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SCANNED NOV 16 2018

/

g~‘90 ' Return of Organization Exempt From Income Tax
Form

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servite P> _Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Cheakif C Name of organization D Employer identification number
applicable
aange” | INTERIOR REGION EMS COUNCIL, INC.
Seee | Doing business as 92-0072567
e Number and street (or P.0. box if mail 1s not delivered to street address) Roonmvsuite | E Telephone number
Fatamy 2503 18TH AVE (907)456-3978
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,149,545.
rended] FATIRBANKS, AK 99709 H(a) Is this a group retum
[TJepiea- | £ Name and address of pnncipal office: DANIEL A JOHNSON for subordinates? [ves [XINo
pencing SAME AS C ABOVE H(b) Are all subordinates mcluded?l:lYeS EI No
| Tax-exempt status: E] 501(c)(3) l:] 501(c) ( )< (insert no.) |:] 4947(a)(1) or |:] 527 If "No," attach a hist. (see instructions)
J Website: p» WWW. IREMSC.ORG H(c) Group exemption number P>

K_Form of organization; | X Corporaton [ [ Trust [ | Assocation [ 1 Other B> | L Year of formation: 197 9| M State of legal domicile; AK

| Part 1| Summary
o| 1 Bnefly descnbe the organization’s mission or most signficant activties: TO REDUCE THE HUMAN AND ECONOMIC
g COSTS OF ACCIDENTS AND ILLNESSES THROUGH CONTINUAL IMPROVEMENT OF
§ 2 Check this box P> l:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) - \ 3 13
g 4 Number of iIndependent voting members of the governing body (Part Vi, Imq-1 b)- C E!VED 4 13
@ | 5 Total number of ndividuals employed in calendar year 2015 (Part V, Ilne 2a)‘—‘“ '“"‘"‘""'""'__T]m .. 5 10
“é’ 6 Total number of volunteers {estimate if necessary) . 5')‘ \'; 15 2[]15 Hr‘: L 6 13
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12, et B "‘E:J o |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 i —~mrs—na AT 7b 0.
L It ¥ PriorYear Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 953 7 653. 922 P 062.
g 9 Program service revenue (Part VI, line 2g) L. . 212 4 762. 226 L 089.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 144. 765.
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 833. 629.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1,167,392. 1,149,545.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 81,958. 87,163.
14 Benefits paid to or for members (Part IX, column (A), ine 4) | 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) . 513,201. 458,597.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) L. . 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 24,830.
W[ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) ) 496,258. 531,080.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 1,091.,417. 1,076,840.
19 Revenue less expenses. Subtract line 18 from line 12 75 7 975. 72,705.
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 838,178. 949,183.
<521 Total habiltties (Part X, ine 26) o 45,646. 90,463.
=3| 22 Net assets or fund balances. Subtract line 21 from line Ilne 20 . 792,532, 858,720.
|_art Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete. Declayation,of preparer (other than officer) 1s based on all information of which preparer has any knowledge. .
| w57
Sign } Signature of offic Date
Here DANIEL JOHNSON, EXECUTIVE DIRECTOR
Type or print name and title .
PrintType preparer's name ng?“%—\/\ Date e C_J] PTIN
Paid DEBRA J. GROSS 09/29/16 sefi-employed P00167123
Preparer |Frmsname p RJG, A PROFESSIONAL CORPQRATION Frm'sEINp  92-0121157
Use Only |Frm'saddressy, 1100 WEST BARNETTE, SUITE 102
FAIRBANKS, AK 99701 Phoneno.{907)452-4156
May the IRS discuss this return with the preparer shown above? (see instructions) . - s A . Yes No
532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G?ﬂ




Form 990°(2015) _INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthis Part Ill .. - [K]

