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Form 990 . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

- benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B chockdsppicsbie | Please |C Name of organizaton WESTERN TRAUMA ASSOCIATION D Employer identificabon number
‘I‘:;Ilzs; Doing Business As 23-7433567
printor] Number and street (or P O box if mail is not delivered to street address) Roonvsuite | E Telephone number
'ys:: 1600 CARAMAY WAY (916) 734-7330
Isn";:\"? City or town, state or country, and ZIP + 4
tions | SACRAMENTO, CA 95818 G Gross receipts $ 187,479.
F Name and address of pnncipal officer DR. CHRISTINE COCANOUR Hia) 1s tha 2 group retur for B Yes I‘E{ No
1600 CARAMAY WAY SACRAMENTO, CA 95818 H(b) Are all affisates ncluded? Yes No
I  Tax-exempt status I X l 501c)( 3 ) «d (nsertno) I l 4947(a)(1) or I l 527 It *No,” attach a list. (see instructions)
J Website p WAW.WESTERNTRAUMAASSOCIATION.ORG H(c) Group exemption number P
K Form of organization I X l Corporation I l Tmstl l Association I I Other P> l L Yearof formaton 197 ]iM State of legal domicle CO
Summary
1 Bnefly descnbe the orgamzation’s mission or most significant actvibtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° EXCHANGE_OF EDUCATIONAL AND SCIENTIFIC IDEAS REGARDING THE DIAGNOSIS
g AND TREATMENT OF INJURIES _ _ e
(da,g __________________________________________________________________________________
@ 3 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
E}w 3 Number of voting members of the goverming body (Part VI, ime 1a) . . . ... ... ... .. ... 3 13
{fg 4  Number of ndependent voting members of the governing body (Part VI, bine 1b) . . . 4 13
(73| 5 Total number of employees (PartV, ine2a) . . . . . . ... .. .......... ... ... ... 5 0
& E 6 Total number of volunteers (estimate If necessary) | . . . . .. L ... e 6
o 7a Total gross unrelated business revenue from Part VIll, column (C), tnet2 7a
N b Net unrelated business taxable income from Form 990-T, IN@ 34 . & & & & v o i v i v @ v v v v v e s e w e w 7b
ﬁ’ Prior Year Current Year
g g 8 Contnbutions and grants (Part VIl ine 1h) ]’_'TP’; A I 24,453. 17,300.
ro B 9 Program service revenue (Part Vil lime 2g) | . | \IE(\(JI/% h /_/'._:j_)_ N 149,332. 169,775.
= é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . T ———~=— 3| _ . 888. 404.
S 11 Other revenue (Part VII!, column (A), hnes 5, 6d, 8c, SC‘%C c, aNO ) E 9 : OﬂG . g L 0.
12 Total revenue - add lines 8 through 11 (must equal qut'\7I 1, column (A), ine 12) ! e bl .. 174,673. 187,479.
13 Grants and similar amounts paid (Part IX, column (A) Jines<tB)momm o . Ff . 5,600.
14 Benefits paid to or for members (Part IX, column (A), line 4) G ﬂ 4'{:7["\\1 e ‘ L. 0.
e 15 Salanes, other compensation, employee benefits (Par4X-column.(A..ires 5-10)~ * J ... 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11¢) 0.
2 b Total fundraising expenses, Part IX, column (D), ine 25y » __
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ... ... 140,247. 190,320.
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), ine28) = . 140,247. 195,920.
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . v v v v v v o e e 34,426. -8,441.
58 Beginning of Year End of Year
$5)20 Totalassets (PartX,Ine 16) . . . . . . . . . 201,887. 193, 445.
28121 ol labives (PanX,ine26) . . ... L.
25|22 Net assets or fund balances Subtract line 21 from ne20 . . . . . ... ........... 201,887. 193, 445.
m Signature Block
Under penaltiés Jof penyy, | de re”that | examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, /it 1sftrue, gprrect, agd complefe claration of preparer (other than officer) 1s based on all information of whigh prepager has any knowledge
s ) (P CE0 ] (2] 10
Here Signature of officer CB RS o Datﬁi ! . .
} C’h risTine g Ca rnour ’VD lrecsure, L,érfun |7du pre Agsoc,qf,(y\
Type or pnnt name and title
Paid Z;enﬁzizs } = ) D13:3/11/2010 Eﬁ}?f:“" ool
Preparer's - A Vi employed P> P00071232
Firm's name (or yours ’TOPE‘.L FORMAN L.L.C. EIN » 36-2469413
Use Only | if self-employed),
address, andZIP+4 %500 NorTH MICHIGAN AVE, SUITE 1700 CHICAGO, IL 60611 Phoneno B  312-642-0006
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . o v o o o v oe o e o e e, X | ves [ Iwno
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9&10::; 000
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Form 990 (2009) 23-7433567 Page 2
Statement of Program Service Accomplishments
1 Brefly descnbe the organization’s mission

