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Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a}(1) of the Internal Revenue Code {except private foundations)

Depariment of the Treasury P Do not enter Soclal Sacurity numbers on this form as it may be made pubtic.
Intemal Revenus Servico » Information about Form 930 and its Instructfons is at www.lrs.goviform8g9.

A__For the 2013 catendar vear, or tax yearbeginning _ 07/01/13  andending 06/30/14

B Check if applicable C Name of organazation SOUTHWEST REGIONAL EMERGENCY D Emglayer identification number

D Addrass change MEDICAL & TRAUMA ADVISORY COUNCIL

[ tiame change Doing Business As 74-2267667

Number and strest (or ? O box £ mai s not deivered to street addess) Room/sule E  Telophone number

(] ot e P.O. BOX 1841 970-739-1911

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretum DURANGO CO_ 81302 0 Gross recelpis S 288,393

F Name and address of pracepal officer

D Applicaton pending H{a) s thss a group retum for subordnates? D Yos No

H{b) Are a1 subordinatos ncluded? D Yos D Ho
ff “No,* attach a Est. (see mstructons)
| Tax-exempt status |_| 801(c)3) I | soife) ( ) d(nsetno) r_l 4947(a){1) or |—] s27
3 Websits > __WWW . SWRETAC. COM s} Giocm sxamption usmber >

| L Yearoftomaton: 2000 lu Stats of egat domicte.  CO

Form of organtzaten®

e 5 2014

)

=D

SCANMN

HParties Summary
1 Briefly describe the crganizafion's mission or most significant activittes: =~~~ = =
N REGIONAL SUPPORT/EDUCATION TO EMT SYSTEMS.
e
g ........
% 2 Check this box b E] ifthe organlzallon dlsconlmued |ls operatlons or disposed of more than 25% of lls net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 20
€1 4 Number of independent voting members of the governing body (Part VA, line 1b) 41 20
_'"a; 6 Total number of individuals employed in calendar year 2013 (PantV, ine2a) = = 5 4
E 6 Total number of volunteers (estimate if necessary) 6 { 50
7a Total unrelated business revenue from Part Vill, cofumn ©) 'line 12 ___________ 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 _ . e 7b 0
Pdor Year Cumrent Year
g 8 Coqtﬁbmm?w " 271,064 288, 367
E| 9 Progm e&lca-revenue (Pan {II ] ll?e)Zg) ) 0
2| 10 lnvestrrﬁent income (Part Vill, co!um?)k(A). lnes 3,4,and 7d) 63 26
“ 1 11 otnet u|ver{ua“(l"l,art‘VIID ey (A lifes 5, 6d, 8¢, 9c, 10c, and 11€) 0
12 Totalte revenue add lines 8 through 14ftrust equal Part Vill, column (A). line 12) 271,127 288,393
13 Grams and-similac-amount PatiX, column (A), fines 1-3) 56,775 100, 357
14 Beneﬁls pa@t{\om&ler\hw&s Partix, column (A), line 4) ] ) 0
p| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~10) 85,902 81, 330
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . 0
& | b Total fundralsing expenses (Part IX, column (D), line 25) > .0 S L s
d| g Other expenses (Part I1X, column (A), lines 11a~11d, 11£-24¢) 80,958 114,088
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 223,635 295,775
19 Revenue less expenses. Subtracl fine 18 from line 12 47,492 -7,382
5 Beglnning of Current Year End of Year
85 20 Tolal assels (Part X, line 18) 131,717 127,773
<51 21 Total habilities (Part X, line 26) _ o 0 3,438
29 22 et assels or fund balances. Subtract line 21 from hne 20 131,717 124,335
TRErtilE:  Signature Block \
Under penalties oﬁ%\ldware ve mlnf& this retum, including accompanying schedules and slatements, and to the best of my knowiedge and bellef, itis
true, correct, and nipleoa. D{damw than ofﬁﬁer) 18 based on all information of which preparer has any knowledge ,
}M\M Y X UNOAN— [ /7113174
Sign Signeturs of officar \\} Dato v
Here > DAN NOONAN CHAIRMAN
Type or pnt nama and tdle
Prni/Type preparer’s name Mz\mz Dato Check D 7| Prn
Pald KIRK BECKWITH ? ,UMC // 11/12/14] sefempioyed | P00436524
Preparer |rmsrame _» __ ROsemary Beckwith and Associates Fmsemd  84-1439797
Use Only 827 Grand Ave
Fomsagaess »  Grand Junction, CO 81501-3424 Pronee. 970-263-4118
May the IRS discuss this return vith the preparer shown above? (see instructions) {X] Yes | |No -
Fom 990 2013

s:;l’apenvork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) SOUTHWEST REGIONAL EMERGENCY 714-2267667

Page 2

ﬁ?&;ﬁﬁ,i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ili

1 Briefly describe the organization’s mission:
REGIONAL SUPPORT/EDUCATION TO EMT SYSTEMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ) o o
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seNiceS? .« e e .o .o . - eam e .
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, {or each program service repored.

'DYesNo

D Yes No

4a (Code  )(Expenses $ 230,159 includinggrantsof $ 100,357 ) (Revenve $
PROVIDING DIRECTION, EDUCATION, TOOLS & SUPPORT TO

4b (Code: . )(Expenses § . . ....... [Incudinggrantsof $ = = )} (Revenue §

4¢ (Code: .. JExpenses $ ~ includinggrantsof $

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

4e Total program service expenses P 230,159

DAA

Form 990 o13)
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Form 990 (2013) SOUTHWEST REGIONAL EMERGENCY 74-2267667 Page 3
FRarEIV:  Checklist of Required Schedules
Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4847(a)(1) (other than a private foundalion)? If “Yes,”

complele Schedule A 11 X
2 s the organization required to comptete Schedute B, Schedule of Contributors (see lnstrucm:ns)? L X
3  Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Sectlion 501(c)(3) organizations. Did the organization engage in lobbylng actmties or have a sectron 501(h)

election in effect during the tax year? If "Yes," complete Schedute C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that reoetves membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Partit 5 X
6 Did the organlzatlon malntarn any donor advrsed funds or any simitar tunds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedwle D,Pati 6 X
7  Dia the organization receive or hold a oonservauon easemenl Including easements to preserve open space