1

Bnefly descnbe the organization’s mission*

TO PROVIDE AND FACILITATE APPROPRIATE AND SUSTAINABLE TRAINING FOR EMS
PROVIDERS AND THE PUBLIC IN THE REGION; TO PROMOTE RESEARCH AND DATA
COLLECTION RELEVANT TO EMS; TO PROVIDE APPROPRIATE AND SUSTAINABLE
EQUIPMENT FOR EMS PROVIDERS AND SYSTEMS IN THE REGION AND TO SERVE AS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . R . L . . . . [:]Yes D_LI No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomphishments 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
revenue, Iif any, for each program service reported

4a (Cods )(Expenses5 674,814- including grants of $ 87,163. ) (Revenue$ 226,718- )
TRAINING EMERGENCY MEDICAL SERVICES PERSONNEL & CERTIFYING EMT/EMT
EXAMS. ADMINISTERING OPERATING GRANT RECEIVED FROM THE STATE OF ALASKA
DEPARTMENT OF HEALTH AND SOCIAL SERVICES, UTILIZED FOR THE
ADMINISTRATION AND OPERATION OF EMERGENCY MEDICAL SERVICES.

4b  (Code ) (Expenses $ 207 . 099. including grants of $ } (Revenue )
ADMINISTER FEDERAL, STATE AND OTHER CAPITAL GRANTS TO PURCHASE
EMERGENCY SUPPLIES AND EQUIPMENT FOR ALASKAN COMMUNITIES.

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

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

4e__Total program service expenses P> 881,913.

Form 990 (2015)
532002
12-16-15



Form 990'(2015) INTERIOR REGION EMS COUNCIL, INC. 92-0072567 _Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A L . 11X
2 Is the organization required to complete Schedule B, Schedule ol Contnbutorﬂ R 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a sectnon 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f "Yes," complete Schedule D, Part I B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part il . L8 X
9 Did the organization report an amount n Part X, Iine 21, for escrow or custodlal account Ilablllty. serve as a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarnily restncted endowments perrnanent
endowments, or quastendowments? /f ‘Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X E
as applicable :
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107? If *Yes, " complete Schedule D,
Partvi . . 11a| X
b Did the organization report an amount for lnvestments other securties in Part X, line 12 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl .. | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 18 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 If “Yes," complete Schedule D, Part IX _ . 11d X
e Did the organization report an amount for other habilties in Part X, ine 25? If 'Yes complete Schedule D, Part X . | . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xl and Xil o . 112a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . i 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII, lmes
1c and 8a? If *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a? If "Yes,"
complete Schedule G, Part Il o . 119 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) INTERIOR REGION EMS COUNCIL, INC. 92-0072567  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosptal facilities? If *Yes, * complete Schedule H . . {20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 C e et . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land il = . . A X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . | X 22 X

23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax -exempt bond issue with an outstandlng pnncnpal amount of more than $1 00 000 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 line 25a ) . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? e, 24b
c D|d the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . B . ... |1 24¢c
d Did the organization act as an "on beharf of" issuer for bonds outstandlng at any t|me dunng the year? L. ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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] 25b X

26 Did the organization report any amount on Part X, ine 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other aSS|stance toan off icer, dlrector trustee key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following partles (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, Part V.. . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Paft IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M L . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?if “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part 1i, lll, or IV, and
Part V, Iine 1 . X
35a Did the organization have a controlled entrty within the meanmg of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non{:hantable related organization?
If *Yes," complete Schedule R, PartV,lne2 . . . . |36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federa! income tax purposes? If "Yes,* complete Schedule R, Part VI . A <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2015)
532004
12-18-15
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Form 990'(2015) _ INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page5

Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable » 1a 17 .
b Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable Lo 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn | i 2a 10 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o *
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) e T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . - 7c X
d H "Yes," indicate the number of Forms 8282 filed dunng the year ) . | 7d l A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsonng organization make any taxable distnbutions under section 49667 X 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders » X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Img Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans . .= | . . 113b
¢ Enter the amount of reserves on hand T . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15




| .
| Form 990 (2015) INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page6
3 l Part VI | Govermance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe 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 [x]

Section A. Governing Body and Management

1a

5]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are matenal differences in voting rights among members of the goverming body, or if the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... . . ... ... L. 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led’7 . 4
5
6

L

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? |

Did the orgamzatlon have members or stockholders?