EXCHANGE OF EDUCATIONAL AND SCIENTIFIC IDEAS REGARDING THE DIAGNOSIS

AND TREATMENT OF INJURIES.

: 2 Did the organization undertake any significant program services dunng the year which were not listed on
| the prior Form 880 or 990-EZ? | | | | L e e e e e [Jves No
1 If "Yes," descnibe these new services on Schedule O
i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ SBIVICES ? e e e e e e e e e e s DYes No
‘ If "Yes," descrnbe these changes on Schedule O
‘ 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 170,497 _Including grants of $ ) (Revenue $ 169,775 _)
ANNUAL MEETING ORGANIZED FOR THE EXCHANGE OF EDUCATIONAL

AND SCIENTIFIC IDEAS REGARDING THE DIAGNOSIS AND TREATMENT
OF INJURIES

4b (Code ) (Expenses $ 5 goo Including grants of $ 5,600 ) (Revenue $ )
TO SUPPORT MEDICAL RESEARCH AND EDUCATION
|
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
‘ 4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 176,097.
Form 990 (2009)
JSA
| 9E 1020 2 000
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Form 990 (2009) 23-7433567 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A . . v .« o o i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... ... .. ..... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . « v v it v ittt it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes,” complete
Schedule C,Partll . . . . . o o i o e e i e e i e e e e e e e et e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . .. ... .. .. 5
6 Did the organization matntain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . v i i o i i i i i i e it i i et e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,"complete Schedule D, Partll. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . .« o o i i i it it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . .« .« o i i i it i e e i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . i i @ i i e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . @ o o i v it i i it i s e i e s e it s e st et e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vii.
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,”complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xil, and XIll. . . . « o« o i i i i i i e e i e e et e st s e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . « . « v v v v v o @ 0 v e v v i e e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... . ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . . . 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?/f "Yes,"complete Schedule F,Partil. . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . ... ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part!l . . ... .. ... .. ¢ ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G,Partll . . . . . . . . ¢« i o i v i i b it et n e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VHI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« o o i i i i e e et e e e e e e e ettt 19 X
20 Did the organization operate one or more hospitals? I/f "Yes,” complete Schedule H . . . . . ... .. ... .... 20 X
Form 990 (2009)
Jsa
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Form 990 (2009) 23-7433567 Page 4
Checklist of Required Schedules (continued)
R Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f "Yes,"complete Schedule |, Partsland!l. . . .. .. ... .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes,” complete Schedule I, PartslandIll. . . ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to QUESHION 25 . . . . . o o v oo e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . .. L L L L L. e e e e e e e e, 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified 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 disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . o v i i i it it e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . .. i i i i it i sttt ottt e e e et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIB L, Part IV . « v v i v v e e it et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee of the organization (or a
familly member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T L 28¢ X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organizatton recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . . i it e e e e e e e e 30 X
3N Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . .« o i i i i it i i i i i e e it it et s et e st e et e eeeenennnnn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . . i i v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LI LR oo VA I - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,lIne 2 . . . . . . o i i i i it it it et e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . i i i i i i it it et ettt 36 X
37 Diud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v v i e e wun 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 23-7433567 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

[N

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter-O-ifnotapphcable , , . . . ... ... ... .. ovee... 1a

b Enter the number of Forms W-2G included in ine 1a Enter -O-f notapplicable , . . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 pNze WINNers? , . . . .. . .. . .. ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a ]

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
L0 o £ 0

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., . . .. ... ... ..
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
ACCOUNM) Y L L L L e e e e e e e e e e e et e e e

b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ., . ..

b Did any taxable party notify the organization that-it was or 1s a party to a prohibited tax shelter transaction?

¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transachon? . . . . . . . . . . .. . .. .. i e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? , ., . ., .. ... ......... . ..... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? _ | | . . . L L e e e e e e e e e e
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 contnbution and partly for goods
and services provided to the Payor? & | . . . . . i i i e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ......

¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. i e e e e e et e e e e e

d if "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | . . . . .. .. L e et e et e e e e e e,

f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . . . . . ... ... ... . ... ...

b Did the organmization make a distnibution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Imtation fees and capital contnbutions included on Part VIll, line12 . . . . ... ...... 10a

b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities . ...|10b
11  Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dueorreceived fromthem) . . . . .. ... ... .. ... .. .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b |

Form 990 (2009)
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Form 990 (2009) 23-7433567

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody - - - -« « v v vt v v et . 1a 13
b Enter the number of voting members thatare independent . . + v v v v v v v e v e e v v nn .. b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... . . i it e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? .. .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . .. ... .. . i i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . o v i i it i e e e e e e e e e e e e e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ THE GOVEMMING BOAY?. - < o e e e e e e e e e e e e e e e et e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . ... . ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code,)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... ........ ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1723121 . 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f"No,"gotolne 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? « o o o e i i e e e e e et e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule Ohow thiSISdONe . . . .« @ o i i i i i i i i i it et s s s m e e n e 12¢ | X
13 Does the organization have a written whistieblowerpolicy? . . . . . . . . .. . @t i ittt ittt e 13 X
14  Does the organization have a wntten document retention and destructonpolicy? .. .. ... ... ........ 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top managementofficial . . ... .................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . i i it i i it it i s et e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNGthe YEar? . . . . . @ v i v it it et e e e e e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... 0.0, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vailable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

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

organization »DR: CHRISTINE COCANOUR 1600 CARAMAY WAY SACRAMENTO, CA 95818 ____ _____ _ ____

9510:32000 Form 990 (2009)
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Form 990 (2009) 23-7433567 Page 7

F114YIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees 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 related organizations

e 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, nstitutional trustees, officers, key employees; highest
compensated employees, and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g E g HIE %: e compensation compensation amount of
week % z £l 8% 3 g from from related other
aec| 5] |3|52)> the organizations compensation
- - S :% ©8 organization (W-2/1099-MISC) from the
5|5 3 ?‘, (W-2/1099-MISC) organization
3|3 @ and related
i g; organizations
_R. CHRISTIE WRAY, M.D. _________|
HISTORIAN X 0 0 0.
_WALTER L. BIFFL, M.D. ___________|
DIRECTOR X 0. 0 0.
_RAUL COIMBRA, M.D. _____________|
DIRECTOR X 0 0 0.
_ROSEMARY A. KOZAR M.D. __________|
DIRECTOR X 0 0 0
_JAMES G. CUSHMAN, M.D. __________|
DIRECTOR X 0| 0 0.
_KIMBERLY A, DAVIS, M.D. ________|
DIRECTOR X 0 0 0.
_SOUMITRA R. EACHEMPATI, M.D. ____ |
DIRECTOR X 04 0 0.
_R.STEPHEN SMITH M.D. ____________|
PROGRAM CHAIRMAN X 0 | 0 0.
_DR CHRISTINE COCANOUR ___________.|
TREASURER X 04 0 0.
_ROBERT C. MACKERSIE, M.D. _______|
PRESIDENT X 0 0 0.
M _GAGE OCHSNER , M.D ___________|
PRESIDENT-ELECT X 0 0 0.
_R. LAWRENCE REED, II, M. D. ______
VICE PRESIDENT X 0J 0 0.
_DAVID H LIVINGSTON, MD __________|
SECRETARY X 0 0 0
JsA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 23-7433567 Page 8
F1aQ"IIl Sectidn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

. (A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[5 Qlz[32]3 compensation compensation amount of
week % S|E18 1% g‘% 3 from from related other
aels|"|3s2°® the organizations compensation
-4 - gl° g organization (W-2/1099-MISC) from the
|3 8| 3§ (W-2/1099-MISC) organization
gla 2 and related
® § organizations
|
|
|
|
T T T T
|
|
b Total . . . . . . . . .. e e e e e e e e e e e e . > 04 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizatons greater than $150,000? I/f "Yes,” complete Schedule J for such

T To 1Y o [
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, “complete Schedule Jfor suchperson . . . ... . ... ... uu..

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.