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partt =~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedute ®,Parttt4 .~~~ 8 X
9 Did the organization report an amount ln Part X line 21 for escrow or custodral aocount Ilabllrty. serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, direclly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 if the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Paris Vi,
Vil, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Pgrt™11..
b Did the organization report an amount for rnvestments——other secuntles ln Part X Ilne 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule O, Partvit
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, Part VIl _
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX .
e Did the organization report an amount for other liabililes in Part X, lrne 25? If "Yes completa Schsdute D Part X .
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XII _ N
b Was the organization included In consolidated, independent audited financial slalements lor the tax yeal’? If "Yes and rf
the organizatlon answered "No” to line 12a, then completing Schedule D, Parts Xl and Xii is optional
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, invastment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts landtv
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedute F, Parts lland IV
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complste Schedule F, Parts lllandlvVv. =~~~ =~ =
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1X, column (A), lines 6 and 14e? If “Yes,” complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contnhutions 'on” oo

Part VIil, ines 1¢ and 8a? If “Yes," complete Schedule G, Part 1l
19  Did the organizalion repost more than $15,000 of gross income from gamlng activmes on Part VIIl tlne 9a?
If "Yes," complete Schedule G, Part il
20a Did the organization operate one or more hospllal faclmies? If 'Yes complete Schedule H .
b _If “Yes" to line 20a, did the arganization attach a capy of its audited financial statements to this retum?

11a] X

11b

11c

11d

e

11f

12a

12b

13

Pa EoTl Ea T o TR o T -l o S P |-

14a

14b

15

16

17

18

19

Po Fo TR o T I- T - TR = -

20a

20b

DAA

fForm 990 (2013
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Fomm 990 (2013) SOUTHWEST REGIONAL EMERGENCY 14-2267667

L Rartl)
2
22

23

24a

26

27

28

29
30

31
32
a3
34

35a

36

37

a8

Page 4

ZPartd¥e.  Checklist of Regquired Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule §, Parts land !l

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il .

Did the organization answer “Yes" to Part V11, Section A, fine 3, 4, or 5 about compensaﬁon of lhe
organizatfon's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J T

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answaer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a )

Did the organlzation invest any proceeds of lax-exempt bonds beyond a temporary period exoepllnn? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? =~~~

Did the organizauon act as an “on behaif of‘ lssuer for bonds oulstandmg at any llme during the year? »
Section 601{(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transachon

wilh a disqualified person during the year? If “Yes,” complete Schedule L, Partl =~ )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

If "Yes," complete Schedute L, Partl L

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part i L . . _

Dld the organization provide a grant or other assistance lo an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Partill

Was the organizalion a party lo a business transaction with one of the following parlies (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employea? If *Yes," compiete
ScheduleL,PanIV - - Se st et e v e e e e e ee . [ © e ee e e aaae .
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)

was an officer, director, trustee, or direc! or indlrect owner? If “Yes,” complete Schedule L, Pativ. =~

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organizalion recsive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M o

Did the organization fiquidate, terminate, or dissolve and cease operations? 1f 'Yes. oomp!ete Schedule N,

Patt

Did the orgamzauon sell exchange drspose of or tmnsfer more than 25% of its nel assets? If "Yes -

complete Schedule N, Parti
Did the organization own 100% of an enﬁly dlsregalded as separale from lhe orgamzahon under Regtﬂahons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Partl .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R Pans u m
oriV,and PartV, linet .
Did the organization have a controlled enﬂty wnhtn the meamng of secnon 512(b)(13)? o
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an examp! non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its aclities lhrough an enmy that is not a nelated orgamzallon
and that 1s treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R,

Pan v‘ ea  e-a 44 maees aa  aame  ee e aas % e s as mee & e+ emeaa  ammemasess “eee
Did the orgamzatxon complete Schedule O and provide explanatrons in Schedute O for Part VI Imes 11b and

197 Note. All Form 980 filers are required to complete Schedule O . et i

Yes | No

21| X

22 X

23 X

24a X

24b

24c

24d

253 X

25b X

26 X

28b

28¢

29

30

31

32

33

] E E T I O P P N L A ¢

36a

36b

36 X

37 X

8] X

DAA

Form 990 (2013
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Form 990 (2013) SOUTHWEST REGIONAL EMERGENCY 74-2267667
L RattV;~  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V _

1a

2a

3a

4a

5a

6a

0T

JQ 0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o ) 1a | 4
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1] 0
Did the organization comply with backup withholding rules for reportable payments to vendots and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year énding with or within the year covered by thisretumn 2a | 4

If at least one is reported on line 2a, did the organization file all required federal employmsent tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 980-T for this year? If “No” to line 3b, provide an explanation In ScheduleO =~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a ﬁnanclal account in a foreign country (such as a bank account, securities account, or other financlal

If *Yes,” enter the name of the forelgn country > . . )
See instructions for filing requirements for Fom TD F 90 22 1, Repon of Foreign Bank and Flnandal Accounts

Was the organization a party to a prohibiled tax shelter transaclion at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tex shelter transaction?
If “Yas"® to line 5a or 5b, did the organization file Form 8886-7? =~~~ = L L
Does the organization have annual gross receipts that are nonmally greater than $100,000, and did the
organization solicit any conlributions that were not tax deduclible as charitable contnbutions? = .
If “Yes,” did the organization include with every solicitation an express statement that such conlnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble conu'lbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of lhe value of lhe goods or services prowded? i

Did the organization sell, exchange, or otherwise dispose of tangibte parsonal property for which rt was
required to fite Form 82827 . e e e ey s
If “Yes,” Indicate the number of Forms 8282 ﬁled dunng lhe year . . . [ 7d ]

gt
e
PREg o

Ja
3b

b 5
‘Wé:»“ Ea
7a

b

7c_

L0

i
SRRy

Did the organization receive any funds, diractly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? L

Iif the organization received a contribution of quaified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did (he organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section §08(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49686?

Did the organization make a distribution to a donor, donor advisor, or mlated person?

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

Te
7t

Initiation fees and capital contributions Included on Part Vi, line 12 L L 10a
Gross receipts, included on Form 930, Part Vill, line 12, for publicuse of clubfaclites ~ ~ {10b

Section 601(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to olher soumes
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charltable trusts Is Ihe orgamzallon filing Fonn 990 in fieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . .. . . ... l12b

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed lo issue qualified health plans in more than one state? =~~~

Note. See the instructions for additional Information the organization must report on Scheduie 0.

