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. 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
orm N Under sectlon §01(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 201 8
Oepartment of ths Treasury P Do not enter social security numbers on this form as it may be made public. i Ogem’thubllc,“’
Intemal Revenua Service P Go to www.irs.gov/Form990 for instructlons and the latest information. \ % Jngpection:” <+
A _For the 2013 calendar year, or tax year beginnin g and ending
B8 Checkif apphcable C Name of organuzation D Employer identificat) b
[ ] address change BELLMORE MERRICK E M S INC
[ ] Name change Daing businoss as 23-7215276
Number and street (or P O box if mall 1s not delivered to strasl address) Room/suite E Telephons number
[ ] vl rtorn 2434 GRAND AVENUE, PO BOX 8 516-785-7700
Final return/ City or town, slale or province, counlry, and ZIP or foreign postal code
fermialed BELLMORE NY 11710 & Gross reoepis § 713,332
Amende:d etura F Name and address of pnncinal officer
Application pending /“{TL_L . L( . VLPJDSL( . H(a) Is this a group return for subordinales? D Yes @ No
2434 GRAND AVENUE H(b) Are all subordlnates included? D Yes D No
BELIMORE NY 11710 mﬂ) If “No," altach a list. (see nstructions)
Tax-exemp! status m 501(c)(3) ﬂ 501(c) ( ) < (insert no ) l_l 4947(a)(1) or I—L‘@i 4
Website: ) N/A . H{c) Group examption ber P>
_____,Form of organization. ﬁﬂ Corporation I Trust ,—LAssouauon [—] Olher P> i | L Yearofformaton 1872 W Stale of fegal domicite NY
‘Patt- > Summary [
1 Briefly descnbe the organization's mission or most significant activities
COMMUNITY AMBULANCE AND EMS SERVICE WHICH PROVIDES AMBULANCE CALL
EMERGENCY FIRST RESPONSE HEALTH TESTING AND EDUCA’I’
2 Check this box »» D if the organization discontinued its operations or disposed of more thi it assels
3 Number of voling members of the governing body (Part VI, line 1a) ] 3 4
4 Number of iIndependent voting members of the governing body (Part Vi, ne 1b) 4 4
5 Total number of indlviduals employed in calendar year 2018 (Part V, line 2a) 5 3
6 Total number of volunteers (estimate If necessary) ) ] 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ) . 7a 0
b Net unrelated business taxable income from Form 890-T, line 38 _ . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . ) . _ 171,420 157,527
‘g 9 Program service revenue (Part VIll, fine 2g) ) 342,708 307,197
3| 10 Investmentincome (Part VIll, column (A), iines 3, 4, and 7d) o 4,781 2,975
« éf Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 91,950 245,633
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) . 610,865 713,332
€43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
ﬁtﬁ Benefits paid to or for members (Part IX, column (A), line 4) 0
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) ) 175,244 246,101
2 |c-$6a Professional fundraising fees (Part IX, column (A), line 11e) - ] ] 0
g [== b Total fundraising expenses (Part 1X, column (D), line 25) P _ 0 LA T e B W TR
a 7 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) ) 42 1 ,144 584,989
218 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) o 596,388 831,090
5 Revenue less expenses Subtract line 18 from line 12 . - 14,477 -117,758
‘s § z‘- Beginning of Current Year End of Year
258 G Total assets (Part X, ne 16) 2,039,219 1,888,521
§§ 21 Total liabiities (Part X, line 26) . 750,478 717,538
Z3| 22 Net assets or fund balances. Sublract line 21 from line 20 1,288,741 1,170,983

~Patil-;  Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and ti%nplele Decjayation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) BT = 1
Si n Signature of offic Date
Hore SALVATURE FERpe TREASURER ¢ )20 /20
Type or pnnt name and titte

PanYType preparer’s name Preparer's signature Date Chack D o | PTIN
Paid Andrew Feldman (1S YN 08/18/20)] set-omployed | PO0099669
Proparer [ciiiname ¢ Feldman & Feldman > rmsEnd  11-3321621
Use Only 263 Mineola Blvd

Finn's address __ » Mineola, NY 11501-2408 Phone no 516-747-2828
May the IRS discuss this return with the preparer shown above? (see instructions) i ) i [—] Yes nNo

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2018)
DAA ’
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Form 990 (2018) BELLMORE MERRICK E M S INC 23-7215276 Page 2
¥Partilly  Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any line in this Part ll . . ) E‘]

1 Briefly describe the organization's mission

COMMUNITY AMBULANCE AND EMS SERVICE WHICH PROVIDES AMBULANCE CALL,
EMERGENCY FIRST RESPONSE, HEALTH TESTING AND EDUCATION .

