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benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2008

Open to Publi¢

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif Please C Name of organization D Employer identification number
2PPICRE ) useirs COMPREHENSIVE ADVANCED LIFE SUPPORT
Hones [ oot PROGRAM
Semee | P | Doing Business As 20-1240867
o See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- |SP%a%c17 17 DELAWARE STREET SE 508 (612)624-7123
fended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 879,976.
[ Iaggte MINNEAPOLIS, MN 55414 H(a) Is this a group return
Pendd I £ Name and address of prncipal officer DARRELL CARTER, MD for affilates? [ Yes No
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [__INo
| Tax-exempt status: 501(c) ( 3 ) (insert no) L] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW .CATLSPROGRAM.ORG H{c) Group exemption number P

K Type of organization Corporation [ ] Trust [ ] Association [ | Other»

] 'L vear of formation- 2004

M State of legal dormicile MN

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activitles: PROVIDE ADVANCED LIFE SUPPORT

EDUCATION TO RURAL HEALTHCARE PROVIDERS TO IMPROVE PATIENT CARE

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.

rt If { Signature Block

8
§
S 2
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
9| 5 Total number of employees (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 78
E 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . _|7b 0.
Prior Year Current Year
g 8 Contnibutions and grants (Part Vill, line 1h) 581,327. 664,575.
£ 9 Program service revenue (Part Vill, ine 29) 180,942. 214,910.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 5,594. 491.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 767,863. 879,976.
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, employ: efits (Part IX, column (A), lines 5-10) 361,341. 301,535.
2 1 16a Professional fundraising fees (Part IX, qumnREq
§ b Total fundraising expenses (Part IX, dolu 2,905.
W1 17 Other expenses (Part iX, column (A), % 113-11d, 11124 477,720. 591,968.
18 Total expenses. Add lines 13-17 (myst qual‘?‘é |X1(4| gi\) I ) 839,061. 893,503.
19 Revenue less expenses. Subtract lihe 1 <71,198.p <13,527.>
Eg Beginning of Year End of Year
‘B2 20 Total assets (Part X, line 16) 397,046. 326,101.
;%’?é 21 Total habiltties (Part X, line 26) 170,500. 113,082.
I‘%—’E_ 22 Net assets or fund balances. Subtract line 21 from line 20 226,5 46. 213, 019.
P

Under penaljigs of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and compl a Declarauo of %Wer than officel ased on all information of which preparer has any knowledge l
Sign } F{A M ; / 5/ I O
oy A e fV%&JéZ’K7 “Saa Dt

Type or print name and title
palg | Preparers } , CPA Date Chack e atongyyna number
Preparer's signature LINDA M NELSON 12 /9~3/Oq employed » [ ]
Lo [Fmissemee OLSEN THIELEN & CO., LTD En > N
V| setempoves. 2675 LONG LAKE ROAD -
ress, an

2P+ 4 ST. PAUL, MN 55113 Phongno »> 651-483-4521 =
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [_|No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) Q



COMPREHENSIVE ADVANCED LIFE SUPPORT
Form 990 (2008) PROGRAM 20-1240867 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's misslon:
CALS IS COMMITTED TO IMPROVING PATIENT CARE BY PROVIDING ADVANCED LIFE
SUPPORT EDUCATION TO RURAL HEALTHCARE PROVIDERS.

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

the pnor Form 990 or 990-EZ? . |:|Yes [__X:] No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes”, descnibe these changes on Schedule O.

4  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) 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 619,275, including grants of $ ) (Revenue $ )
THE CALS CURRICULUM IS A THREE-PART PROGRAM CONSISTING OF HOME STUDY,
THE PROVIDER COURSE AND THE SKILLS LAB. THE TARGET AUDIENCE INCLUDES
PHYSICIANS, PHYSICIANS ASSISTANTS, NURSE PRACTITIONERS, NURSES, AND
ALLIED HEALTH CARE PROVIDERS WHO NEED TO RESUSCITATE PATIENTS OF ALL
AGES WITH UNDIFFERENTIATED MEDICAL EMERGENCIES. CALS MATERIALS ARE
SPECIFICALLY WRITTEN TO BE USEFUL IN RURAL AND REMOTE COMMUNITIES WHICH
MAY BE ILL-EQUIPPED, BUT NONE-THE-LESS MUST DEAL WITH A RANGE OF
MEDICAL EMERGENCIES.