Enter the amount of reserves the organization is required to maintain by the states In which

the organization is licensed to issue qualified healthplans =~ A I | )

Enter the amount of reservesenhand . KA3c

Did the organization recsive any payments for indoor tanning servnces dunng the tax year? )
f "Yes " has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule 0

14b

DAA

fFom 990 (2013
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Form §90 (2013) SOUTHWEST REGIONAL EMERGENCY 742267667 Page 6

“RARVMES  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.
Check if Schedule O contains a response or note to any line in this Part VI N

’Zj

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voling members of the goveming body at the end of the taxyear =~~~ 1a | 20
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simifar
commiltee, explain in Schedute O.

Enter the number of voling members included in line 1a, above, who are independent . . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp WIth

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duﬂes cuslomanly perfon'ned by or under the dlrect

supervision of officers, directors, or trusiees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organizaiion become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons wio had the power to eled or appoint

one or more members of the governing body? . o o . 7a
Are any governance decisions of the organization reserved lo {or subjeet to approval by) members
stockholders, or persaons other than the govemingbody? =~ = = = b
Did the organization contemporansously document the meetings held or wnlten acllons undenaken dunng lhe year by lhe followmg
Thegovemingbody? . . . ... e e e X
Each commiltee with authority {0 act on behalf of the govemlng body? . o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Sed:on A, who cannot be reached at

[ L (2]

it DIV, " 3
)‘.‘% < :«{:&{" S BNt

the organizatlon's mailing address? If “Yes,” provide the names and addresses in Schedule O . ..... 9 X

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

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or afflates? =~ e 10a X
If “Yes,” did the organization have written policies and procedures govemlng lhe actMlles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exampt purposes? .. . I I () -]
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ] o 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B AR
Did the organization have a wrillen conflict of interest policy? If *No,” go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annuatly mlerests that could gwe nse to conﬂxcm? . 12b
Did the organization reguilarty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone

Did the organization have a written whislleblower policy? = .

Did the organization have a written document retention and destruction policy? L
Did the process for determining compensaltion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Direclor, or top management official

Other officers or key employees of the organization

if “Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instrucuons)

Did the organization Invest in, contribute assets lo, or participate in a joint venture or similar arangement
with a taxable entily during the year? L L
If “Yes,” did the organization foliow a wn‘lten policy or prooedure requinng lhe orgamzahon to evaluale |ls
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such armangements? . ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®»  None
18  Seclion 8104 requires an organzation to make its Forms 1023 (or 1024 if appllmbie) 990 and 990-T (Sedlon 501 (c)(3)s on!y)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Cther (explain in Schedute O)
19 Describe In Schedule O whether (and if 3o, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses lhe books and records of the
organization: » SWRETAC 229 S CAMINO DEL RIO SUITE P
DURANGO CO 81303 970-739-1911

DAA

Form 990 013)
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Form 990 (2013) SOUTHWEST REGIONAL EMERGENCY 14-2267667 ' Page 7

JPatsVil:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . R

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending vath or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compansated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's formaer 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 foilowing order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

*) 8) (© ©) € (F)
Name and Title Averege Poskion Repartable Reportehle Estlimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person fs both an from related other
(list any officer and a drectonftrustes) the organastions compensation
hours for CE 3l ) organzation (W-2/1099-MISC) from the
related SBiZ2|%13 %_a %‘ (WL211099-84ISC) organézation
ocganaations g%g ] é.éi snd rebated
below dotted 2l s -3 g anganzzatons
fne) g '§ g
I :
(1)SCOTT SHOLES
. .. . . .| o.00
EMS/FIRE REP 0.00 | X 0 0 0
(2MATT LINDSAY
EMS/FIRE REP 0.00 | X 0 0 0
(3}MARK TURPEN
MEDICAL DIRECTOR 0.00 |X 0 0 0
(4)MARK STERN
TRAUMA SURGEON 0.00 X 0 0 0
(6) TONY DEMOND
). 0.00
EMS PHYSICIAN ADVISO 0.00 |X 0 0 0
(6)MARY JO SEITER
HOSPITAL REP 0.00 |X 0 0 0
(7 RACHEL LIVERETT
HOSPITAL REP 0.00 |X 0 0 0
(8) DAVID MINK
HOSPITAL REP 0.00 | X 0 0 0
9 PHIL CAMPBELL
e . 0.00
DISPATCH 0.00 IX 0 0 0
(10)BRIAN JACOBSEN
EMERGENCY MANAGEMENT 0.00 [X 0 0 0
(11)CHERYL LARKIN
RESOURCE HOSPITAL 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) SOUTHWEST REGIONAL EMERGENCY 714-22676617 Page 8
;EERV}[@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © 1] (€) (5]
Name and Wia Average Posion Reponable Reportabla Estmated
hours per {do nat check more than ona compensation compensation from amount of
week box, uniess person s both an from related other
(fist any officer and a drectorfrustee) the organizations compensaton
hours for - organeshon (W-21093-MISC) from the
related s2{d|318[38 5 (W-2/1093-41SC) organtzation
organaations ﬁg £18 g |28 2 and retated
belowdotted | g g g organzatons
o 2l s HE
3| 2 g
g
(12)ANDY ARCHER
0.00
AEROMEDICAL REP 0.00 [X 0 0
(13)KATHLEEN MAYER
0.00
FFL-AEROMEDICAL 0.00 | X 0 0
{14)KIMMET HOLLAND
. ) 0.00
FIRE REP 0.00 [X 0 0
(15)BRUCE EVANS
o .0.00
FIRE CHIEF REP 0.00 [X 0 0
(16)MICHELLE FLEMMINGS
...... .0.00
EMERGENCY MED PHYSIC 0.00 | X 0 0
(17)DAN NOONAN
e .5.00
CHAIR 0.00 X 0 0
(18) JOHN TROCHECK
......... .5.00
VICE CHAIR 0.00 X 0 0
(19)DAVE BRONSON .
5.00
MEMBER AT LARGE/TRSR 0.00 X 0 0
1b Sub-total . e eee il »
¢ Total from contlnuatlon sheets to PartVIl SectlonA e e |
d Total (add lines 1b and 1¢) >

2  Total number of individuals (Including but not llmnted to lhose hsted above) who received more than $100,000 in
reportable campensation from the organization »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensa!lon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5 Did any person fisted on ine 1a receive or accrue compensauon from any unrelated orgamzatlon orindividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

CRRIONS SN ey
B S

ey

CREIPAY

] ot
BTy Lapttar ]
dwm’ S BN

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

compensation from the organization. Report compensation for the cale

ndar year ending with or within the organization's tex year.

