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SCANNED ArK v © 2010

R

Form 990' EZ

» Sponsoring organizations of donor advised funds and controling organizations as defined in section 512(b)(13) must file Form

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

990 All other org- amizations with gross receipts less than $1,000,000 and total assets

OMB No 1545-1150

2008

Department of the Treasury less than $2,500.000 at the end of the year may use this form Orlxen to P.Ub“c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements R ‘nSPGEhO[I L
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun_30 , 2009
B Check f applicable C Name of organization D Employer identification number
Please . .
Address change  |co1ps [West Region EMS & Trauma Care Council 91-1025090
Name change l"::: bt Number and street (or P O box, if mail 15 not delvered to street address) Room/suite E Telephone number
Inihal return pe.
e 2646 RW Johnson Blvd. SW 112 (360) 705-9019
Termination Specific
Amended ret e City or town, state or country, and ZIP + 4
mended retum  [instr F Group Exemption
Application _pending Tumwater WA 98512 Number

® Section 501(cX3) organizations and 4347(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: D Cash E Accrual

Other (specify) ™

3) < (insertno)

[ Tasar@ayor | {527

H Check » E if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

|  Website: = N/A
J  Organization type (check only one) — I)il 501(c) (
K Check »

$25,000

iIf the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ2

)

350,170.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received 1
P mm\ue in¢luding government fees and contracts 2 343,918.
3 assegsments 3
& 4 6,252.
B: ssets other than inventory 5a
I3 sales expenses 5b
2 Ll"c er than (nventory (Subtract [n 5b from In 5a) (att sch) 5¢
\é 6 ¢ complete applicable parts of Schedule G). If any amount 1s from gaming, check here > I:I
N d $ of contributions
€ reported on hine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
8 Other revenue (describe » ) 8
9 Total revenue (ademes+2-34-5c-6c-7Fcand 8) > 9 350,170.
10 Grants and sinfilar anm aﬂ&r&hedul ) 10
E 11 Benefits paid t¢ orfformmembers Q 11
; 12 Salaries, other eg'npegiﬁn aﬂm%e greflts 12 148,226.
E | 13 Professional feps.gnd p]y tt’inddparident contractors 13 14,430.
2‘ 14 Occupancy, rent, ytl ainte! x 14 29,157.
§[15 Printing, publ tuonﬂ@mﬂsw 15 16,326.
16  Other expenses (defcribe gpenises Statement ) 16 183,119.
17 Total expenses (add lines 10 through 16) >l 17 391,258.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -41,088.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
[3 g figure reported on prior year's return) . 19 201,546.
T g 20 Other changes 1n net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 21 160,458.
{Partll | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 195,074.({22 142,264.
23 Land and buildings .. 9,934.]23 8,666.
24 Other assets (describe » A/R, Prepaid Exp ) 34,697.[24 27,471.
25 Total assets . 239,705.]25 178,401.
26 Total liabilities (describe * ) 38,159.]126 17,943.
27 Net assets or fund batlances (line 27 of column (B) must agree with line 21) 201,546.]27 160,458.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ812 01/14/09

R4



Page 2

Form 990-EZ 2008 West Region EMS auma Care Council 91-1025090
lPart i [ Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? Emergency medical services and trauma care

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe {T‘e services provided, the number of persons benefited, or other relevant information for each
program title

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

28a 80,071.

29 County Training Support: _Provides_funding for local eme:

(Grants $ 0. ) If this amount includes foreign grants, check here > 29a 52,718.
30 Annual conference ___ _ _ _____ _ _ _ ___ _ _ L _____
Grants ST 0. ) If this amount includes foreign grants, checkhere _____ »] || 30a 114,558.
31 Other program services (attach schedule) none
(Grants $ 0. ) If this amount includes foreign grants, check here > |_| 31a 32,984.
32 Total program service expenses (add lines 28a through 31a) > 32 280,331.
[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours | (c) Compensation (If
per week devoted
to position

(a) Name and address

(d) Contributions to
not paid, enter -0-.) | employee benefit plans and | and other allowances
deferred compensation