HOME STUDY
PARTICIPANTS RECEIVE THE COMPREHENSIVE ADVANCED LIFE SUPPORT PROVIDER
MANUAL, PRE-TEST AND STUDY GUIDE PRIOR TO THE PROVIDER COURSE. UPON

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ . including grants of $ ) (Revenue $ )

4e_ Total program service expenses | 619,275. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



COMPREHENSIVE ADVANCED LIFE SUPPORT

Form 990 (2008) PROGRAM 20-1240867 Page3
[Part IV | Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part!l ¥ | 4 X
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? /f "Yes," complete Schedule C, Part Il N/ A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, ViI, VI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xli, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 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 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organtzation report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, Iine 9a? If "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes, " complete Schedule 1, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If “Yes," complete Schedule L, Part | 25a X
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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contnbutor, or to a person related to such an individual? /f “Yes," complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003

12-18-08




COMPREHENSIVE ADVANCED LIFE SUPPORT

Form 990 (2008) PROGRAM 20-1240867 Page4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a 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 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? I/f "Yes," complete Schedule L, Part IV 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
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 36 X -
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004

12-18-08



COMPREHENSIVE ADVANCED LIFE SUPPORT
Form 990 (2008) PROGRAM

20-1240867 Page5

[Part V| Stdtements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b I *Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a 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 financial account)? 4a X
b If"Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | N/A
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(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? "J/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N / A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/R 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b l ]
Form 990 (2008)
832005

12-18-08



COMPREHENSIVE ADVANCED LIFE SUPPORT
Form 990 (2008) PROGRAM 20-1240867 Page6
- l Part V.!_J Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 12
b Enter the number of voting members that are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied?
Did the organization become aware during the year of a material 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 members of the
governing body? 7a
b Are any decislons of the governing body sub}ect to approval by members stockholders, or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . g8a | X

<

(4}

D o & |
tedbalbadtal

=<

b Each committee with authority to act on behalf of the governlng body? i gb | X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? i gb

10 Was a copy of the Form 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 i 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 11 X
Section B. Policies

No

12a Does the organization have a written conflict of interest policy? /If "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? . . 12b

¢ Does the organization regularly and con5|stently monitor and enforce compliance with the pollcy? If “Yes “ descnbe
in Schedule O how this is done . oo . 12¢

13 Does the organization have a wntten whlstleblower pollcy? 13

|l < |<|F

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . 15a

b b

b Other officers or key employees of the organization? . 15b

Describe the process In Schedule O. (see instructions)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wrltten 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? . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »MN

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

KRISTINE LEKANDER - 612-624-9438

717 DELAWARE STREET SE, SUITE 508, MINNEAPOLIS, MN 55414
B - Form 990 (2008)




COMPREHENSIVE ADVANCED LIFE SUPPORT

Form 990 (2008) PROGRAM

20-1240867

Page 7

|Part \(II, Compensation of Officers, Directors, Trustees, Keyfmployees. Highest Compensated
Employees, and Independent Contractors