A
Name and h(IS)‘lsSS address

(B}
Dascription of services

Comp(g)nsaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA
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Form $90 (2043) SOUTHWEST REGIONAIL EMERGENCY 74-2267667 Page 8
&F&VI& Sectlon A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(n ®) © (D) (E) (F)
Name and title Average Postion Reportable Reportable Estimated
hours per {do not check mocea than ong compensation compensation from amount of
week box, unless person 1s both an from re’ated other
{Bst any officer and a drectoriirustee) the tons compensation
hours for 23S == organaation (W-211093-MISC) from the
reistod R ERE %&r g (W-2/10394415C) orgenaaton
orpaneatons §g§g§-§§91 and reiated
below dotted ]2 g organizations
o ] il
3 g 2
g
(12 TODD PARISI
5.00
SECRETARY 0.00 X 0 0
(13)
(14)
(15)
{16)
{17)
(18}
(19)
ib Sub-total .... ... . T 2
¢ Total from continuation sheats to Part Vll SQctlonA N 4
d Totat (add lines 1b and 1¢) »

2  Total number of indlviduals (including bm nol limlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employse on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reporiable compensation an& 6lher compensalion from lhe
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon 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. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Mamo and busness address

Desag)m(nnc))f SEIVices -

Congerkaton

2  Total number of independent contractors (including but not limited to those listed above) vwho
received more than $100,0600 of compensation from the organization P

I
PRI xo;,, R
e 7%«%‘?««2‘2

fs
i

DAA

Fom 990 2013
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Form 990 (2013) SOUTHWEST REGIONAL EMERGENCY 14-2267667 Page 9
At Statement of Revenue

Check if ScheduleO containsa response or note to any line in this Part VIll . L D
SR e NSO T Soeie e A) o)
SR ‘\':”"A‘% SR e el Lf@g“@@w,v Total revernse Revenus
Seon ';\mé\ PRI I exciuded from tax
"" *" R 555 tw,\ S under sections
Ve S G i SAESIAR 512514
SRR f
1a Federated campaigns 1a S f“‘"
b Membershipdues | 1b '*&“\?%"w‘l‘&
¢ Fundraisingevents | 1c “»ﬁlo\‘q*:{és, X
d Relaled organizations 1d @w\ wme,..i %
ee . f~><%'~>&
‘é © Government grants (contributions) 1e 283,867 G5y
E .. 22
g? f Al other contrbutons, gifs, grants, D ;c::
3£ and simlar amounts not inchuded above 1" 4,500 o""“ R S5 ?.g:wﬁf; ;’ 2 3
{e g SR
£l g Nencashoonubutonsinchded nboestait $ 4, S00[EH ety *ﬁgw’f
O €| . . ; R N *ii
© & __h Total. Add lines 1a—-1f .. e > SRR
R it . RS TN S8 e
3 Busn. Codo |95 ﬁi %ﬁ\%m\ﬁ‘:&\@?‘; ISEARe Sl sl e --t’ "" Qtss w&a?&%?;g";v"g%(
= -
S| Za
o b
Ll ¢
z - . PR . .
a1 4 R ..
El e
o4 f All other program service revenus ... ... .
_.:;; W
&) g Total.Addlines2a-2f . .. ... . .. _ . B B e
3 Investment income (including dividends, interest, X
and other simitar amounts) L » 26 26
4 Income from investment of tax-exempt bond proceeds | 4
§ Royaties . . . e | 4 _
I}’”fﬁ‘;‘:-g"k‘f“-?}:\ o D R A R D
() Reat (8} Personal ww\:-t»ag;;:;g@,g{o@g ehonaey ;;v%%? S \s*o,u w%;&v s e
8a Grossrents AR O
o e
b Less. rantal exps. R %
€ Rentslinc. or (loss) et
d Net rental income or (loss) .. . . »
7a Gross amount from {0 Securiies (® Other
sales of assets
ather than inventory]
b tess. costor other %
%
basls & sales exps :E,-{& *‘*’z e
¢ Gain or (loss) % RN
d Netgainor(oss) .. . . .. . .. ........ WP
o | 8a Grossincome from fundraising events
g (not including $ L f%»,
2 of contributions reported on line 1c). V':’{‘;f:‘,‘ ¢°< w 5
AT 2o AT
‘; SeePart IV, line 18 . a ’};&gv}*'m”?“
g b Less: direct expenses .. b 2
¢ Netincome or (loss) from fundraisingevents . . P
9a Gross income (rom gaming activities. ”;‘I;J"‘“ P
w%\r AT ' /) /\\?/Q’;_:)/'?d}@ C' o *’2 R S
See Part |V, tine 19 ... . a L qw;«‘l’kwg’ﬁ’ «;’ S j;wﬁf@ NGa
b Less:diractexpensas b :@’:-//\";i'{'./:&"'f SR R
¢ Net income or (loss) from gaming activities N
t 3 2908 WS . (’}‘7 W@W\,?,v oo T AR IIRI
10a Gross sales of inventory, less ’@,‘:}’ﬁ{’"‘"’&’f P A R @mﬂ«wﬁ, e
@+~f§v S £ o AL f}/f \i, 2
retums and allowances a s z:;,\/\ s & -‘v”’gf f‘;;{;%eewes\% 4,;::2‘
kS 1L A A
b Less:costofgoodssold b B e s
¢_Net income or (loss) from sales of inventory >
11a
b . *  assasee - - - e D . - .o
c ...... PR . . ... .. -
d Allotherrevenue e e e
""'""""""’""'""""""",.b o Ww—m
e Total Addfines 11a-11d = . . > A B R A o o
12 Total revenue, See instructions. . .. . .. > 288,393 . 0 0 26
Form 990 (2013)
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Fom 990 (2013 SOUTHWEST REGIONAL EMERGENCY 74-2267667 Page 10
SPARIXS:  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatlions must complete all columns. All other organizations must comptete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, Total &“” P wa::)wm ()
7b, 8b, 9b, and 10b of Part VIIl. expenses oenerel axpenses axpenses
1 Grants and other asslstance to govemmens and 1@'4&’«4 zgyg%’f e O TS Q“";«*gf‘;g&;‘v‘
organizations In the U.S. See Part IV, fine 21 100, 357 100, 357 ’ﬁﬂ % *‘.+; AR
2 Grants and other assistance lo Individuals in M;,; i;,;,:fwfé
the U.S. See Part IV, line 22 :&‘e‘i whaniin et S
3 Grants and other assistance to governments, x‘,”s A “@ 6;:;:;\/@,;@53 “ (“3;@3
organizations, and individuals outside the 2
U.S. Ses Part 1V, lines 15 and 16
4 Benefits pald to or for members “'* “;,,;%
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inctuded abovs, to disquaitﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}{(3}(B)
7 Other salaries and wages 81,330 50,865 30,465
8 Penslon plan accruals and contributions (Include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non—employees)
a Management =~
b Legal ) ) 1,950 1,950
¢ Accounting 5,875 5,875
d Lobbying
o Professional fundraising services. Ses Part IV, lina 17 s SRR
f Investment management fees
@ Other. (i ine 11g amount exceeds 10%oﬂne$.oohmn
(A) amount, Est Ene 11g expensss on Schedule O) 90
12 Advertsing and promotion
13 Office expenses . 1,449 1,449
14 Information technology i
16 Royattes |
18 Occupancy ) 16,700 16,700
17  Travel . . . 556 556
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings
20 Interest
21 Paymenis to afﬁhates .....
22 Deprecialion, deptetion, and amortization 5,716 5,668 48
23 insurance ) 25696 2,696
24  Other expenses. ltemize expenses not covered ; ; «zfm’”“@";"ﬁ“xjﬁ“’f&g NIRRT """ﬂ;f;’, ,; s I“f”~"¥"**“"*r;>"€’ /uf?ﬁ;{:,
above (List misceflaneous expenses in fine 24e. if ,voe(%@f: f:ﬁ;’%ﬁ‘ cqv;e”;.sﬁ’%’ ,:.?‘*m/' 24 s a5 z"’ “"' 2 "*;"‘:"’ ‘f"’;é’%&z}
(ine 24 amount exceeds 10% of line 25, column “ﬁ:;;%»’f S "“ef* f‘w\f Y ,.+ +_- ":’35?‘" : <.c“;“‘ t"' 2’*},"’%
(A) amount, fist fine 24e expenses on Schedute 0.) s 5% M};, S Ay 3éf’5:§;> ¥ St ﬁz“éff'i il A
a CDOT REGIONAL OP PRJECT 35 35,621
b REGIONAL MEDICAL DIRECTIO 24 24,606
¢ REGIONAL SPECIAL PROJECTS 12 12,952
d TELEPHONE 1,761
o All other expenses 4,116
25 _ Total functional sxpenses. Add mtmmggnm 295 775 230,159 65,616 0
26 Joint costs. Complete this'line only if the
organization reporied in column (B) Joint costs
from a combined educational campaign and
fundrasing soficitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) .
DAA Fom 990 013
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Form 990(2013) SOUTHWEST REGIONAIL EMERGENCY