Did the orgamzatlon have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L. 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders, or
persons other than the govemning body? . .. .. L7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
Thegovermningbody? = . .~ . . e 8a
Each committee with authonty to act on beharf of the govemlng body” . . gb | X
Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X

C T - R - o -

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

10a
b

1Ma

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? | 10a X
If "Yes," did the organization have wrtten policies and procedures govemlng the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. .
Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnibe
in Schedule O how this was done L. 12¢
Did the organization have a written whistleblower policy? » . . . . 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? S R
The organization’s CEQ, Executive Director, or top management official X o . 15a
Other officers or key employees of the organization X i X . 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | 16a X
If “Yes," did the organization follow a written pollcy or procedure requmng the organrzatlon to evaluate its partlclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

>

] i L Yo

>4 (>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »AK
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E] Own website [K] Another’'s website m Upon request L__] Other (explain in Schedule O}

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
INTERIOR REGION EMS COUNCIL - (907) 456-3978

2503 18TH AVE, FAIRBANKS, AK 997089

532008 12-18-15 Form 980 (2015)



Form 990 (2015) INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page?
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check f Schedule O contains a response or note to any fine in this Part VII ]

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.

® st 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, if any. See instructions for defintion of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A (B) ©) (D) (E) (F)
Name and Title Average | .. o :ﬁ':\'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(hst any = the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related | 2| % 2 {(W-2/1099-MISC) organization
organizations é = g §., and related
below s ;E 5| & B3| = organizations
Iine) HEIEIREE
(1) CLINT BROOKS 2.00
CHATRMAN X X 0. 0. 0.
(2) MARIA E. MANDICH 2.00
REGIONAL MEDICAL DIRECTOR X X 0. 0. 0.
(3) BRAD PAULSON 2.00
MEMBER X 0. 0. 0.
(4) CRYSTAL STORDAHL 2.00
MEMBER X X 0. 0. 0.
(5) ROB GRAHAM 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(6) KIMBERLYNN WICKS 2.00
MEMBER X 0. 0. 0.
(7) JEANNETTE HANSEN 2.00
MEMBER X X 0. 0. 0.
(8) TERRY RUSSELL 2.00
MEMBER X X 0. 0. 0.
(9) JACK WILLARD 2.00
SECRETARY X 0. 0. 0.
(10) CECELIA GRANT 2.00
TREASURER X X 0. 0. 0.
(11) SCOTT LEARNED 2.00
MEMBER X 0. 0. 0.
(12) DANITA ROEHLER 2.00
EXECUTIVE COMMITTEE MEMBEE X X 0. 0. 0.
(13) MATT REPPEL 2.00
MEMBER X 0. 0. 0.
(14) DAN JOHNSON 40.00
EXECUTIVE DIRECTOR X 91,493. 0. 0.
(15) WILMA VINTON 40.00
FINANCIAL MANAGER X 62,912. 0. 0.
532007 12-18-15 Form 990 (2015)




Form 990 (2015) _ INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page8
IT’EI‘! v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) (F)
Name and trtle Average (do not i&f’ﬁ'ﬁ? tran one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(hstany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below g g, % 2§ 5 organizations
me) |Z|E|E|5 585
1b Sub-total > 154,405. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 154,405. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
ine 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensatlon and other compensation from the orgamzatlon 1
! and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . 4 X
5 Did any person histed 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2015)

532008
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Form 990 (2015)
[ Part VIl | Statement of Revenue

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

INTERIOR REGION EMS COUNCIL, INC.

92-0072567

Page 9

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
om tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

886,866.

- 0 Qa0 T w

All other contributions, gifts, grants, and
similar amounts not included above

1f

35,196.