! ®) ®) ©)
Name and business address Description of services Compensation

NONE

| 2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organizaton p 0

JSA Form 990 (2009)

SE1050 2000
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Form 990 (2009) Page 9

Statement _of Revenue 23-7433567
) (A) (B) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.2 o| 1a Federatedcampaigns . . . . . . .. 1a
g § b Membershipdues ......... ib 17,300.
é; El c Fundrasingevents . ........ ic
®5| d Relatedorganizations . . . . . . .. id
E_E e Government grants (contributions) . . 1e
Tg g f All other contnbutions, gifts, grants,
g .':6 and sinular amounts not ncluded above . L 1f
§ E g Noncash contnbutions included in ines 1a-11  $ . . , -
h_ Total. Addlnes 1a-1f . « o v o v v v @ 4w e 4 o ...y » 17,300
3 Business Code
g 2a REGISTRATION FEES FOR ANNUAL MEETING FOR
‘f, b EXCHANGE OF IDEAS REGARDING THE DIAGNOSI
iz’ ¢ AND TREATMENT OF INJURIES 169,775 169,775
a d
5 e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . v e o e e v u e e > 169,775 )
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .2 ....... > 404 404 .
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies « » » + =+ » s o 2 o s 0 0 s 0t 0000 » 0
(1) Real (i) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental iIncome or (loss) . .
d Netrentalncomeor(loss) « - « « + v « o v v v o0 o0 » 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses - . . .
¢ Gamnor(loss) « « « ¢« ...
d Netganor(loss) - « « + « v o v v o s o o n o o v a o v » 0
g 8a Gross Income from fundraising
5 events (not including $
3 of contributions reported on Iine 1¢)
x SeePartiV,Ine18 . . .« .vov v a
2] b Less drectexpenses - . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,lne19 _ _ . ... ..... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activites » . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., ., . .. ... a
b Less costofgoodssold . . . . .. .. . b
¢ Netincome or (loss) from salesofinventory . . . . . . .. . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . ... ... ...
e Total. Addhnes 11a-11d « - » « + « .« . e > 0. |
12 Total Revenue. Seenstructions . . . . . « . . oo o ... » 187,479 169,775 404.
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 23-7433567 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(n?)semce Managé;)ent and Func(l'r?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 5,600. 5,600.
2 Grants and other assistance to individuals in
the US SeePartIlV,ine22 ... ....... 0.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , . . .. 0.
Benefits paid to or for members | | | | . e e 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 0.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalanesandwages . . . ... ... ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . « « « « o v o o &« 0.
10 Payrollfaxes. « « + v« s o s m o nu e 0. , -
11 Fees for services (non-employees)
a Management ., ............... 0.
blegal ..ottt e 2,599. 2,599.
CACCOUNUNG = ¢ v v @ v o o o o oo n v v 2,170. 2,170.
d Lobbying « « v v v v i et s e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ... ... .. 0.
goOther . . . . v i i ittt e e 0.
12 Advertisingand promotion . . . . e . ... . - 0.
13 OffiCEEXPENSES - « & v v v v v o o v s v v v 49. 49.
14 Informationtechnology . . . . . . . . . . . .. 0.
15 Royalles. . .. ... .....ccuueunnn 0.
16 OCCUPANCY v v « ¢ s o & o s o o o o 0 o o s s 0.
17 Travel . v v e i e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 170,497. 170,497.
20 Interest . . . .. . .. ¢t it a e 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . . . ... .. 1,805. 1,805.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on lne 25 below)
aWEBSITE FEES _ _ _ __ __ _ _ _ _______ 5,215. 5,215.
bCREDIT_ SERVICES _____________ 7,985. 7,985.
€ e e e e
d o
@ e ————————————
f All other expenses _ _ _ _ o oo~
25 Total functional exp Add lines 1 through 24f 195,920. 176,097. 19,823.
26 Joint Costs. Check here p u If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton ., .. . .. ...
OE10524 000 Form 990 (2009)
2Jv579 1714 11/11/2010 3:51:47 PM vV 09-8.5 PAGE 10