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

1a Complets this table for all persons required to be listed. 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,
and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Posrition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|s H organization (W-2/1099-MISC) from the
g2 s |8 (W-2/1099-MISC) organization
3 g S |8s . and related
:2 g g 5:» é:; E organizations
PAUL VAN GORP, M.D.
CHAIR 1.00]|X 862. 0. 0.
MICHAEL WILCOX, M.D.
SECRETARY/TREASURER 1.00(X X 3,074. 0. 0.
DARRELL CARTER, M.D.
EX-OFFICIO/PROGRAM DIREC 5.00([X X 0. 0. 0.
JANE CURRAN, RN
BOARD MEMBER 1.00]X 2,250. 0. 0.
TODD GRANT, M.D.
BOARD MEMBER 1.00(X 5,956. 0. 0.
JASON HICKS, PA-C
BOARD MEMBER 1.00({X 625. 0. 0.
DAVE LARSON, M.D.
BOARD MEMBER 1.00]X 4,406. 0. 0.
MARY ANN MCNEIL, EMT-P -
BOARD MEMBER 1.00(X 0. 0. 0.
KARIE PEARCE, R.N.
BOARD MEMBER 1.00(X 800. 0. 0.
GORDON ROCKSWOLD, M.D.
NATIONAL LAB DIRECTOR 5.00(X X 21,875. 0. 0.
STEVEN TEKIPPE, M.D.
BOARD MEMBER 1.00|X 0. 0. 0.
GREG MILLER, M.D.
BOARD MEMBER 1.00]X 0. 0. 0.
LOYAL WEAVER, EMT-P
BOARD MEMBER 1.00({X 800. 0. 0.
KARI LAPPE, RN -
PROGRAM MANAGER 44,00 X 81,795. 0. 2,353.
KRISTINE LEKANDER
ADMINISTRATIVE MANAGER 44.00 X 57,027. 0. 8,339.

832007 12-18-08

Form 990 (2008)




COMPREHENSIVE ADVANCED LIFE SUPPORT

Form 990 (2008) PROGRAM 20-1240867 Page8
IPaI’t \(" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
A E - |2 (W-2/1089-MISC) organization
sz Hy Eﬂ and related
HERAEEHEEE organizations
2|2 |§|& |F5le
1b Total ] > 179,470. 0.] 10,692.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address

()

Description of services

(C)
Compensation

DEPARTMENT OF EMERGENCY MEDICINE, U OF MN.’

717 DELAWARE ST SE, STE 508, MPLS, MN 55414SKILLS LAB 136,120.
/s
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




COMPREHENSIVE ADVANCED LIFE SUPPORT

Form 990 (2008) PROGRAM 20-1240867 Page9
Part VIl | Statement of Revenue
(A) (B) {C) (D)
Total revenue Related or Unrelated engéggfom
exempt function business tax under
revenue revenue Sg?’g?g? 5511 g-',
.2% 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
?5:“_% d Related organizations 1d
4E[ e Government grants (contributions) [1e| 664,575,
-.g ; f All other contributions, gifts, grants, and
,-g-.g similar amounts not included above 1f
S'g g Noncash contributions included in lines 1a-11 $
O%  h Total. Add lines 1a-1f > 664,575.
Business Code
8 | 2a REGISTRATION FEES 611600 129,085.] 129,085.
2o b MANUAL & CD SALES 611600 79,160. 79,160.
#2 ¢ MISCELLANEOUS 611600 6,665. 6,665.
E 3 d
a f All other program service revenue
@ Total. Add lines 2a-2f > 214,910.
3  Investment Income (including dividends, interest, and
other similar amounts) | 2 491. 491.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) |
o | 8 a Gross income from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code —l
i1 a
b
c
d All other revenue
e Total. Add iines 11a-11d > |
12 Total Revenue. Addimes 1h, 2g, 3, 4, 5, 6d, 7d, &, 9. 10c, and 110 B> 879,976.] 215,401. 0. 0.
83505 50 Form 990 (2008)



COMPREHENSIVE ADVANCED LIFE SUPPORT

Form 990 (2008) PROGRAM 20-1240867 Page10
| 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).
Do not include amounts reported on lines 6b, (A) | € (D)
7b, b, 55, and 105 of Part VIl Totalxpenses | Progamenoe | Memegrmentend | fencrasng
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and iIndividuals outside the U.S.
See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 190,157. 93,689. 94,741. 1,727.
6 Compensation not included above, to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 89,991. 44,426. 44,775. 790.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 1,704. 912. 172. 20.
9  Other employee benefits 3,346. 1,969. 1,341. 36.
10 Payroll taxes 16,332. 7,752. 8,424. 156.
11 Fees for services (non-employees):

a Management

b Legal 13,267. 13,267.

