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[
990 Return o: Organization Exempt From Income Tax Y-V
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury . benefit trust or pri.vate foundatic.m) . ) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendér year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicabls
cance | SUNMAN AREA LIFE SQUAD INC
oeange | Doing Business As 35-1414575
fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
™ | 403 N MERIDIAN STREET (812) 623-2498
renended] " Gity or town, state or country, and ZIP + 4 G _Gross recaipts $ 238755.
[Jieeie=- | SUNMAN, IN 47041 H(a) Is this a group retum
Pendn e Name and address of principal officerASHLEE THEISING for affiliates? [Jves [XINo
403 N MERIDIAN STREET, SUNMAN, IN 47041-005|Hpb) Aeal affiiates ncluded? [_Jves [_INo
| Tax-exempt status: [ 501(c)(3) [X1501(c)( 4 )< (nsertno) [_J4947(a)1)or [ 1527 If "No," attach a list. (see instructions)
H(c) Group exemption number P>

J Website:p» N/A
K Form of organization: || Corporation || Trust || Associaton | X ] Other B> NOT F| L Year of formation: 19 7 4] M State of legal domicile; TN

l Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: ANSWER AMBULANCE CALLS IN
g SOUTHEASTERN INDIANA
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
2 4 Number of independent voting members of the goverming body (Part Vi, line 1b} 4 0
2| & Total number of individuals employed in calendar year 2010 (Part V,ne2a) .. ... ... ... ....... |5 4
‘g 6 Total number of volunteers (estimate if necessary) i 6 0
E 7 a Total unrelated business revenue from Part VI, column (©), hine 12 7a 7064.
b Net unrelated business taxable income from Form 990-T, line 34 . e ... |7B 0.
es) . _ i Prior Year Current Year
$3 | 8 Contributions and grants (Part VIIl, line 1h) %" 2773 AN L L e 99743. 0.
%E 9 Program service revenue (Part VIII, Iine 20) e I PR 211070. 231691.
2«» 10 Investment income (Part VI, column (A) hnes 3 4, and 7d) ,,,,,,, ______________ 5486. 4473.
J\%j": 11 Other revenue (Part VIIl, column (A), linds-5 5, 6d! 8[:\ bc2102 207 e) | 8500. 2591.
12 Total revenue - add lines 8 through 11 (must.equal Rart Viil,.column LLhne 12) .. . 324799. 238755.
é‘ 13 Grants and similar amounts paid (Part IX, column (A) MAES. 1) L T e 0. 0.
= 14 Benefits paid to or for members (Part IX—column (A), lineZ4) ~ﬁ_‘.l-‘u ,,,,,,,,,,,,,,,,,, 0. 0.
map | 16 Salanes, other compensation, employee benefits (Part X, column (A), lines 510) ... ... 41021. 47732.
O 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e} . ... .. ...ooci eees ooin. 0. 0.
g é b Total fundraising expenses (Part 1X, column (D), ine 25) P~ 0.
53 | 17 Other expenses (Part X, column (A), lines 11a-11d, 11F240) . . . ... ... 279129. 175509.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . .. ... ... 320150. 223241.
. 19 Revenue less expenses. Subtract line 18 from line 12 4649. 15514.
g§ Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line 16) . . e e e e e e 689069. 705909.
<ol 21 Total liabilties (Part X, fine 26) . . . . e e e e e 439. 1765.
=2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 688630, 704144.

Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

HAY 17,2013
Sign } nature of dffice?” Date
Here - Seorrtd.. Lo faii Scorr M.CoRSsn) , PRESIDEAT
Type or print name and title
pe preparer’ Pr is signature Date G [ [l PTIN

Paid % Mw Cr WS I:ell-empluyed
Preparer | Firm's name ;COEINS HEEB hTLLER & CO., INC. Frm'sEINp.  31-0897727
Use Only [Firm's addressy, 4903 VINE STREET

CINCINNATI, OH 45217-1252 Phoneno. 513-641-1900

Ei] Yes D No

Form 990 (2010)

° 7

May the IRS discuss this retum with the preparer shown above? (see instructions) .. ... ..
o03z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010) SUNMAN AREA LIFE_ SQUAD INC 35-1414575 Page2

Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart Il . . .. . e e s -

1

Briefly describe the organization’s mission: NONE

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

the prior Form 990 or 990-EZ2 . . .. .. . . i s EYes XN
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | [__—]Yes IXJ No
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) 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.