(e) Expense account

P.0. Box 5298, MS: 315-J1-TRM|Chairperson

Tacoma, WA 98409 [3.00 0. 0.
Darrol Steiner ________ |

6220 Hogan Dr. SE____ _ __ | Vice Chair

Olympia, WA 98513 [3.00 0. 0.
Mary Gregory _____ _____ -

4511 Lacey Blvd._ _______ | Secretary/Treasurer

Lacey, WA 98503 [3.00 0. 0.
Bill Klien ____________ |

1724 South 41st Street _ _ |Board Member

Tacoma WA 98408 [3.00 0. 0.
Patrick Q'Neill _________

215 Pleasant Hill Rd | Board Member

Chehalis WA 98532 [3.00 0. 0.
Brad Peckham_ _ _________ |

100 South 1st Street _ __ _ | Board Member

McCleary, WA 98557 |3.00 0. 0.
_____________________ -

BAA TEEAQ812  01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) West Region EMS & Trauma Care Council 91-1025090 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dd rl]he ?rgtamzatlon engage In any aclivity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,’ attach a conformed copy of the changes

4 1A
>

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reperting the 1ncome on Form 9%0-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . 35a X

b If "Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described i the instructions >| 37a| 0. . J

b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N I
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b

39 501(c)(7) organizations Enter- L

a Imtiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b 501(c)(3) and (4) orgamizations Dhd the organization engage 1n any section 4958 excess benefit transaction during the

rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization >

e All organizations At any ime during the tax gggr. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T

41  List the states with which a copy of this return is filed »

42a The books are incare of » West Region EMS Telephoneno. » (360) 705-9019

Locatedat » 2646 RW Johnson Blvd, SW, Suite 112 Tumwater WA IP+4» 98512

b At any time duning 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)? 42b X

If 'Yes,' enter the name of the foreign country:®™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Forergn Bank and Financial Accounts. R
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >I a3 I

Yes| No

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAOBI2 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) West Region EMS & Trauma Care Council

91-1025090 Page 4

|Part VI_| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates Yes | No
for public office? If 'Yes," complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described in sectron 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100.000

(b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t I1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

| 3/6/n

Sign > mxfﬁ-%ﬁ/jwua{/

Here Signature of officer, Date '
N » Lamn
O Siaréer
Type or print dame and title
- Numb

Paid Preparer's Date S:I?-Ck f ?Srggal;\esrl?u!:({g:\l; ng Rumber
Pre- signature Kerry A. Karam-Johnson 02/23/10 employed ™
parer's |Frms name (o Kerry A Karam-Johnson CPA

ours -
Use Zf lo;leig.d > 4609 31st Avenue SE EIN >

adar f
Only Zpsa Lacey WA 98503 Phoneno * (360) 438-7425

May the IRS discuss this return with the preparer shown above? See instructions

>|—| Yes I—| No

BAA

TEEAO812 01/14/09

Form 990-EZ (2008)



SCHEDULE A

(Form

Department of the Treasury
Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4347(a)X1)
nonexempt charitable trusts.

or 990-EZ)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organmization

West Region EMS & Trauma Care Council

Employer identification number

91-1025090

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

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAX().
2 A school described In section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1)AXiii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii) Enter the hospital's
name, cty, andstate _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

~N &

o

3

D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)}(1 }AXV).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public descnibed
In section 170(b)(1XAXvi). (Complete Part If )

A community trust described in section 170(b)(1XAXvi). (Complete Part I.)

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%aX2). (Complete Part Il )
10
n

a DType |

b []Type Il

An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrz out the
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 5
describes the type of supporting organization and complete lines 11e through 11h

c E] Type !l — Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

urposes of one or

Na)3). Check the box that

d[] Type li— Other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(@).

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type lll supporting organization,

check this box

W

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 119 ()
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g ii)

h Provide the following information about the organizations the organization supports

(i) Name of Supported

(n) EIN
Organization

(i) Type of organization
(descnbed on lines 1 9
above or IRC section

(see instructions))

@) Is the
organization in col
1) hsted in your

{v) Did you notify
the orgamization in
col @) of

() Is the
organization in col
(i) orgamized in the

us?

(vn) Amount of Support

overning your support?
ocument?
Yes No Yes No Yes No

Total

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

TEEA0401

1217/08

Schedule A (Form 990 or 990-E2) 2008



Schedyle A (Form 990 or 990-E2) 2008 West Region EMS & Trauma Care Council 91-1025090
{Part Il |Support Schedule for Organizations Described in Sections 170(bX1)A)iv) and 170(b)(1)XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants.’

350,248.

298,391.

288,633.

937,272.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilites generally furnished to
the public without charge

4 Total. Add lines 1-3

350,248.

298,391.

288,633.

937,272.

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

6 Public suppont. Subtract line 5
from line 4

937,272.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

® Total

7 Amounts from line 4

350,248.

298,391.

288,633.

937,272.

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

907.

2,394.

7,888.

11,189.