¢ Accounting 8,200. 8,200.

d Lobbying

e Professional fundraising services. See Part IV, line 17

t Investment management fees

g Other .

12 Advertising and promotion
13  Office expenses 79,533. 71,424. 8,109.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 38,392. 34,220. 4,172.
18 Payments of travel or entenalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,347. 402. 1,945.
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon 13,424. 13,424.
23 Insurance 13,183. 1,504. 11,676. 3.
24 (ther expenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a LAB FEES 234,150. 222,838. 11,312.

b PROFESSIONAL SERVICES 138,171. 103,138. 35,033.

¢ HOTEL 21,591. 19,794. 1,626. 171.

d MEALS 14,064. 12,377. 1,687.

e STAFF DEVELOPMENT EXPEN 4,472. 2,676. 1,796.

f All other expenses 11,179. 2,154. 9,023. 2.
25 _ Total functional expenses. Add lines 1 through 24f 893,503. 619,275. 271,323. 2,905.
26  Joint Costs. Check here > [ if following

SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Form 990 (2008)

COMPREHENSIVE ADVANCED LIFE SUPPORT

PROGRAM

20-1240867 Page11

* [Part X | Balance Sheet

(A) {B)
Beginning of year End of year
) 1 Cash - non-interest-bearing 54,609.] 1 13,170.
2 Savings and temporary cash investments 152,196.[ 2 57,572.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 103,950.] 4 170,295.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 1 8 32,108.
< | 9 Prepad expenses and deferred charges 34,780.] 9 5,334.
10a Land, buildings, and equipment: cost basis 10a 81,297.
b Less' accumulated depreciation. Complete
Part Vi of Schedule D 10b 33,675. 51,511.] 10¢ 47,622,
11 Investments - publicly traded securnties 11
12 Investments - other secunties 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) 397,046.] 16 326,101.
17  Accounts payable and accrued expenses 76,380.] 17 40,136.
18 Grants payable 18
19 Deferred revenue 44,377 .| 19 20,136.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account hability. Complete Part 1V of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 26,443 .| 23 20,253,
24 Unsecured notes and loans payable 24
25 Other liabilties Complete Part X of Schedule D 23,300.] 25 32,557.
26 Total hiabilities. Add lines 17 through 25 170,500.] 26 113,082.
Organizations that foilow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 216,693.| 27 206,551.
S |28  Temporanly restricted net assets 9,853.| 28 6,468.
! 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds 30
;w" 31 Paid-in or cap#tal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 226,546 . 33 213,019.
34 Total habilities and net assets/fund balances 397,046.( 34 326,101.
| Part XI | Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: CJcash [X]Accrval [ other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c f "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? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMB o B

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts.

ﬂf;’,iﬁ{“,:;‘:e‘:‘};‘gif’;"” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. O;:s:;:cl:i%l:ic
Name of the organization CQOMPREHENSIVE ADVANCED LIFE SUPPORT Employer identification number
PROGRAM 20-1240867

[Part] | Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization 1s not a private foundation because It is: (Please check only one organization.)

]
]
]

L WON

<0 00 0

10
1"

0

el ]

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(iii). (Attach Schedule H.}

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(ii1). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 33 1/3% of its support from 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 after June 30, 1875.
See section 509(a)(2). (Complete the Part lIl.)

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 benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed 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 [:] Type | b [:] Type ll c D Type lll - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box I:l
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)
(h) A family member of a person descnbed in (i) above? 11g(ii)
(ni) A 35% controiled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; i {iii) Type of iv} Is the organization| (v) Did you notify the vi) Is the o
0 NZT:a?lzsalt]l%%med (e (des orbgadnlzatllon 19 (n gol. (i) Iisted in your| organization in col. ‘()i')ggrf(ggitl'z%fh'n]"igk (vu)sﬁg\pc;ur?t o
escribed on lines 1- :
vernin ment? fyo ort?
above or IRC section |P0Vér™ng document?| (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
[Partil| 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 1.} NIA
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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3

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

6 Publicﬂeport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
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 qualifies as a publicly supported organization | 2 D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1643, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | g [:]

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 qualfies as a publicly supported organization » |:]
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 1s 10% or
more, and if the organization mests 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 » [:]
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 > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




COMPREHENSIVE ADVANCED LIFE SUPPORT
Schedule A (Form 990 or 990-E2) 2008 PROGRAM

20-1240867 pages

|—§art |J|_l Support Schedule for Organization?Descrfbed in Section 509(8"2; (Complete only if you checked the box on line 9 of Part I.)