43

(Code. ) (Expenses $ 223241 . including grants of $ ) (Revenue $ 231691.)
TO PROVIDE EMERGENCY SERVICE AND RESPOND TO EMERGENCY CALLS WITHIN AN
APPROXIMATE FIFTEEN MILE RADIUS OF THE CITY OF SUNMAN, INIDIANA.

LOCATED IN RIPLEY COUNTY, INDIANA.

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

4c

(Code: ) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 223241.
Form 990 (2010)
032002
12-21-10
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!
Form 990 {2010) SUNMAN AREA LIFE SQUAD INC 35-1414575 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 SChedUIB A .. .. . . . . e e e e e e« e et e e e o 4 e eaeaeeen 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? ................................................. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | o et ee et e e s ees aeeeas —aeaeiae eves aeeas 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a section 501(h) election in effect
dunng the tax year? If °Yes," complete Schedule C, Part Il . .. . .t e e e e e e e, . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . .. .. o 5 X
6 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 | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . ... ........... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part lll | . ... . i e e e e e e s e e e e e 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organizatton, hold assets in term, permanent, or quasrendowments?
if “Yes,* complete Schedule D, Part V . . e e e e e e e e e e e+ et e e 10 X
11 If the organization's answer to any of the following questlons is "Yes " then complete Schedule D, Parts VI, VI, VIIi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the orgamzatron report an amount for mvestments other secuntres n Part X hne 12 that is 5% or more of ltS total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl . . o e e e e et e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ... ... ... i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... .. . SRR O s [ - | X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25‘7 If "Yes complete Schedule D PartX e I & [ -] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . | 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xil, and XIll . ... ... ... e e e e e e : 12a| X
b Was the organization included in consohdated |ndependent audrted financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xl 1s optional . . .. | 12b X
13 ls the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV .. . U I ) X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or ass:stance to lndlwduals
located outside the United States? /f "Yes, * complete Schedule F, Parts Il and IV . ... ol o s o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? if "Yes, " complete Schedule G, Part] . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partli ... .. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll hne 9a'7 If "Yes
complete Schedule G, Part lll . . . ... ... e s e e e+ eeneniane 19 X
20a Did the organization operate one or more hospitals? If “Yes,® complete SChedule H ..o eeeeeeeeees oo e | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note, Some Form 930 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... .. e e e ... . | 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) SUNMAN AREA LIFE SQUAD INC - 35-1414575 , Page4
| Part IV l Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes, " complete Schedule I, Parts | and I/ 21 X
Did the organization report more than $5,000 of grants and other assistance to |ndrV|duals in the Unlted States on Part IX
column (A), line 2? If "Yes," complete Schedule 1, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatmn of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled . . . ... . . .. . o e e e e 23 X
24a Did the organization have a tax exempt bond Issue with an outstandmg pnnCIpaI amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotohne 25 _ . .. . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e s 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year? i . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualffied person dunng the year? If "Yes," complete Schedule L, Part! . ... . ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | e e e 25b X
26 Was a loan to or by a current or fonner off icer, dlrector trustee key employee, hlghly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil o 27 X
28 Was the organization a party to a busmess transaction wnth one of the follownng parties (see Schedule L Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . | . . [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . i 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If Yes ! complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? 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 II, Ill, IV, and V, Ine 1 _ . L . o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity wrthm the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 | . l__—_| Yes Lfl No
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
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, PartVI .. . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) SUNMAN ‘ ~EA LIFE SQUAD INC 35-1414575 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question in this Partv. .~~~ [:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . .. ... ........ .... [_1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ... e eireeie ereeeenne —erivanereaan eaen 1ic
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” il 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... . ..., 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e e e e e e e 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, secunties account, or other financial account)? ... .. 4a X
b ¥ "Yes," enter the name of the foreign country. »>
L See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . ... .. &b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the organlzatron sohcrt
any contnbutions that were not tax deductble? L e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... . ............ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. ... e e e e e et e+ e . o 7c X
d If "Yes," indicate the number of Forms 8282 ﬂed dunng the YOAr e e e e el L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . .. .. .. . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 . e .. | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of ciub facrlrtles e eeeee.. . 20D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. .. .. ... veee. . I Ma
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) _ . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the orgamzatron f hng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year ........... .. 12b
13 Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed 1o i1ssue qualified health plans in more than one state? . .. ... ... . e eeeeeeeeen, 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b
¢ Enterthe amountofreservesonhand | . . ... . .. e o 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O .. . ......_ ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SUNMAN AREA LIFE SQUAD INC - 35-1414575 _ Pageb
[ Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