Form 990 (2009) 23-7433567 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . .. ... 201,887.] 1 193,445.
2 Savings and temporary cashinvestments ... ... L. ... 2
3 Pledges and grants recewable,net ... ... ... ... ..., 3
4 Accountsrecevable,net | ... .. L. . ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, .. ... et e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Partilof ScheduleL , ., , , ... ... ... ... ..., 6
§ 7 Notesandloansreceivable,net . . ... ... ... .. ... 7
&| 8 Inventoriesforsaleoruse . .. .. ......... . ..., 8
9 Prepaid expenses and deferredcharges | . . . . ... .. .. .. ... 9
10a Land, buldings, and equipment cost or |10a
other basis Complete Part Vi of Schedule D _ -
Less accumulated depreciaton _ _ ., , ... ... 10b 10c
11 Investments - publicly tradedsecunties . . . . . ... ... ...t 11
12 Investments - other secunties See PartiV,lme 11 . . . . . .. ... ..... 12
13 Investments - program-related See PartIV,lnet1 . ... .......... 13
14 Intangbleassets . . . . . e e e e e i e e e e e 14
15 Otherassets SeePartiV,line11 . . . . .. ... ... ... .00 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ., ... ... ... 201,887.]16 193, 445.
17 Accounts payable and accruedexpenses . . . . . ... ....... 0. .... 17
18 Grantspayable, . . . ... ... ... .. ... .. 18
19 Defemmedrevenue | . . .. . ... .. ... ... e 19
20 Tax-exemptbondhabiites , . . . . . ... ... ... .. .. .. ..., 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied
= persons. Complete Partllof Schedule L _ _ _ . . . . ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties |, _ _ , . . . 23
24 Unsecured notes and loans payable to unrelated third parties |, , . . .. ... 24
25 Other habilites Complete Part X of ScheduleD , , . . . ........... 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here » [_] and
a complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrictednetassets . . . ... ........... ..., 27
g 28 Temporanly restnicted netassets . . . . .. .. .. ... s e e e 28
o |29 Pemanently restncted netassets | . . . ... ... ... e e, 29
E Organizations ?hat do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds |, . . .. ... ...... 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund . . . ... 31
5 32 Retained eamings, endowment, accumulated income, or other funds 201,887.] 32 193, 445.
2133 Totalnetassetsorfundbalances . , .. . ..........00ovuuun.. 201,887.[33 193,445.
34 Total iabilittes and net assets/fund balances | . . . . ... ......... 201,887.1 34 193, 445.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009) Page 12
Financial Statements and Reporting
. Yes [ No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior 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
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | |, |, 2c
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.
d {f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D 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 Actand OMB Circular A-1332 | L . . . .. . ... . ittt it ettt et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
9E1054 2 000
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B 50.22) Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

E,?Sﬁ,’;{“,%;‘\‘,gm"sgﬁi v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WESTERN TRAUMA ASSOCIATION Employer identification number
C/0 DR. CHRISTINE COCANOUR 23-7433567

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
1"

= ) O L

(1]

0

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

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

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){(1)(A)(iii). Enter the
hospital's name, cty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit descnibed in  section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed Iin section 170(b){(1)(A)(vi). (Complete Partll)

A community trust descnbed in  section 170(b){1)(A)(vi). (Complete Part Il )

An organization that nommally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 5089(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |:| Type ll c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wrntten determination from the IRS that it i1s a Type I, Type ll, or Type Il supporting
organization, check this box e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes [ No
and () below, the governing body of the supported organizaton? 11g(1) X
(ii) Afamily member of a person descnbed in (0)) above? . 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L., 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (1v) Is the organization | (v) Did you notify (vi)is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 23-7433567 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
~ (Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ..o v oo
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . .
5 The portion of total contnbutions by each |
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount §
shown online 11, column (). . . . ...
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

10

1"
12
13

Amounts from hine 4

.......... - - - am

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
sources

Net mcome from unrelated business
activities, whether or not the business i1s
regularly camedon . . . . - . . .. ..

Other income Do not include gann or
loss from the sale of capital assets
(ExplanmmPartlV) . . .« .o v oo v ..