Noncash contributions tncluded in ines 1a-1f $

T @

Total. Add lines ta-1f .

| <

_922,062.

am Service
evenue

Pro%:
o - 0o 00 OO

SUPPLIES/MATERIALS

Business Code|

900099

102,786.

102,786.

CLASS FEES

900099

78,132,

78,132.

SYMPOSIUM

900099

25,576.

25,576.

RENTAL

900099

19,595.

19,595.

All other program service revenue
Total. Add lines 2a-2f

226,089.

Other Revenue

Investment income (Including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

765.

765.

| 2
>
>

>

(i) Real

(i) Personal

Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

a Gross amount from sales of

(i} Securtties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss}) ..
a Gross income from fundraising events (not
including $ of

contnbutions reported on line 1c). See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses L
¢ Net income or (loss) from gaming activities
a Gross sales of inventory, less retums
and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

o o

a
b

a
b

| 2

Miscellaneous Revenue

Business Code|

12

OTHER

900099

629.

629.

All other revenue .
Total. Add lines 11a-11d |
Total revenue. See instructions.

o ao oo

629.

\A4

1,149,545.

532009 12-18-15
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Form 990 (2015)

INTERIOR REGION EMS COUNCIL,

INC.

[ Part IX | Statement of Functional Expenses

92-0072567 Page10

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

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

{A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

Funéralsmg
expenses

1

10
11

e = 0o 00 U o

12
13
14
15
16
17
18

19

RBRES

®© a6 ocw

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees B
Compensation not included above, to dnsquallf ed
persons(asdefnedundersecnon49586x1))and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel » B A B
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _ .
Interest

Payments to afﬁhates .
Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column {A)
amount, list ine 24e expenses on Schedule 0.)

EMERGENCY EQUIPMENT

87,163.

87,163.

158,869.

31,774.

111,208.

15,887.

174,368.

184,830.

-11,237.

775.

12,663.

8,231.

3,799.

633.

84,917.

55,196.

25,475.

4,246.

27,780.

18,057.

8,334.

1,389.

15,500.

4,960.

10,540.

12,382.

10,524.

1,548.

310.

6,541.

2,093.

4,448.

48,401.

41,141,

61050.

1,210.

24,128.

20,509.

3,619.

19,833.

18,841.

992.

12,829.

9,622.

3,207.

199,350.

199,350.

TRAINING

173,145.

173,145.

TELEPHONE

5,7517.

4,893.

720.

144.

EQUIPMENT MAINTENANCE

5,123.

4,355.

640.

128.

All other expenses

8,091.

7,229.

754.

108.

Total functional exp . Add lines 1 through 24e

1,076,840.

881,913,

170,097.

24,830,

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 88-2 (ASC 858-720)

532010 12-18-15
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Form 990 (2015) INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page1d
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 306,502.] 1 398,901.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 76,568.] 3 86,041.
4 Accounts recevable, net ) 4,945.] & 1,815.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete B ~
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as def ned under
section 4958(f)(1)), persons descrbed in section 4958(c)(3}(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part If of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 40,287.| 8 52,252.
9 Prepad expenses and deferred charges 14,186.] 9 11,132.
10a Land, builldings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a 630,005, L N .
b Less: accumulated depreciation __ . 10b 230,963. 395,690.] 10¢c 399,042.
11  Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, ine 11 | 15
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 838,178.[ 16 949.,183.
17 Accounts payable and accrued expenses 43,961.| 17 62,461.
18 Grants payable _ 1,685.[ 18 28,002.
19 Defemred revenue 19
20 Tax-exempt bond hiabilities 20 -
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualfied persons.
:f:% Complete Part |l of Schedule L X 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D 25
26 Total ligbilities. Add lines 17 through 25 45,646.| 26 90,463,
Organizations that follow SFAS 117 (ASC 958}, check here | 4 L}_Ll and
b4 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 291,642.| 27 288,002.
T |28 Temporanly restncted net assets 500,890.] 28 570,718.
'E 29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 1 17 (ASC 958), check here > E]
-] and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, orcurent funds . . 30
ﬁ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... 792,532.] 33 858,720.
___ |34 Totallabiltes and net assets/fund batances 838,178.{ 34 949,183.
Form 990 (2015)
532011
12-18-15
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Fonn990f2015)‘ INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

|

Total revenue (must equal Part Vi, column (A), ine 12)

1,149,545.