4

Check if Schedule O contains a response to any question in this Part VI . L e [__X_—]
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year L 1a 24
b Enter the number of voting members included in line 1a, above, who are independent = | 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . el 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . . S I £ X
b Are any decisions.of the governrng body subject to approval by members stockholders or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goverming body? . . . e e TR 8a | X
b Each committee with authorrty to act on behalf of the governing body’7 . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actrvrtres of such chapters aff Ilates,
and branches to ensure their operations are consistent with those of the organization? o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f lrng the form? o 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to hne 13 L. . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? . 12b
¢ Does the organization regularly and consrstently monltor and enforce complrance with the polrcy’7 If "Yes ! descnbe
in Schedule O how this is done X . X . . . e, 12¢
13 Does the organization have a written whrstleblower polrcy’? L. . . . X L 13 X
14  Does the organization have a wntten document retention and destructron polrcy’? L . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . R L i 15a X
b Other officers or key employees of the organization | R L 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See rnstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written pohcy or procedure requinng the organrzatron to evaluate its partrcrpatlon
in jont 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 st the states with which a copy of this Form 990 is required to be filed P> TN
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.
E] Own website D Another’s website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
ASHLEY THEISING - 812 623-2498
403 N MERIDIAN STREET, SUNMAN, IN 47041-0055

Form 990 (2010)
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|
Form 990 (2010) SUNMAN AREA LIFE SQUAD INC 35-1414575 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . i i i e .. .. I:'

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comgensated ployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| z E organization (W-2/1093-MISC) from the
related 2|2 s Z.’ (W-2/1099-MISC) organization
organizations| = ‘_é g 55 _ and related
inSchedule | £ | S | & f; E:-—é g organizations
o) = = o x |[Ea|
KATHY BASS
0.00 0. 0. 0.
RACHEL BUTT
0.00 0. 0. 0.
TINA BUTT
0.00 0. 0. 0.
EUGENE CAPPEL
0.00 0. 0. 0.
MELINDA CORBIN
0.00 0. 0. 0.
SCOTT CORBIN
PRESIDENT 0.00 0. 0. 0.
JOE CRUISE
0.00 0. 0. 0.
DAVID KRAUS
0.00 0. 0. 0.
AMBER KNUEVEN
0.00 0. 0. 0.
BERT LUERS
0.00 0. 0. 0.
LORI MCREYNOLDS
0.00 0. 0. 0.
TIM REDER
0.00 0. 0. 0.
DANNY SMITH
0.00 0. 0. 0.
STEPH SMITH
0.00 0. 0. 0.
ASHLEE THEISING
TREASURER 0.00 0. 0. 0.
PAUL TYRER
0.00 0. 0. 0.
CATRINA YAUGER
0.00 0. 0. 0.
032007 12-24-10 Form 990 (2010)
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Form 990 (2010)

SUNMAN AREA LIFE SQUAD INC

‘ 35-1414575

Page 8

|Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) I
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g the organizations compensation
hoursfor | T [ B organization (W-2/1099-MISC) from the
related | 2| Z g (W-2/1099-MISC) organization
organizations| £ | & ERE and related
inSchedule | 2 | £ | 5| E 25| & organizations
0O) E|E|E5| &2l 2
| WANDA ZINS
SECRETARY 0.00 0. 0. 0.
DEREK MILLS
0.00 0. 0. 0.
| DAN BAAS
| VICE PRESIDENT 0.00 0. 0. 0.
1b Sub-total . . | g 0. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual L 3 X
4 For any individual Iisted on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Scheduile J for such indvidual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (iIncluding but not iimited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
8
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SUNMAN aArEA LIFE SQUAD INC

