Part X, col. (B) line 13 ) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

f i
(b) Book value

Total. (Column (b) must equal Fomi 990, Part X, col (Q) line 15 ) P
Part X Other Liabilities. See Form 990, Part X, line 25.1 (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Fonn 990, Part X, col (B) line 25.) P
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s Enancial statements that reports the
organizations liabilityifor uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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schedule D (Fonn 990) 2009 Crivitz Rescue Squad Inc 3 9-1722 90 9
x I

Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

2

l.D@*IU)U1&b-I

10

Total revenue (Fom1 990, Part VIII, column (A), line 12) U
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments ­
Donated services and use of facilities

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV) U U U U
Total adjustments (nel) Add lines 4 through 8 U U U
Excess or (deficit) forthe year per audited financial statements Combine lines 3 and 9

11.9,­

lilll.H

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1
2

a
b

c
d
n

3

4

a
b

c

5

Total revenue, gains, and other suppon per audited financial statements
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12.

Net iinrealized gains on investments U - * f
Donated services and use of facilities

Recoveries of pnor year grants
Other (Describe in Part XIV.)

2a

EII5El

1.1*
Add lines 2:: thrcugh 2:." I 2e I
Subtract line 2e from line 1 U
Amounts included on Fomi 990, Part Vlll, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Descnbe in Part XIV )
Add lines 4a and 4b

Total revenue. Add Iiries 3 and 4c. (This must equal Fomi 990 Part I line 12 )

4a

Ill
4c
5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return I1 1
2

a
b

c
d

e
3

4

a
b

c
5

Total expenses and losses per audited Iinancial statements U
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments
Other losses

Other (Descnbe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Fonn 990, Part VIII, line 7b
Other (Descnbe in Part XIV.)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

Igal
BlZEI

4alil

Ze.Lie-.
4c.
5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Pait Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Pan XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional infomiation

1-.­

DAA

Schedule D (Form 990) 2009
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sohedu"leD(Fom199o)2oo9 Crivitz Rescue Squad Inc 39-1722 909 page5
Part XIV Sugplemental Information (continued)

- - I . . I 5 1 *

Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental information to Form 990 OMB N" 154500"
(Form 990) Complete tg prow/gigs inffarmation for responses to specific questions on 2 0 0 9De mmem of me Treasury orm or o provide any additional infomation. O an to PublicIntgrnal Revenue Service P Attach to Form 990. lngpectionName Of *he UFUHHIZH*-V0" Employer Identification numberCrivitz Rescue Squad Inc 39-1722909
Form 990, Part ILI, Line 4d - All Other Achievements
Resque squag services

Form 990, Part VI, Line 11A - Organization"s Process to Review Form 990
Directors review at meeting

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Request

For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Form 990) 2009
DAA
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Special Events ScheduleFm 990 2009

For calendar year 2009, or tax year beginning , and ending
Name

Crivitz Rescue Squad Inc 39-1722909

Employer Identification Number

Gross receipts
Less contnbutions

Gross revenue

Less direct expenses
Net income (loss)

Descnption (A)

@)

(Q

Others

mi
10,861

0

Others

@

o

5

o

o

Total

OO

OO

OO

10,861
0

10,861
0

O

O

O

10,861
0

10,861

O

O

O

10,861

Fundraising