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on

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

11 Total supgort. Add lines 7
through 1

948,461.

12 Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here

[ 12

~[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on iine 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007. If the orgarnization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 quahfies as a publicly supported organization

14

98.82 %

15

99.04 %

> ]
>0

~0

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions »> H

BAA

TEEA0402

12117108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

West Region EMS & Trauma Care Council

91-1025090

Page 3

{Part lll__|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts included on hnes 1,
2, 3 received from disqualfied
persons

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning tn) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netncome from unrelated business
activities not included nfine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add s 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

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 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s 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

-

-H

BAA

TEEAD403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedl%l;eA(Férm%O or 990-E7) 20088 West Region EMS & Trauma Care Council 91-1025080 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10;
Part Il, ine 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




West Region EMS & Trauma Care Council 91-1025090

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 4,430.
Program expenses 133,107.
Travel expenses 12,956.
Advertising 1,859.
Insurance 532.
Meetings 4,023.
Office expense 6,722.
Repairs and maintenance 2,563.
Education and training 1,047.
Communications 4,413.
Taxes 11,467.
Total

183,119.




OMB No 1545-0172

Form 5562

Department of the Treasury
tnternal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. > Attach to your tax return.

2008

Attachment
Sequence No 67

Name(s) shown on return

Identfying number

West Region EMS & Trauma Care Council 91-1025090
Business or activity to which this form relates
Form 990 / Form 9390EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If marnied filing
separately, see instructions 5
6 (@) Description of property {(b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 I 7 o
8 Total elected cost of section 179 property Add amounts in cotlumn (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13__Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 271.
[Partlll_|MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 3,884.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > I_I
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 1,375.1 5.0 yrs HY 200DB 275.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return. Partnerships and S corporations — see instructions 22 4,430.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08
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|Part Vv | Listed Prorerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C iIf applicable

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |_| Yes ﬂ No 124b If Yes,'1s the evidence wnitten? I_l Yes |—| No
(a) (b) 5 (© (d) (e) U] (@ (h) @
Type of property (Iist Date placed mb’:'?ﬁfs‘t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service stme other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles
Complete thus section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b , tment miles d 1G] (b (c) (d) (e) ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting mtles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

o)

Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retan the information received? .
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
{Part VI | Amortization
(a) (b) (c) (d (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report a4

FDIZO812 06/12/08 Form 4562 (2008)
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® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox . .. ........ .. >
Note. Only compliete 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 | (on page 1).

{Part Il | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempl Organization Employer identfication number
Type or
print West Region EMS & Trauma Care Council 91-1025090
Number, slreet. and room or suile number. If a P.O. box, see instructions For IRS use only
Fue by the
extendt_zd
fiimg e |2646 RW Johnson Blvd. SW, 112 |
ﬁéﬂ&&iﬁ,_ Cily, town or post office. state and ZIP code. For a toreign address, see wsttuctions.
Tunwater WA 98512
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 4720 Form 8870
Form 990-E2Z Form 990-T (trust other than above) Form 5227

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

Telephone No. ® (360) _705-9019 FAXNo. ™ (360) _705-9676__ _ _ __
¢ |f the organization does not have an office or place of business in the United States, check thisbox .. . ....... .. . ...... > D
® if this is for @ Group Relurn, enter the organization's four digit Group Exemption Number (GEN) .. If this is for the

whole group, check this box ... > D .1t is for part of the group, check this box * D and attach a hist with the names and EINs of all
members the extension is for.

4 1request an addilional 3-month extension of bme unl May 17~ ,20 10.

5 Forcalendaryear _ ___ , or other lax year beginning Jul 1 .20 08 ,andendng Jun 30 ~ ,20 09.

6 If this tax year is for less than 12 months, check reason: Imtial return D Final return DChange in accounling period
7 State in detal why you need the extension . . More time is needed to_accurately

8a It this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instruclions .. .

......... .| 8al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated lax
payments made. Include any prior year overpayment allowed as z credit and any amount pald prevnously
withForm8868 ........ ..... ... .. . .. 8bi$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
vath FTD coupon or, if required, by using EFTPS (Electronic Federal Tax ngment System) Seewnslrs .. .| 8c|$ 0.

Signature and Verification

Under peralties of perjury. | re that | have exarmined this form, including accompanying schedu'es and statements, and to the best of my knowledge and behef, o s bue,

carrect, and complete, al authonized to prepare thus form.

Signatuie M2 Tale * A7 Dae_> Z/ [ 5//’20 /48
o

BAA

FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