35-1414575

Page 9

Form 990 (2010)
[Part Vill | Statement of Revenue
B A B c (D)
Total venue Rl or Unr(gla)uted oxciyenue
exempt function business tax under
revenue revenue Sg%’?g? 55 11‘%
-3,2. 1 a Federated campaigns . ............ |1a
£3 b Membershipdues . ... ... 1b
;”55 ¢ Fundraisingevents . ... ... . |1e
558 d Related organizations . ... . 1d
'gE e Govemment grants (contributions) ie
-% ; f All other contributions, gifts, grants, and
:E % similar amounts not included above . 1f
g'g 9 Noncash contributions included in lines 1a-1f $
os h_Total. Add lnes 1a-1f . »
Business Code
8 | 2a BILLINGS 621910 117706. 117706.
Ew b TOWNSHIP CONTRACTS 621910 74685. 74685.
Eg ¢ INSURANCE AND REIMBURS | 621910 39300. 39300.
] 3 d
a f All other program service revenue . . .
g Total. Add lines 2a-2f . I 231691.
3 Investment income (including dlvudends interest, and
other similar amounts) o > 4473. 4473.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . ..o e e . e P>
() Real (i) Personal
6 a Gross Rents X
b Less:rentalexpenses .
c Rental income or (loss) .
d Net rental income or (loss) I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . — »
© 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on line 1c) See
5 PartIV,ine18 . ... .. ... al 2591.
s b Less: directexpenses . . b 0.
o)
¢ Net income or (ioss) from fundraxsmg events | 2591. 2591.
9 a Gross income from gaming activities. See
PartiV,lne19 ... .. ... .. .. a
b Less:directexpenses . .. b
¢ Net income or (loss) from gammg actlvmes ......... »
10 a Gross sales of inventory, less retums
and allowances | ... ... ............ a
b less:costofgoodssold . ... .. .. b
c _Net income or (loss) from sales of unventory >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . .. ... .. ...
e Total. Add lines 11a-11d ... . . ... >
12 _ Total revenue, See nstructions. .. . ... ... . .. .. > 238755, 2316091. 7064. 0.
a0 Form 990 (2010)
9
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Form 990 (2010) SUNMAN AREA LIFE SQUAD INC 3 35-1414575 ,Page 10
[Part IX | Statement of Functional Expenses i

e

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. }
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 éb, Total e(Qp)mnses Progra(n?)service Managéﬁ\)ent and Fun lrzal)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22 o
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV,lines15and 16 _ .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 47036. 47036.
6 Compensation not included above, to dlsqualmed |
persons (as defined under section 4958(f)(1)) and !
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . . e
8 Penston plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . .
10 Payroll taxes X 696. 696.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 3100. 3100.
d Lobbying
e Professtonal fundralsmg Services. See Part IV Ime 17
f Investment management fees .
g Other e e
12 Advertising and promotion
13 Office expenses 4207. 4207.
14 Information technology
15 Royalties
16 Occupancy
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local publiic officials
19 Conferences, conventions, and meetings
20 Interest L
21 Payments to affiliates . .. ... .
22 Depreciation, depletlon and amortlzatlon 37533. 37533.
23 Insurance ) . ) 14561. 14561.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a INCENTIVE FEES 31198. 31198.
b MEDICAL EXPENSES AND OX 25825. 25825,
¢ MEDIC REIMBURSEMENTS - 22650. 22650.
d BILLING EXPENSE 9328. 9328.
e AMBULANCE REPAIRS AND M 8238, 8238.
f All other expenses 18869. 18869.
25  Total functional expenses. Add lines 1 through 24f 223241. 223241. 0. 0.
26 Joint costs. Check here p- |:| if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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35-1414575 Page 11