Total expenses (must equal Part IX, column (A), ine 25)

1,076,840.

Revenue less expenses. Subtract line 2 from line 1

72,705.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

792,532.

Net unrealized gains (losses) on investments

-6,517.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© O NN LdEWN =
O [®IN|® [ [x [N

Other changes In net assets or fund balances (explain in Schedule 0)

o.

s
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33,
column (B))

-
o

858,720.

| Part XI ] Financial Statements and Reportlng

[x]

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

1 Accounting method used to prepare the Form 990: [:] Cash IKI 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l___—l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
'X] Separate basis I:] Consolidated basis El Both consolidated and separate basis
¢ If“Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audtt
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2c| X

3a XJ

3b

532012
12-18-15
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. . . OMB No 1545-0047
iz:gouotx_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. T -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public !
Interna! Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERIOR REGION EMS COUNCIL, INC. 92-0072567

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization 1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
[:] A school descrbed In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
lj A hospttal or a cooperative hospital service organization descnbed in section 170({b){ 1)(A)(iii).
l:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)}{(A)(iii). Enter the hospttal's name,
city, and state:
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 Part |1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(AXv).
An organization that nom'1ally receives a substantial part of ts support from a governmental untt or from the general public descnbed in
section 170(b){ 1){AXvi). (Complete Part Ii.)
A community trust descnbed in section 170(b){ 1{AXvi). (Complete Part Il )
An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

S ON -

®

0 #0 0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the orgamization received a wntten determination from the IRS that it 1s a Type |, Type |I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | L I j
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {ni) Type of organization {iv) is the organization| (v) Amount of monetary {vi) Amount of
K listed in your
organization (descnibed on lines 1-9 support (see other support (see
above (see mstructions)) {92veming document? instructions) nstructions)
Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 INTERIOR REGION EMS COUNCIL, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

92-0072567 Pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from line 4

{a) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

{f) Total

903,361.

791,163.

916,065.

953,653.

922,062.

4486304.

903,361.

791,163.

916,065.

953,653.

922,062.

4486304.

4486304.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Tota!

903,361.

791,163.

916,065.

953,653.

922,062.

4486304.

269.

174.

150.

144.

765.

1,502.

4487806.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 930 is for the organization’s first, second, third, fourth or fifth tax year as a sectio
organization, check this box and stop here

12 |

1,133,496.

n 501(c)(3)

([ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part |, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization

14

99.97 %

15

99.98 %

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explam in Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a pubticly supported organization

»[ ]

»[]

]
[ ]

532022
00-23-15
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Schedulb A (Form 990 or 990-£2) 2015 INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page3
- 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 falled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part [l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther pad to '
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unt to
the organization without charge

6 Total. Add lines 1 through 5 | .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support. (Subtractine 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on . o

12 Other income. Do not include gain
or loss from the sale of caprtat
assets (Explain in Part VI )

13 Total support. (Add Ines o, 10c, 11, and 12)

14 First five years. !f the Form 990 s 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 . . p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2014 Schedule A, Part ill, ine 15 . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part I, lne 17 . . . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and tine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . | 2 D

b 33 1/3% support tests - 2014, !f the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . | |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 E]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E7) 2015 INTERIOR REGION EMS COUNCIIL, INC. 92-0072567 Pages
[Part IV] supporting Organizations

(Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported )
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer I . _;