74-2267667

Page 11

IPant.X.* Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[T

(A

Pledges and grants receivable, net
Accounts receivable, net

N & WN =

trustees, key employees, and highest compensated employees.
Complele Part Il of Schedule L

(8)
Beginning of year £nd of year
Cash—non-interest bearing _ o ) 90,759 86,202
Savings and temporary cash invesiments o 25,614 24,892

7,051

o -.qq w,(,l:v\\q\ 8

Loans and olher receivables from current and former officers, directors, A

oA e Ead
. ’3;\*3‘:‘: OO
2 AN N a2
«;\‘*‘@ et s ot e 4 et

o 45<7 Aps:
%m* TN SRR N

8 Loans and other receivables from other dlsqeeliiied peéo.ns (es defined uﬁder section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

R
Pz s, f\J
e

L

PO

P

e w,c,.«x bﬁ\ "4-

3 :‘Mfk&ws ':?& “‘vﬁ :;&;( KRS
v;», e <x % t*.»\h 3 ,gé.:;f@»s;?,

+:~f~,_,' e Ve Gy

7 o
RS

T {‘«4‘,&?;-’4
R

&
3

‘\.). Yo
R R

22 Loans and other payabies to current and former officers, diractors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L.

23 Secured mortgages and notes payable to unrelated lhird parﬂes

24 Unsecured notes and loans payable to unrelated third parties

25 Othaer liabilitles (including federal income tax, payabies to retated thtrd

Liabiliti

of Schedule D = .
26 Total Ilabllitles. Add Ilnes 17 through 25

a organizations (see instructions). Complete Part |l of Schedule L . s
§ 7 Notes and loans receivable, nel 7
<! 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges .
40a Land, buildings, and equipment: cost or :j;*;*’ff%ﬁicw&‘@ Y - “7;9;:?;::?}("‘3 &%%{i%;
other basis. Compiete Part Vi of Schedule D 10a RS w.n, il
b Less: accumulated depreciation - o 15,344 “t0c] 9,628
11 Investments—publicly traded securilies . 11
12 Investmenis—other securities. See Part IV, et 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assels. See Part IV fine 11 L . . 15
18 __Total assets. Add lines 1 through 15 (must equal line 34) 131,717 16 127,773
17  Accounts payable and accrued expenses 17 3,438
18 Grantspayable = . . 18
18 Deferred revenue L 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account llablllty Complete Part N of Schedule D 21

R
s
RS R )

P2 ARy

23000 AL
mlf*c

22

{

w.v.-. S :».3‘0’/:. wx« 3. (;'w} \ S

,@ Sus 3

Q»?xwh(&{

23

24

parties, and other liabilities not included on lines 17-24). Complete Part X

compiste lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets
28 Temporanly restricted net assets
29 Permanently restricted net assets

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equlpment fund ]
32 Retained eamnings, endoviment, accumulated income, or other funds
33 Total net assets or fund balances _

Net Assets or Fund Balances

Organizatlons that follow SFAS 117 (ASC 958), chack here ) and

3,438

AN @ R e £ 3T 0 T e

PR &"A“"b il

124, 335

Organizations that do not follow SFAS 117 (ASC 958), check here > | | and

oY e T

2% }%

A I
ke i \"g \a{,:&/‘zc

2%

GRE TR o
‘ﬁ

L 23
e éi;':““ %

A
\,q_,@ ¥ rf f’.,""’

34 Total liabilities and net assets/ffund balences .. ..~

30

31

32
131,717} 33 124,335
131,717] 34 127,773
Fom 990 (2013)




11/12/2014 333 AM Pg 19

Form 990 (2013) SOUTHWEST REGIONAL EMERGENCY 74-2267667 Page 12
SPar:Xi®  Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . i . [_L
1 Total revanue {must equal Part VIil, column (A), line 12) 1 288,393
2  Total expenses (must equal Part IX, column (A), line2s) 2 295,775
3 Revenue less expenses. Sublract fine 2 fromfinet 3 -71,382
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 131,717
5 Net unrealized gains (losses) on Invesiments 5
6 ODonated services and use of facilities (]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X fine
33, column (B)) 10 124,335

SPaArXIE  Financlal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xii

2a

b

c

3a

Accounting method used to prepare the Form 980: Cash L—_] Accrual D Other

If the organization changed its methad of accounting from a prior year or checked "Other,” explain In
Schedule O.