Section A, Public Support

Ca
1

lendar year (or fiscal year beginning in)p»
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,

6
7

8

merchandise sold or services per-
formed, or facilittes furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1-5

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

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

¢ Add Iines 7a and 7b

Public support (subtract ime 7c from line 6}

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

705,904.

460, 656.

442,335.

581, 327.

664,575.

2,854,797,

171,499.

238,668.

342,801.

180,942.

214,910.

1,148,820,

877,403.

699,324.

785,136.

762,269.

879,485.

4,003,617,

256,309.

256,3009.

256,309.

256,309.

3,747,308,

Section B. Total Support

Ca
9
10

1

12

13
14

lendar year (or fiscal year beginning in)p»

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxabie 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 iines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

877,403.

699,324.

785,136.

762,269.

879,485.

4,003,617,

332.

6,391.

5,740.

5,594.

491.

18,548.

332,

6,391.

5,740.

5,594.

491.

18,548.

4,022,165,

First five years. If the Form 930 i1s 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

»[ ]

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, ine 279

15

93.17 %

16

88.68 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

.46 %

18

.52 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [X]

»[ ]
»[ |

832023 12-17-08
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OMB No 1545-0047
?gp;gulg D Supplemental Financial Statements 2008

ST, P Attach to Form 990. To be complet.ed by organizations that _OWt'o_‘Puvn'c—\
Internal Ravenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization COMPREHENSIVE ADVANCED LIFE SUPPORT Employer identification number
PROGRAM 20-1240867
| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. N/A
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No
{ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. N/A
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or pleasure) E] Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of certified historic structure
E:l Preservation of open space
2 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.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 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 periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes [:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(1)? Cdves [ dnNo
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 organization's financial statements that describes 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 IV, ine 8 N/A

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 describes 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 VIII, line 1 > 3
(i) Assets included in Form 990, Part X > $
2 |f 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:
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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COMPREHENSIVE ADVANCED LIFE SUPPORT
Schedule D (Form 990) 2008 PROGRAM 20-1240867 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collsction items (check all

that apply).
a D Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e 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, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes !:] No
I Part IV I Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distributions durning the year 1e
§f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? L1 ves L_INo
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. N/A
(a) Current year ({b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earnings or 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 Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i} unrelated organizations 3alfi)
(ii) related organizations 3a(in)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 81,297. 33,675. 47,622,
e Other
Total. Add Ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c}) [ 47,622.
Schedule D (Form 990) 2008
832052
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COMPREHENSIVE ADVANCED LIFE SUPPORT

Schedule D (Form 990) 2008 PROGRAM

20-1240867 Page3

| Part ViIf Invéstments - Other Securities. See Form 990, Part X, fine 12. ~N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
Total. (Co! (b) should equal Form 990, Part X, col (B) hine 12.) p» |
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13 ~N/A
b} Book value {c) Msthod of valuation:
(a) Description of investment type (b) Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) lne 13.) p» N J
[Part IX] Other Assets. See Form 990, Part X, Iine 15. ~JAR
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability by Amount
Federal income taxes
SALES TAX PAYABLE 718.
SALARIES/WAGES 6,882.
RETIREMENT PAYABLE 354.
ACCRUED VACATION PAYABLE 24,603,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) » 32,557.
In 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
12-23-%8 Schedule D (Form 990) 2008