12280825 403446 4724

Form 990 (2010) SUNMAN AREA LIFE SQUAD INC
| Part X [Balance Sheet
@ (8)
Beginning of year End of year
1 Cash-non-interestbearing ... ... ..o e 44287.( 1 27086.
2 Savings and temporary cashinvestments . 308930.! 2 378720.
3 Pledges and grants recevable, net ... 3
4 Accountsrecevable,net . .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e e e e - 5
6 Receivables from other dlsquallf ed persons (as defined under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans receivable, net .. . .. ... ... .. 7
& | 8 |Inventones for sale or use . L 8
9 Prepaid expenses and deferred charges ..................................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 488687.
b Less: accumulated depreciation . 10b 237692, 286744.| 10c 250995.
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part IV, line 1 o 49108.f 12 49108.
13 Investments - program-related. See Part IV, ine 11 . ... . ... 13
14  Intangible assets e e e e e+ e 14
15  Other assets. See Part lV hne 1 1 . 15
16 Total assets. Add lines 1 through 1Jmust equal llne 34) 689069.| 16 7059009.
17 Accounts payable and accrued expenses ... .. . ... ... .o o 17
18 Grants payable 18
19 Deferredreveniue | . | .. . . . e e o e 19
20 Tax-exempt bond liabilities e 20
9 |21 Escrow or custodial account hablllty Complete Part IV of Schedule D _____ 21
g 22 Payabies to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Compliete Part I
- of Schedule L e e e e et e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | s 24
25 Other hiabilities. Complete Part X of Schedule D . ... . . ... . . . 439.| 25 1765.
26 _Total liabilities. Add lIines 17 through 25 439.] 26 1765.
Organizations that follow SFAS 117, check here P [___] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ., ... ... . 27
l'g‘ 28 Temporarily restricted netassets . ... ... .. . .. 28
'E 29 Permanently restricted net assets X . 29
£ Organizations that do not follow SFAS 117 check here P [X’ and
5 complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds o 0.l 30 0.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment nd . 688630.] 31 704144.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 0.[ 32 0.
Z |33 Totalnetassetsorfundbalances .. . ... 688630.] 33 704144.
134 Total habilities and net assets/fund balances 689069 . 34 705809,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) SUNMAN AREA LIFE SQUAD INC - 35-1414575 _Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . e ... . e e eieen D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 238755,
2 Total expenses (must equal Part IX, column (A), line 25) 2 223241.
3  Revenue less expenses. Subtract ine 2 from line 1 o o 3 15514.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) B 4 688630.
5  Other changes in net assets or fund balances (explain in Schedule O) | . L 5 0.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33 column B) | 6 704144.
| Part XlI] Financial Statements and Reporting
Check if Schedule O contains a response to any question i this Part XI| . . e e e e e e e e eee e D
Yes | No
1 Accounting method used to prepare the Form 990: IXI Cash |:] Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
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 If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? . e 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
IKI Separate basis |:| Consolidated basis l__—] Both consolidated and separate basis
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-133? | .. ... | . 8a X
b If "Yes," did the organization undergo the requ:red audlt or audlts? If the organlzatlon d|d not undergo the requxred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. N L. . 3b
Form 990 (2010)

032012 12-21-10
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l - o]
| SCHEDULE D Supplemental Financial Statements ALt Mo 1540047
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
} > g
Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Publi
‘ ﬂ?&?ﬁ::g&:g:f:w P Attach to Form 990. p> See separate instructions. lnspeCZOn ¢
;‘ Name of the organization Employer identification number
‘ SUNMAN AREA LIFE SQUAD INC 35-1414575

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

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Total numberat end ofyear .. . . ... ...

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... . ..

Qs WN -

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

6 Did the organization inform alil grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

are the organization's property, subject to the organization's exclusive legal control? . I:l Yes |___—l No

impermissible private benefit? ... .. . e el l:] Yes D No

[Part Il [Conservation Easements. Complete it the orgamzatlon answered Yes to Form 990 Part lV fine 7.

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

I:] Protection of natural habitat l__:l Preservation of a certrfied histonc structure
l:] Preservation of open space

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements | . ... ... .o e e o e .. 22
b Total acreage restricted by conservation easements e e e e e v, e e 2b
¢ Number of conservation easements on a certified histonc structure mcluded n(a) .. e . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

sted n the National Register . 2d

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, handing of

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements duning the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section 170(MBYIN? .. ... .. . L e e e enii e e e e s e

conservation easements.