Were the organization’s financlal statemenis compiled or reviewed by an independent accountant?

If “Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audlled ona
separate basls, consolidated basls, or both:

D Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

If "Yes"® to ine 2a or 2b, does the organization have a commiittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CireularA-133? =

If *Yes,” did the organization undergo the required audit or audlls? If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

DAA

3a X
3b
Fom 990 (2013
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.

SCHEDULE A Public Charity Status and Public Support _ OMB Mo, 15450047
(Form 980 or 990-EZ) Complete f the organization Is a section §01(c)(3) organization or a section 2 0 1 3
4947(a){1) nonexempt charitable trust. o
» Attach to Form 990 or Form 890-E2. K *IQ” tbllE:
Iotemal Rw::: Miened » Information about Schedule A {Form 990 or $90-E2) and its instructions Is at www.irs.goviform930. %ﬁ%ﬂé e
Name of the arganization SOUTHWEST REGIONAL EMERGENCY Emplayer Identification number
MEDICAL & TRAUMA ADVISORY COUNCIL l 74-2267667

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

The organization is not a private foundation becauss it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed In section 170(b){1){(A)i).

2 A school described In section 170(b)(1)(A)(it). (Attach Schedule E.)

3 A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)(Il}).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ill). Enter the hospitai's name,
cily, and state:

5 D An organization operated for the baneﬁt of a college or unlvemty owned or operaled by a govemmental uml descnbad ln
sectlion 170({b)(1}(A)(iv). (Complete Part Ii.)

6 (] A federal, state, or iocal government or governmentai unit descnbea i section i 70{b}{1j{A}{v}.

7 An organization that nonmally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)({1)(A)(vl). (Complete Part 1l.)

8 B A community trust described in section 170(b)(1){A}(vl). (Complete Part {i.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a){2). (Complete Part lll.)

10 B An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 described in section 509(a}(1) or section 509(a)(2). See section

609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typent ¢ [] Type tii-Functionally integrated d [ ] Type m-Non-functionally integrated
e D 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 described in section 509(a)(1)

or section 509(a)(2).
f If the organilzation received a written determination from the IRS that it is a Type I, Typa i, or Type il supporting
organization, check this box
g Since August 17, 2006, has the orgamzahon aocepted any giﬂ or conlnbut(on from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes
(il) below, the governing body of the supported organization? . . 11g0)
() Afamily member of a person described in () above? L o B o e
(1)) A 35% controlled entity of a person described in (i) or (li) above? L . g0t
h Provide the following information about the supported organization(s).
{1} Name of supported ) EIN (#if) Type of organtzation (Iv) Is the organization | (v} O you notify (vi) Is the {vit) Amount of monetary
organzation (described on Enes 1-9 nool. (1) ksted in your | the organzation in jorganizaton in col support
above or IRC saction goveming document? | oL {ofyour  1(i) organized in the
{s0el jons) SUppoN? Uus?
Yes No Yes No Yes No

(A)
(B)
©
(D)
(E)
Total S NP 3 4 i e . “
For Paperwork Reduction Acl Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ
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SOUTHWEST REGIONAL EMERGENCY

Schedule A (Form 990 or 990-£Z) 2013 14-2267667 Page 2
»PafElEY,  Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support -
Calendar year (or flscal year beginning in) P (a) 2009 {b) 2010 (c) 20141 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
include any "unusual grants *) 176, 441 222,452 329,053 271,064 288,367 1,287,377
2  Taxrevenues levied for the
organizalion's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 176,441 222, 452 323,053 271,064 288,367 1,287,377
° T O T SR R A EAT REN A JLT I R IR T I Fara T Tet tian
6 The portion of total contribulions by et R SR e R T LR S E N B ;
each person (other than a e e e S el R (s
governmental unit or publicly ; e&g‘é‘v,aﬁ%&;ﬁ; 7
supported organization) included on cﬁ;&;ﬁg{g‘:ﬁg&%
line 1 that exceeds 2% of the amount FeN S R b
shownonfine 11, column () SASeTe
6 __Public support. Sublract line 5 from lina 4. [Seeiiselisionie: 1,287,377
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromfned 176,441 222,452 329,053 271,064 288,367 1,287,377
8 CGross income from interest, dividends,
payments received on sacurities loans,
rents, royalties and income from similar
sources 195 102 45 63 26 431
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome. Do not Include gain or
loss from the sale of capilal assets
(Explain in Part IV.) .. . - P ——

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) =~ L e
13  First five years. If the Form 990 is for the organizalion's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)-

S ORIl S
% 13 SOA I LK he £53
R N R £

organization, check this box and stop here

> []

Saction C. Computation of Public SUpbort .Po.rcontajqé

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

16  Public support percentage from 20
16a

12 Schedule A, Part I, line 14

box and stop here. The organization quafifies as a publicly supported organization . . o
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or move,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

33 1/3% support test—2013. If the organization did not check the box on fine 13, and line 14 Is 33 1/3% o more, check this

14 99.97%
15 99.88%

> X
> [

10%-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a‘, 'o} 16b; and' fine 14 is

10% or more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explaln in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

» [

b 10"/o-facts-an&-.c.lrc'ums't'a'r;c;a§ t;ast.-'---ZO‘l. 2 ff the orgaﬁlzétion .did' no{ cheék a box. on lme 13, 16;. 165'. 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 {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

18  Private foundation. If the organizalion did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see_

instructions

pan

DAA

Schedule A (Form 990 or 980-E2) 2013
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Schedule A (Form 990 or 990-2)2013 SOUTHWEST REGIONAL EMERGENCY 714-2267667 Page 3
“Rarklit;  Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to qualify under the tests listed below, please compiete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning In) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) .. e e o
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activitles that are not an
unrelated irade 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
fumished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through §
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
¢ Addlines7aand7b =~ .
8  Public support (Subtract line 7c from N ERA
ine6) . R AN
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (N Total
8 Amounts fromline6 .
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
foyalties and income from simitar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ AddlHines 10aand 10b =
11 Nellincome from unrelated business
activities nat included in fine 10b, whether
or not the business Is regularly camied on .
12  Otherincome. Do not Include gain or
loss from the sale of capital assels
(Explain in Part V) . .
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | | . » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 16 %
16 __ Public support percentage from 2012 Schedule A, Part ill, fine 15 18 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2013 (ine 10c, cotumn (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, ez~~~ ... L1s %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . o | 4 D
b 33 1/3% support tests—2012. If the organtzation did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20___ Private foundatlion. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instruclions »

DAA

Schedule A (Form 990 or 930-E2) 2013
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Schequle A (Form 980 or 830-E2) 2013 SOUTHWEST REGIONAL EMERGENCY 74-2267667
“PaftiV® Supplemental Information. Provide the explanations required by Part !, line 10; Part il, line 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See instructions).