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part VI when and how the
organization made the determination.’
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f .
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) N
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,* 1
answer (b} and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN :
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action T
was accomphished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 390 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,® provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part V1. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f “Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 INTERIOR REGION EMS COUNCIL, INC.
[Part V| Supporting Organizations (continued)

92-0072567 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported orgamzation?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type [ Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, superwse'd. or controlled the supporting organization? If "Yes,* explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzzation(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “*No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this reqgard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI_the role played by the organization in this reqard.

c |:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-62) 2015 INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Pages
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Y
Section A - Adjusted Net Income (A) Prior Year ®) (optional) e

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

O |b [N =

DO & W N (=

-~

B) Current Y
Section B - Minimum Asset Amount : (A) Prior Year . ® (optio?!al) =

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢c) 1d
Discount claimed for blockage or other

factors (explain n detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount {add hne 7 to line 6)

o aljo |o|w

N

w
(7

E-

0 |~ & [
®N|® | |d

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of fine 1
Minimum asset amount for pnor year (from Section B, ine 8, Column A)

Enter greater of ine 2 or ine 3

a|[djwN |-

Income tax imposed in pnor year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6
7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type ill supporting organization (see

instructions)

bW |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E2) 2015 INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page7

[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-astde amounts (pnor IRS approval required)

Other distnbutions {descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

0 N[O |0 |d W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 +  Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

2

Underdistnbutions, f any, for years pnor to 2015
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of pnor years

FTK (e Qo |oie

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

Distnbutions for 2015 from Section D,
ne 7: $

Applied to underdistnbutions of prior years

b Appled to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaning underdistnbutions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of ine 7*

Excess from 2013

Excess from 2014

o Q|0 |o o

Excess from 2015

532027
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Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b; Part Il, ine 12;

Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements YV
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e ey o A
Department of the Treasury P Attach to Form 990. Open t‘! Public i
Internat Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
INTERIOR REGION EMS COUNCIL, INC. 92-0072567

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

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

N D ON =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . . l:] Yes D No
Did the organizatton inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? ' D v@ D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of a histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year .| Held at the End of the Tax Year
Total number of conservation easements .. 2a

Total acreage restnicted by conservation easements . . . 2b

Number of conservation easements on a certified histonc structure included in (a) . [L2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

Number of conservation easements modrf ed, transferred released, extrngwshed or terrmnated by the organization dunng the tax
year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»____

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and secton 170MN@EB)H? . . . Cdves [lno

In Part XIll, descnbe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included on Form 990, Part Vi, ine 1 . . L > s
(i) Assets included in Form 990, Part X . N
2 If the organization received or held works of art, hustoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIi, line 1 . e . . ]
b_Assets included in Form 990, Part X . - | 2]
Iggﬁ\s ) For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page2
Part lll | 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 E:] Public exhibrtion d D Loan or exchange programs
b L__j Scholarly research e [:] Other
c D 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 XIII.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? [:] Yes D No

| Part iV ‘ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . B . . Oves Clwo
b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . A SO I -
d Additions dunng the year o .. . S I [
e Distnbutions dunng the year .. ] R . ie
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes Cl No
If "Yes," explain the arrangement in Part X)). Check here if the explanation has been provided on Part Xl
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance B
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 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
(i) unrelated organizations . . . . | 3afi)
(ii) related organizations . Lo i . e X 13afii)
b If "Yes" on Iine 3a(i), are the related organizations listed as required on Schedule R? Lo B 3b
4 Descnbe in Part XIlI the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation

1a Land o Lo 85,000. 85,000.
b Buidings . . o 373,352. 104,127. 269,225,

¢ Leasehold improvements » »

d Equipment ) B 171,653. 126,836. 44 ,817.

e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X_column (B), Ine 10c.} » 399,042.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (ncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
)]
(B)
(C)
©)
(E)
(3]

(©)]
H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) p» i
| Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
(4)
(5)
(6)
7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15.) . . | 4
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal incoms taxes