3 Number of conservation easements modrﬁed transferred released extmgurshed or termmated by the orgamzatlon dunng the tax

violations, and enforcement of the conservation easements it KOS ? . . . i e e e e e D Yes '::] No

I:I Yes D No

9 InPart XIV, descnbe how the organization reports conservat|on easements n lts 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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

I Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

the text of the footnote to its financial statements that describes these tems.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
! histoncal treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIV,

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

relating to these items:
(i) Revenues included in Form 990, Part VIll, bne1 . e e e e e > S

(i) Assets includedin Form 880, Part X . . .. e e s e e |

2 |f the organization received or held works of art, hlstoncal treasures or other snmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ne t .. . .. .. e et e e e s > $
b Assetsincluded in Form 990, Part X . . . . . e s > S
L:IA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0
12?203-110
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|
Schedule D (Form 990) 2010 SUNMAN AREA LIFE SQUAD INC 35-1414575 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d l___] Loan or exchange programs
b D Scholarly research e ':] Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L. . I:I Yes l:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Fonn 990 Part IV, ine 9, or
reported an amount on Form 930, Part X, kne 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . . o oL dves [wo

b If "Yes," explain the arrangement In Part XIV and complete the followmg table
Amount
¢ Beginning balance e e e e e e e | 1€ -
d Addtionsduringtheyear .. ... .. . ... ... ... . . .... e e L d
e Distnbutions duning the year e e A AU I |-
f Ending balance . . . | ’ e e i
2a Did the organization include an amounton Fonn 990 PartX Ilne21? o e e [:lYes l:l No
b _If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance
Contributions ... . ... ..
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs — .
Admuinistrative expenses

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

o oo U

-ty

a Board designated or quasr-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 orgamzations L . S 3a(i)
(i) related organizations . .. SR ONUUN i T (1]
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? R J 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) bass (other) depreciation
ta Land C el
b Bunldlngs o o 120060. 100597. 19463.
¢ Leasehold |mprovements A .
d Equpment = o 368627. 137095. 231532.
e Other . ..
Total. Add lines 1a throgqh te. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) e > 250995.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 SUNMAW AREA LLIFE SQUAD INC

35-1414575 Page3d

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

ipti i c) Method of valuation:
@ D?;irlfc::zg 2::: l;;lts?,e?:[:flta;)egory (b) Book value Cost( o)r end-of-year market value
(1) Financial derivatives ... ... ... .. ... .
(2) Closely-held equity interests ... ... ... ...
(3) Other
_ (A OPPENHEIMER LIMITED-TERM 49108.] COST
(B)
_©)
©)
(E)
(3]
(G)
(H)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 49108.
Part VIll| Investments - Program Related. see Form 990, Part X, ling 13.
- {c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
_(
_{2
@)
4
(5)
(6)
{7
(8)
9
(109
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
_{)
2
©)
4)
_5)
{€)
0]
_(8)
(9)
(10)
Yotal. (Column (b) must equal Form 8990, Part X, col (B)hne 15.) .. . o e e »
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. {a) Description of hability (b) Amount
(1) Federal income taxes
@) PAYROLL, LIABILITIES 1765.
(3)
_@
_B)
(6)
@)
_8
_©9
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ... > 1765.
ote In , provide the O e 100tnole to the arganization's financt; emen al repo e organization’s liability for unc n positions unger

00
2. FIN 48 (ASC 740)
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Schedule D (Form 990) 2010 SUNMAN AREA ILIFE SQUAD INC 35-1414575 Page 4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), ine 12) e . 1 238755.
Total expenses (Form 990, Part IX, column {A), line 25) L L 223241.
Excess or (deficit) for the year. Subtract line 2 from fine 1 15514.
Net unrealized gains (losses) on investments =~ . .
Donated services and use of facilities . | . e e e e
Investment expenses . . e e e e e e e e e,
Prior period adjustments A e e e
Other (Describe in Part XIV.)) . . e e . e e e
Total adjustments (net). Add lines 4 through 8 L. e 0.
Excess or (deficit) for the year per audited financial statements. Combine lines 3ando 10 15514.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements L o e 1 238755,
Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
Net unrealized gains on investments =~ . . I 2a
Donated services and use of facilittes = = . e e e e 2b
Recovenes of prior year grants .. .o . e e 2c
Other (Descnbe inPart XIV.) . = . L. e 2d
Addlines 2athrough2d .. .. . .. . A e i |L2e 0.
Subtract line 2e fromne 1 e B . |3 238755.
Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine7b . = ... . 4a
Other (Describe in Part XIV.) L i . L o 4b
¢ Add lines 4a and 4b U . OO . .- 0.
Total revenue. Add lines 3 and de. (Thls must equal Form 990 Part ! Ine 12 L 5 238755.
]_Part XHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements L . T I | 223241.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _ . s Lo . 2a
Prior year adjustments . .. | . . e - 2b
Otherlosses ... . . . . e e e e . e 2c
Other (Describe in Part XIV.) e e R L 2d
Addines2athrough2d ... .. ... .. . ... . ... ... . . ... .. .. |ee 0.
3 Subtract ine 2e fromine 1 . .. L L T I 223241.
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, ine 7b . 4a
b Other (Descnbe in Part XIV.)) . L . o 4b
c Addlnesdaanddb _ - R '~ 0.
5 Total expenses. Add lines 3 and 4(LG7TIS must equal Fonn 990 Partl I/ne 1 J . .. L .. 5 2_23&_
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8, Part XlI, lines 2d and 4b; and Part Xli|, ines 2d and 4b. Also complete this part to provide any additional information.
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12280825 403446 4724