Page 4

DAA

Schedule A {Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements OHB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 980, 20 1 3

Part 1V, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Oepadment of the Treasury » Attach to Form 930. . ﬁ?ﬁp’s}tﬁ Fqﬁi\ fgy o
Intemal Revenue Service P Information about Schedule D (Form 990) and its Instructions Is at www.irs.qoviformeg. |5 :ifispuetiohiss i
Name of the organization Emgloyer identification number
SOUTHWEST REGIONAL EMERGENCY
MEDICAL & TRAUMA ADVISORY COUNCIL 74-2267667

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Tatal number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear =~ |
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised
funds are the organizalion's property, subject to the organization’s exclusive legal control? | .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
-_..conferring impermissibie private benefit? . VN ; . . D Yes D No
ZPanilE  Conservation Easements.
Complste if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation S
easement on the last day of the lax year.
To'al number Of consewauon easemenls ..........................................
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic strueture included in (a)
Number of conservalion easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released extmgunshed or tamunaled by lhe orgamzahon during the
taxyear >
Number of states Where property subject to conservation easement is located P
8§ Does the organlzation have a written policy regarding the periodic monitoring, Inspeern handﬂng of
violations, and enforcement of the conservation easements itholds? .. .= .. . ... . ... ... .. L . E] Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eonsefvatlon easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s L
8 Does each conservauon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMMAXBYI? ... . .. ... . . oo e o ) : s [ yes [0 N0
9 In Part Xill, describe how the organization reports oonsetvatlon easements in ns revenue and expense statemenl and
balance sheel, and Include, if applicabie, the text of the footnate to the organization's financial statements that describes the
orgamza(ion's accounting for conservation easements.

w"%m fil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

ST Complete if the organization answered “Yes® to Form 990, Part 1V, fine 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research In furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

A WN -

...... o Hves Ono

Held at the End of the Tax Year

a o oe

£

() Revenues included in Form 990, Part Vill, line 1 _ L I T

{ll) Assets induded in Form880,Patx » s
2  If the organization received or held works of art hlstonwl heasures or other slmllar assets for ﬁnanclal gain prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIl et L L » s
b_Assets included in Form 990, Part X . . e e e » 3

For Paperwork Reduction Act Notice, see tha lnstructlons for Form 990 . Schedule D (Form 980) 2013
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Schedute D (Form 990) 2013~ SOUTHWEST REGIONAL EMERGENCY 14-2267667 Page 2
“PardilEs  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . N .. . D Yes D No
/-2 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L . L . . . . ] . D Yes D No
b If “Yes,” explain the arrangement In Part XIll and complete the following table:

Amount
¢ Beginning balance e e e AN e e e . . ic
d Additions during the year . L o L . L 1d
e Distnbutions during the year R L. L e
f Endingbalance | e e S
2a Did the organizalion Include an amount on Fon'n 990 Panx hne 21? _______ L. . D Yes | | No
b_If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been prowded m PartXlIl ,,,,,
#RarkVe. Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part |V, fine 10.
(a) Curent yoar {b) Prior yeer {c) Two years back (d) Thvee years back (e} Four ypars back

1a Beginning of year balance
b Contributions . .
¢ Net investment eamings, gains, and

losses .
d Grants or scholarships .
e Other expenditures for facilities and

programs .
f Adminstrative expenses _____
g End of year balance
2  Provide the estimated percentage of Ihe current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment» == == %
b Pemmenentendowment» %
¢ Temporarily restncted endowment » %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() uncelated organizations L e, o |2am

() related organizations . . |sam
b If “Yes® to Jafil), are the refated organizalions listed as required on Scheduie R? L . .. .. . .. L%

4 _Descnbe in Part Xiil the intended uses of the organization’s endowment funds.
YHartVEE  Land, Buildings, and Equipment.

VRSET N

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Descnption of property (a) Cost or other basls (b) Cost or other basis (¢) Acoumutated {d) Book value
(investment) (other) depredam

b Buidings . .. . . ... ... P‘

¢ Leasehold lmpmvemenls

d Equipment | . .

@ Other. . 36,060 26,432 9,628
Total. Add fines 1a Mh 1e (Column (d) must equal Form 990, Part X, cofumn (B), fine 10(c).) = . L R 9,628

Schedule D (Form 990) 2013

DAA
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ScheduIeD(Form990)2013 SOUTHWEST REGIONAL EMERGENCY

=RarkVil5  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascnption of security or category
(including name of security)

{b) Book value

74-2267667 Page 3
(e} Method of vamtion. .
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

@) Other .
W L
8)

O
T
R
. (R Ce
L0 .

¥ A . -

Total Column b) musl equal Form 980, Panx col (B) hne 12.) D

U———
LIV NS N NILO DN TN S G wu/-,\- K2 R,-AV..MJ
m&,«_\ﬁﬁm P LATNG ’M%V Yo Zc i G e SR

¢ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(8} Description of investment

{b} Book vaue

{c) Meathod of valuation;
Cost or end-of-year markst value

(&)

[74]

3

)

)

(6)

()

@

©

Total Column (b) must equal Form 990, Part X, col. (B) line 13.) I

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripbon

(b) Book value

3

4)

(5)

(6)

A7

(8)

9

Total. (Column (b) must equal Form 880, Part X, col. (B) line 15.)