(2)

(3)

4)

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . >
2. Liabilty for uncertain tax posttions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I:]

Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 INTERIOR REGION EMS COUNCIL, INC. 92-0072567 Page4
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audrted financial statements o N 1,149,545.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) on investments s 2a

b Donated services and use of facilities L. . 2b

¢ Recoveries of pnor year grants . . . 2c

d Other (Descnbe in Part XIII') . . 2d

e Add lines 2a through 2d . . o . . .. | 2e 0.
3 Subtract line 2e from line 1 L L. . 3 1,149,545.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Descnbe in Part XIIl.) . B . .. 4b .

¢ Addlnesd4aanddb | L . o 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,149,545,

| Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a.

1

1 Total expenses and losses per audited financial statements _ . o ) L 1 1,076,840.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties L. Lo . L. 2a

b Pnor year adjustments . . . X 2b

¢ Other losses . . 2c

d Other (DescnbenPartXill) . .. R 2d N

e Add lines 2a through 2d . . . . . . 2e 0.
3 Subtractlne2efromlne 1 . | L . . L 3 1,076,840.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIIl.) . 4b N

¢ Add lines 4a and 4b _ . .. 4c 0.
5 _ Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,076,840.

] Part Xlll| Supplemental Information.
Provide the descnptions required for Part II, ines 3, 5, and 9, Part IlI, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

0 a5 Schedule D (Form 990) 2015

29



(5102) (066 w04} | a|Npeyds

SL-82-0L
o m LOLZES

‘066 W04 40} SUOHON.QSU] Y} 835 ‘9O110N 10V UONONPaY 3omiaded Jod  VH

*0 | BIqE] | oul] 64} Ul Pe}si| SUOEZIUEDIO JOYl0 4O 18GWINU [EJ0) JOIUT €
‘0 | e|qel | eul| ey} ul peysl suoneziuebio Juewusenct pue (€)(0) LOS UO1Des J0 Jequinu ejoy J8u3 g

aoue)sisse J0
wesb jo esoding (Y)

60UB)SISSE YSBO-UuoU
Jo uonduoseq (B)

(oo eoue
. . Isisse
._Mwn_vmhvahm“ w\y_\,ﬂ_wn\_, yseo-uou welb yseo ejgeoidde y juewuIeAoB Jo
§ _ 40 Junowy (@) | o unowy (p) uoioes Oyl (9) NI3 (a) uoneziuebio jo sseippe pue ewen (€) L

Jo poyie (1)

“pepesu s eoeds [ELUOIJIPPE J1 pajedNdnp 6q UED || Hed '000'S$ UEY) 810w peAiedel Jeyy jueidioe]

Aue 10} *L.Z 0ul| ‘Al Ued ‘066 Wi UO ,S8A, Pelemsue uoneziuebio eyj i 816|dwoy *SIUSWUISAOD d13SawoQ pue suoneziueBb10 d3Saw0Q 0) IDUBYSISSY JOYIQ Pue Sjues) _ 1l ued _

oN[] oA [X]

"Se1E}S Pelun ey} Ul Spun; JUeIb JO sn 64} DULIONUOW 10} S6INPeJ0Ia S,UOEZIUEDIO BUY Al HEd Ul 6QUISeq €
Leoue)sisse 1o sjueib ay) pieme 0} pasn eusud

uONnOe|es By} PUE ‘eouB)SISSE 10 SJuBIB ey) oy Ayiqibiie ,sesiurIb ey ‘eouelsISsE Jo siueIb By} JO JUNOWE ey 8IBIUEBISqNS 0} SPI0d6. uiejurew uoieziuebio eyysecq |