COMPREHENSIVE ADVANCED LIFE SUPPORT

Schedule D (Form 990) 2008 PROGRAM 20-1240867 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIH, column (A), line 12) 1 879,976.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 893,503.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <13,527.>
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other {Descnbe in Part XiV) 8
9 Total adjustments (net). Add lines 4-8 9 0.
10 _Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 <13,527.>
Eirt XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 893,742.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments 2a
b Donated services and use of facilities 2b 13,766.
¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part X1V} 2d
e Add lines 2a through 2d 2e 13,766.
3 Subtract ine 2e from line 1 3 879,976.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other {Descnbe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 879,976.
|_Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 907,269,
2 Amounts included on Ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 13,766.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 13,766.
3  Subtract line 2e from line 1 3 893,503.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 893,503.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4: Part
X; Part X), line 8, Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

. FIN 48 DISCLOSURE FROM AUDITED FINANCIAL STATEMENTS:

THE ORGANIZATION IS TAX-EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. CHARITABLE CONTRIBUTIONS BY DONORS ARE DEDUCTIBLE BY THEM

SUBJECT TO THE TAX LAWS IN EFFECT.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS ISSUED FASB

INTERPRETATION NO. 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PROGRAM 20-1240867 Pages
[Part XIV[ Supplemental Information (contnued)

TAXES. FIN 48 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB

STATEMENT NO. 109, ACCOUNTING FOR INCOME TAXES. FIN 48 PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT STANDARDS FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. THIS INCLUDES POSITIONS THAT

THE ENTITY IS EXEMPT FROM INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON

UNRELATED BUSINESS INCOME. IN ADDITION, FIN 48 PROVIDES GUIDANCE ON

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE, AND TRANSITION.

IN DECEMBER 2008, THE FASB PROVIDED FOR A DEFERRAL OF THE EFFECTIVE DATE

OF FIN 48 FOR CERTAIN NONPUBLIC ENTITIES TO ANNUAL FINANCIAL STATEMENTS

FOR FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008. THE ORGANIZATION HAS

ELECTED THIS DEFERRAL AND ACCORDINGLY WILL BE REQUIRED TO ADOPT FIN 48 IN

ITS 2010 ANNUAL FINANCIAL STATEMENTS. PRIOR TO ADOPTION OF FIN 48, THE

ORGANIZATION WILL CONTINUE TO EVALUATE ITS UNCERTAIN TAX POSITIONS AND

RELATED INCOME TAX CONTINGENCIES UNDER FASB STATEMENT NO. 5, ACCOUNTING

FOR CONTINGENCIES. SFAS NO. 5 REQUIRES THE ORGANIZATION TO ACCRUE FOR

LOSSES IT BELIEVES ARE PROBABLE AND CAN BE REASONABLY ESTIMATED.

MANAGEMENT IS CURRENTLY ASSESSING THE IMPACT OF FIN 48 BUT DOES NOT EXPECT

THE ADOPTION OF FIN 48 WILL HAVE A MATERIAL EFFECT ON ITS FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
E,?;’:,Z{“,;;‘j:,szzlﬁf‘;“” Form 990 or to provide any additional information. Inspection
Name of the organization COMPREHENSIVE ADVANCED LIFE SUPPORT Employer identification number
PROGRAM 20-1240867

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

RECETPT OF THE HOME STUDY PACKAGE, PARTICIPANTS COMPLETE AND SUBMIT THE

PRE-TEST TO THE CALS PROGRAM. ONCE THE PRE-TEST IS COMPLETE, THE

PARTICIPANT THEN PROCEEDS THROUGH THE PROVIDER COURSE MANUAL WITH THE

AID OF THE STUDY GUIDE. THE STUDY GUIDE IS SUBMITTED TO THE COURSE

COORDINATOR ON DAY ONE OF THE PROVIDER COURSE. THE PRE-TEST ANSWER

SHEET WILL BE RETURNED TO PARTICIPANTS ON DAY ONE SO THEY CAN PREPARE

FOR THE POST-TEST ON DAY TWO.