>

ZBarXiz. Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 118 or 11f. See Form 990, Part X,

line 25.
Descripbon of Rabily Book value S SR 0
1. (a) of (b) V. _ﬁj‘/\)j\g"}{{ ﬁ«fg,&.‘ﬁv&a‘;f -Opgt,u A
i s i X5
er b2 {/'{;? S ;r't} W" \.((&?‘r k2 *\Q’” o L
(1) Federal income taxes Sy ,_?, o e Slen Se i
3‘ %% “m,, G x«’”&vwm?%&&%f Sy 1,.;2;
(2) 'Wf' >3 z:—.;qta R 4 ?«&/ ,a\,;,-m,
e a}r P asen s M\' S 2% 69-
( ) 3 £ 4: R 2
: SR &»‘}; Ry w“'/ i 19-':2?*@‘;%
¥ ST SRS
4 foi% W”W"*W% i, m,,,,f N e R A
"‘”""”"’1’ o S b S R e S
& U’, ,:‘"/ P x\mn{ /.a. f;ﬁ‘y;’"h“";:-"“ /3'(;%#5
T e LT
(6) 7 f‘?’f« Vi ,\:;av%
7 J,”-W}I/,_é‘"«
(M) i 5 "”"‘f’o‘- itk
2y %
(8 ﬁ%%%?ifé}*’ﬁ vf‘n, A
<P A
il
2irr
9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) p>

it
e AR
N SR R e

9. " ;}a% ff'
/‘fr*f"\ )’W'X\)

2. Liabudity for uncertain tax positions. In Part X[il, provide tha text of the footnote to the organization’s financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote hag been provided in Part XlII .

DAA
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Schedule D (Form 990) 2013 SOUTHWEST REGIONAL EMERGENCY 74-2267667 Page 4
~PEHXE.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~ . . . L 1
2 Amounts included on line 1 but not on Form 980, Part VIIL, line 12: :;5?%’5*
a Net unrealized gains on investments o . 23

b Oonated services and use of facllites 2b

¢ Recoveries of prior yeargrants . 2c

d Other (Describe in Pant XIHl.) e e ... L«

o Add lines 2a through 2d

3 Sublract line 2e from line 1 i
4 Amounts included on Form 990 Part Viil, Ilne 12 but not on llne 1
Investment expenses not included on Form 990, Part Vil line7b = . | 4a
b Other (DescnbeinPart Xy L . . L4b
¢ Addlines4aand¢
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Part |, line 12. ) .
sPartXitsx Reconciliation of Expenses per Audited Financlal Statements Wlth Expanses per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements __ o . ] U ]
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: T’%
a Donated services and use of faciliies = o ... . lL2a

b Prior year adjustments . e .. .. |2

G Otherlosses . ... .. ... . oeo.... L2

d Other (DescribeinParttXW) . . . . .. e ... La2d

e Addlines 2athrough2d = L.

3 Subtractline 2e from line 1 .
Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1

4
a Investment expenses not included on Form 980, Part Vi, line 7b _ . | 42
b Other (Descnbe in Part XIII.) B L . 4b

C Addlines4aand4b
5 Total expenses. Add lines 3 and dc. (T his must e@al Form 990 Part I fine 18. )
PHaXNE: Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additiona! information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 SOUTHWEST REGIONAL EMERGENCY 74-2267667 Page §
=part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemai Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and Its instructions Is at www.Irs.goviform990. | il
Name of the organization SOUTHWEST REGIONAL EMERGENCY Employer identiftcation number

MEDICAL & TRAUMA ADVISORY COUNCIL 14-2267667

~ Form 990, Part VI, Line 1llb -~ Organization's Process to Review Form 990
THE EXCUTIVE BOARD COMPRISED OF FIVE INDIVIDUALS ARE ALL PROVIDED WITH A

OF THE REMAINING BOARD MEMBERS FOR REVIEW. .

Form 930, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990 or 920-EZ) (2013)
0AA




b s ¢

11/1272014 333 AM Pg 34

4 562 Depreciation and Amortization OMB No 15450172

Form . .
{Including Information on Listed Property) 201 3
Department of the Ti
tmemal::wu..es:::ew ©9) » Sea saparate instructions. P Attach to your tax return oo 179
Name(s) shown on retum SOUTHWEST REGIONAL EMERGENCY tdenttylng number
MEDICAL & TRAUMA ADVISORY COUNCIL 74-2267667

Busress or actvity to which thus form re'ates
Indirect Depreciation
*Qaﬁfl“ Electlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 propenty placed in servlce (see Inslruct:ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnslrucﬁons) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2. Iif zero or less, enter -0- Lo 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marded fi Qg wleu, sea instructions . ]
6 {a) Descrption of property ) Cost (business use ony) (c) Electod cost b’ﬁ:‘”ﬁm e
2l
7  Listed property. Enter the amount from line 29 o L7
8  Total elected cost of secllon 179 property. Add amounts in column (c) lines 6 and 7 L . o 8
9  Tentalive deduction. Enter the smaller ofline Sorline 8 . . L9
10  Canryover of disaitowed deduction from line 13 of your 2012Fomase2 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or li rne 5 (see lnstruc(lons) L 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . 12
13 __ Canryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 |13 Jirsasnnsny

Notae: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
MH Specilal Depreclation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeInstructions) ... . .. .. . .. N I
16  Property subject to section 168(f)(1) election = s B 15
16__ Other depreciation {inciuding ACRS) . .. . . . ... 118 5,716
6"#3“’5‘1!1»3 MACRS Depreciation (Do not mclude Ilsted property ) (See lnstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 _

H you are electaq 10 group any assets pisced n service during the tax year into one or more genaral asset accounts, check here .
Sectlon B—Assets Placed in Service During 2013 Tax Year Using the General Depreclatlon System

{b) Month and year {c} Basis for depreciation (<) Rocovery
{a) Classficabon of property piaced in (bushess/svestment use {e} Conventon N Method (9) Deprecistion deduction
ony-sen instruchons) pencd
19a __ 3-year property
b __ S5-year property
¢___ 7-year property
d _10-year property
© 15-year property
f _20-year property
a 25-year property AN 25 yrs. SIL
h Residential rental 27.5 yrs. MM SAL
property 27.5yrs. MM S
1 Monresidential real 39 yrs. MM S
property MM SiL
Sactlon O—Assets Placed In Servlce During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life £ sn
b 12-year - 12 yrs. SAL
.S _40-year 40 yrs. MM SAL
TPar)V. __ Summary (See instructions.)
21 Listed property. Enter amount from line 28 R 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Parinerships and S corporations—see instructions . .

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attribulable to section 263A costs 23
For Paparwork Reduction Act Notice, see separate Instructions. fom 4562 2013)
DAA There are no amounts for Page 2