22URISISSY PUB SJUBID) UO UOHEBUWIOJU] |BJDUSD _ | Led

L9GZL00-¢C6

Jaquinu uopesynuapt 19kojdwy

*ONI "TIODNNOD SWE NOIDIY ¥OINHLNI

uoneziuebio ey) o eweN

. uonoadsu|
aliqng 01 uadp

- G102

4¥00-g¥SL ON 8NO

“066ULIOJ/AOD SJ| MMM € ST SUOITONLASUI 53] PUE (066 WI0J] | oINPaYoS INOQE UONEW o]

92IARS BNUBAGY [BUIBIU}

‘066 Wi04 0] yosenyy A Anseol} ey} 3o yuowpedeq

*Z2 10 | Z 8ul] ‘Al Hed ‘066 W04 UO ,SOA, Pasamsue uolieziuebilo ayy jI a18idwo)
S9181S payun 3y} Ul S|enpIAIPU] PUB ‘SJU3WUIBA0Y) (066 wo4)
‘suoneziuebiQ 0} aoue}sISSY 49410 puUe sjuels 137INA3HOS




(5102) (066 wu04) | eINpayog

TE

§1-82-01 2012¢ES

*ATIVNAIAIANI

T0007G6S NVHL HIOW QIATIHOHEY ILNIIJIDEY LNVED ON

TZ ENIT AI L¥VYd 066

* SYOLOHAIA

J0 auv0od HHL ANV SYddWaW JJVILS SWHYI HIOH A€ QHIOLINOW H¥V SANNd INVED INIH

7 ENIT "I I¥v¥d

“UOIIBWLIOJUI [BUCHIPPE 16430 AUB pUE '(q) ULWN|OD '[|j WEd '¢ ul| '| UBd Ul paiinba) UONREW.IOJUI 84} BPIAOId "Uoiew.Ioju]| Jeyudwaiddng _ Al Hed _

eoue)sisse Yseo-uou Jo uonduaseq (4)

(18yy0 ‘resrerdde ‘AN HooQq)
uonenjea jo poyie (9)

©OUR)SISSE YSED
-uou 40 Junowy (p)

welb ysed
J0 unowy (9)

sjueidioel
40 Jequun ()

8oUR)SISSE J0 Juelb jo edA] (e)

Z ebeg

L9SCL0O0-C6

‘pepesu s| eseds jeuoippe p pejesydnp aq ues §|| ved

22 6UIl ‘Al UEd ‘066 WIOZ UO ,SOA, POIOMSUE LONEZIUEBIO 6u ji 030|dWOD "SIENPIAIPU| D1SaW0Q 0} 3oUEISISSY Jaui0 pue siuess [ i ued |
*ONI "TTIDNNOD SWA NOIDHEY HOIVALINI {(510¢) (066 wiod) | eiNpeyds




OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 5

SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. """ Open to Public

internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lIrs.gov/form990. Inspection

Name of the organization Employer identification number
INTERIOR REGION EMS COUNCIL, INC. 92-0072567

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMERGENCY CARE AND EDUCATION.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A REGIONAL CENTER FOR DISTRIBUTION OF SURPLUS EQUIPMENT; TO PROMOTE

ADEQUATE EMS COMMUNICATIONS SYSTEMS THROUGHOUT THE REGION FOR EMS

PROVIDERS AND THE PUBLIC; TO EDUCATE AND PROMOTE AWARENESS OF EMS

ISSUES AND SYSTEMS ON THE PART OF THE PUBLIC, POLICY MAKERS AND EMS

SERVICES AND DEVELOP NEW AND MAINTAIN EXISTING EMS SYSTEMS IN THE

REGION.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE PRIOR TO BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS MONITOR COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY IS SUBJECT TO DELIBERATION AND APPROVAL BY

THE BOARD OF DIRECTORS. COMPENSATION FOR OTHER EMPLOYEES IS ALSO APPROVED

BY THE BOARD AS PART OF THE ANNUAL BUDGETING PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAT, STATEMENTS ARE AVAILABLE UPON

g.;-zlﬁ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
00-02-15
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L.
Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

INTERIOR REGION EMS COUNCIL, INC. 92-0072567

REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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