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (seeinstructions) . . - - - .+ . . s h e d h i i s e e e e e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . i i i v i v v s s e e e s e e e e s e s s s s e s e e s x e s s s » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, lne 14 . , . . . ... ... ... ..... 15 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , ., ... .............. >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization , . . .. ............ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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 orgamzation qualifies as a publicly supported
Lo T 14 (1o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzaton meets the “facts-and-circumstances" test The organization qualffies as a publicly
supported ORganization _ . . . . . L. . i i e e e e e e e e e et e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[L4E (VT (e 1 S S TS e »
Schedule A (Form 990 or 890-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 890 or 980-E2) 2009 23-7433567 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusualgrants™) _ ., .. ... ... 27,200 34,000 40,500 24,453 17,300 143,453
2 Gross receipts from admissions, merchandise

sold or services performed, or facilites
furmshed n any activity that is related to the

organization’s tax-exempt purpose | 97,175, 117,403 116,047. 149,332, 169,775 649,732
3  Gross receipts from actmbties that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf ................
5§ The value of services or facilities
furmished by a govemmental unit to the

organization without charge

6 Total. Add nes 1throughS _ . . . . . 124,375, 151,403 156,547 173,785 187,075 793,185,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied - - .
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . ... .. ...

¢ Addlines7aand7b . . . . . . .. ...
8 Public support (Subtract ne 7c¢ from

NEB) « v v v v v e s e e e e 793,185
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amountsfromlne6 .. ......... 124,375 151,403 156,547, 173,785 187,075. 793,185
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . 4 » » » o o a o » o s = s = o o 3,751 4,432 888 404 9,475.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b . . .. 3,751 4,432. 888 404 9,475
14 Net income from unrelated business
activibes not ncluded in line 10b,
whether or not the business i1s regularly
camed oOn + « « s ¢ s s s s e s e v o«

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

13 Total support (Add hnes 9, 10c, 11,

and 12) | . s e e e e e 124,375 155,154. 160,979. 174,673 187,479 802, 660
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thiIs box and StOP here . . . v v v v v o v v o et o @ s e o et e e e e s e e e e s e e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) dvided by ine 13, column (f)) . . .. .. ... .. 15 98.82 %
16  Public support percentage from 2008 Schedule A, Partill,lme 15 . . . . . . . .. ... 0o cuou.on. 16 98.78 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) dwvided by ine 13, column{f)) . . . ... ... 17 1.18%
18 Investment income percentage from 2008 Schedule A, Partill,ne 17 , _ . . . . .. ... ... .... 18 1.22%

19a 33 13 % support tests - 2009. If the organization did not check the box on hne 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a pubhcly supported organization P
b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33173 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions P
oE1 2;;&:\000 Schedule A (Form 990 or 930-EZ) 2009
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23-7433567
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, hne 17a or 17b; or Partlll, ine 12 Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 |
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organizabon WESTERN TRAUMA ASSOCIATION Employer identification number
C/0 DR. CHRISTINE COCANOUR 23-7433567

ATTACHMENT_1

PART VI SECTION B. POLICIES
CONFLICT OF INTEREST

CONFLICT OF INTEREST POLICY FROM THE BY-LAWS -

IF ANY PERSON WHO IS A DIRECTOR OR OFFICER OF THE ASSOCIATION IS AWARE

THAT THE ASSOCIATION MAY OR IS ABOUT TO ENTER INTO ANY BUSINESS

TRANSACTION DIRECTLY OR INDIRECTLY WITH HIMSELF, ANY MEMBER OF SUCH

PERSON'S FAMILY OR

FIDUCIARY INTEREST

DIRECTOR, OFFICER,

PERSON SHALL:

IMMEDIATELY INFORM

OF THE ASSOCIATION

ANY ENTITY IN WHICH HE HAS ANY LEGAL, EQUITABLE OR

OR POSITION INCLUDING WITHOUT LIMITATION AS A

SHAREHOLDER, PARTNER, BENEFICIARY OR TRUSTEE, SUCH

THOSE CHARGED WITH APPROVING THE TRANSACTION ON BEHALF

OF SUCH PERSON'S INTEREST OR POSITION; AID THE

PERSONS CHARGED WITH MAKING THE DECISION BY DISCLOSING ANY MATERIAL

FACTS WITHIN SUCH PERSONS KNOWEDGE THAT BEAR ON THE ADVISABILITY OF SUCH

TRANSACTION FROM THE STANDPOINT OF THE ASSOCIATION; AND NOT BE ENTITLED

TO VOTE ON THE DECISION TO ENTER INTO SUCH TRANSACTION.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 404 404.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 980) 2009
JSA

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organiztion WESTERN TRAUMA ASSOCIATION

Employer identification number
C/0 DR. CHRISTINE COCANOUR

23-7433567

ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

| (a) {B) (C) (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
| DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
|

TOTALS 404 404

J8a Schedule O (Form 990) 2009
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