{

OMB No 1545-0047

SCHEDULE O Supplerriental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 9890 or 990-EZ or to provide any additional information. Open to Public
€| en )

Intgmal Revenue Service i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

SUNMAN AREA LIFE SQUAD INC

Employer identification number

35-1414575

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

NOT FOR PROFIT ORGANIZATION

FORM 9390, PART VI, SECTION B, LINE 11: AT THE FIRST BOARD MEETING,

FOLLOWING THE COMPLETION OF FORM 3990, A COPY OF THE FORM IS DISTRIBUTE TO

ALL BOARD MEMBERS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE ON FILE AND CAN

BE REQUESTED FOR REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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. 8868 Application for Extension of Time To File an .

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Internal Be\‘lgfu? sl:rvlce » File a separate application for each retum.
* If you are filing for an Automatic 3-Month Extension, complete only Part ] and check thisbox . . . - ]

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Forrn 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part {i with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEZN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . R N

All other corporations (i ncludmg 11 20—C ﬁlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print SUNMAN AREA LIFE SQUAD, INC. 35-1414575

Fllo by the Number, street, and room or suite no. If a P.O. box, see instructions.

g"i‘:gdﬁzrf“ 403 N. MERIDIAN STREET, P O BOX 55

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instrctions. | SUNMAN, IN 47041-0055

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > SCOTT CORBIN

Telephone No. > BVL-L123-ZIL? FAX No.» ©1L-LZ23-5100

* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]

* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis

for the whole group, check thisbox . . . P [J.Hitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __AUGUST. 15 ,2011, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
> (H calendar year20 10 or
» [ tax year beginning ,20 , and ending , 20

2  If the tax year entered in fine 1 is for less than 12 months, check reason: Jinitial return [ Final retumn
] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($
b If this application is for Form 990-PF, 290-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). See instructions. sc|$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat.No 27916D Form 8868 Rev 1-2011)




N

Form 8868 (Rev. 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » Xl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print SUNMAN AREA LIFE SQUAD, INC. 35-1414575

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

e or 403 N. MERIDIAN STREET, P O BOX 55

fggjgm)'@s”e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SUNMAN, IN 47041=0055

Enter the Retum code for the return that this application is for (file a separate application for each retum) . . . . . . [0]1]
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 01 =
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 ] Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of SCOTT _CORBIN
Telephone No. »> 812~ ,23-ZTL3 FAXNo.» £S(Z-(s23-5/cO s

* If the organization does not have an office or place of business in the United States, check this box . e e
.Hthisis

e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox . . . » [].[fitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time unti Nov. 15 ,2011

5  For calendar year_20 1 (br other tax year beginning ,20 » and ending 20

6  if the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [ Final return

[J Change in accounting period
7  Stitedrdetail why you need the extension _ Organization is waiting for._information——-—

from outside sources in order to file a complete and accurate-returs.

As soon as this information is received the return will be filed

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$ -0-
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any -0-
amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$ -0 -

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete, and that | am authorized to prepare this form.

A
Signmmp%W%MM Tiie » CcpPA pae» Aug. 11, 2011
A L

Form 8868 (Rev. 1-2011)