PROVIDER COURSE

THIS TWO-DAY COURSE IS PRESENTED IN HOSPITALS THROUGHOUT THE STATE OR

REGION. THE COURSE CONSISTS OF INTERACTIVE SESSIONS IN CARDIAC,

TRAUMATIC, PEDIATRIC, OBSTETRICAL, NEONATAL AND MEDICAL ADVANCED LIFE

SUPPORT. PROVIDERS ARE ENCOURAGED TO ATTEND IN TEAMS, AND COURSES ARE

LIMITED TO 24 PARTICIPANTS PER SESSION. DURING THE YEAR ENDED JUNE 30,

2009 THE PROVIDER COURSE WAS COMPLETED BY 699 HEALTHCARE PROVIDERS. 70

HEALTHCARE PROVIDERS COMPLETED THE TRAUMA MODULE.

CALS BENCHMARK SKILLS LAB

THE CALS BENCHMARK SKILLS LAB COVERS MANY SKILLS NECESSARY FOR THE

STABILIZATION OF CRITICALLY ILL OR INJURED PATIENTS. IN ADDITION TO THE

COVERED PROCEDURES, AN EMPHASIS IS PLACED ON THE VALUE OF PREPARATION,

TEAMWORK AND HANDS-ON SKILLS LEARNING AND PRACTICE. ALTHOUGH THE LAB IS

OFFERED SEPARATELY FROM THE PROVIDER COURSE, IT IS OFFERED ON A REGULAR

BASIS. 1IN TOTAL, 276 HEALTHCARE PROVIDERS COMPLETED THE BENCHMARK

SKILLS LAB.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) ’ P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. m@:‘éwon
Name of the organization COMPREHENSIVE ADVANCED LIFE SUPPORT Employer identification number
PROGRAM 20-1240867

LONG TERM GOALS

THE ORGANIZATION HAS IDENTIFIED 3 LONG TERM GOALS: 1) BUILD THE

ORGANIZATIONAL: CAPACITY OF CALS TO MEET THE GROWING NEEDS AND DEMANDS

FOR ITS SERVICES, 2) ENSURE ALL EDUCATIONAL PRODUCTS ARE THE HIGHEST

QUALITY AND COMPETITIVELY POSITIONED, AND 3) BECOME THE PREFERRED

SOURCE OF ADVANCED LIFE SUPPORT EDUCATION FOR RURAL HEALTHCARE

PROVIDERS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WILL BE EMAILED TO ALL

DIRECTORS WHEN IT BECOMES AVAILABLE, AND IT WILL BE PRESENTED TO THE BOARD

OF DIRECTORS IN THE MARCH 2010 QUARTERLY MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND DIRECTORS ARE

REQUIRED TO SIGN AN ANNUAL DISCLOSURE OF ANY POTENTIAL CONFLICTS OF

INTEREST. ANY OFFICER OR DIRECTOR WILL NOT PARTICIPATE IN ANY DISCUSSION

OR DECISION MAKING RELATED TO ANY MATTER WHERE HE/SHE HAS A CONFLICT OR

POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS A COMPENSATION

POLICY FOR ITS MANAGEMENT AND EMPLOYEES. THE POLICY INCLUDES UTILIZATION

OF PAYSCALE.COM, THE MN COUNCIL OF NONPROFITS COMPENSATION SURVEY OR OTHER

OUTSIDE ANALYSIS AS DEEMED NECESSARY. THE BOARD OF DIRECTORS APPROVES

MANAGEMENT COMPENSATION AND BENEFITS. DOCUMENTATION OF COMPENSATION

ANALYSIS AND RECOMMENDATIONS IS MAINTAINED BY THE ADMINISTRATIVE MANAGER OF

THE ORGANIZATION. THE COMPENSATION POLICY IS REVIEWED BY THE EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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(Form 990) P Attach to Form 990. To be completed by organizations to provide

OMB No. 1545-0047

2008

. . additional information for responses to specific questions for the Opén o Public
}?,f;’,?,’;{“g;’v‘:,,’u‘zi;ﬁ;’y Form 990 or to provide any additional information. Inspection
Name of the organization COMPREHENSIVE ADVANCED LIFE SUPPORT Employer identification number
PROGRAM 20-1240867

COMMITTEE ANNUALLY OR MORE OFTEN IF NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: CALS MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEARS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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