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? , . _ o o[ ves X] No
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
services? . . i ) . D Yes Lf_l No
If "Yes," describe these changes on Schedule O.

4 Describe 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 revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ ~ 656,273 including grants of $ } (Revenue $ )
AMBULANCE CALLS, CPR COURSES ADVANCED FIRST AID COURSES, FREE BLOOD
PRESSURE TESTS (ALL OFFERED 'I‘O THE GENERAL PUBLIC)

4b (Code’ ) (Expenses $ ) ) including grants of $ ) i ) (Revenue $ ) o)
N/A
4c (Code: y{Expenses $ including grants of § ) (Revenue $ ) )
N/A

4d Other program services {Describe in Schedule O )
(Expenses $ 131,213 including grants of $ ) (Revenue $ )

4e Total program service expenses P 787,486

DAA Form 990 (2018
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Form 990 (2018) 'BELLMORE MERRICK E M S INC 23-7215276 Page 3
RartdV”  Checklist of Required Schedules /
S ) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 11 X
2 s the organizalion requ;red to complete Schedule B, Schedule of Contrlbulors (see mslrucnons)? o o 2 X
3  Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposlition to
candidates for public office? /f “Yes,” complete Schedule C, Part { 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? /f "Yes," complete Schedule C, Part il i i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i}l L 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” complete Schedule D, Part [ 6 X
7 Dud the organization receive or hold a conservanon easemenl mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part If . 7 X
8  Did the organizalion maintain collections of works of art, historical {reasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ii! . . o ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account hability, 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,"” complele Schedule D, Part IV . 9
10  Did the organization, directly or through a refated organization, hold assets in lemporanly restncied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ) 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi, >f:> -
VII, VI, IX, or X as applicable R
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI ) 11a| X
b Did the organization report an amount for mvestments—other securmes |n Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 16? if “Yes," complete Schedule D, Part Vii ] . 11b
¢ Dud the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vill i o 11¢ X
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, ine 18? /f "Yes," complete Schedule D, Part IX R 11d X
Did the organization report an amount for other liabifities in Part X, hne 257 /f "Yes . comple!e Schedule D PartX ) ) 11e| 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 oo ] 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl | . . Lo 12a X
b Was the organization included 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 X! and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? /f “Yes,” complete Schedule E ) . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,0600 or more? /f “Yes,"” complete Schedule F, Parts | and IV . . ] 14b X
15  Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"” complete Schedule F, Parts If and IV ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or olher
assistance to or for foreign Individuals? if “Yes,” complete Schedule F, Parts lil and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces an
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIl lines 1c and 8a? /f "Yes," complete Scheduls G, Part Il ) . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, tine a?
if “Yes,"” complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes N complete Schedule H ) 20a X
b [If“Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation 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 |, Parts | and il 21 X

Form 990 (2010)

OAA
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Form 990 (2018) BELLMORE MERRICK E M S INC 23-7215276 Page 4
“P3rflV. _ Checklist of Required Schedules (continued)
. ) Yes | No
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? /f “Yes," complete Schedule I, Parts I and lil 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an oufstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go lo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ Issuer for bonds oulstanding at any time durlng the year? 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 during the year? /f “Yes,” complete Schedule L, Part | 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yos," complete Scheduls L, Part | o ) _ ) . 25b X
26  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 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 assistance to an officer, director, trustee, key employee,
substantiat contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Scheduls L, Part lif X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, (:«c'-.
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 IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, truslee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization recerve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes comp/ete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule N, Part il 32 X
33 D the organization own 100% of an entlty dlsregarded as separale from the organlzallon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part / 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parl i, m,
or IV, and Pert V, line 1 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? 35a X
b If"Yes" lo line 35a, did the organization receive any payment fram or engage in any transaction wnlh a
controlled entity within the meaning of section 512(b)(13)? I/f “Yes," complete Schedule R, Part V, line 2 3sb
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," complete Schedule R, Part V, fine 2 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that is nol a relaled orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part V! 37 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 a8 X
YParkAL:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V | D

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a | O
Enler the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (qambling) winnings to prize winners?

DAA

Form 990 (2018)
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Form 990 (2018) 'BELLMORE MERRICK E M S INC 23-7215276
Pat vy Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

[ I -

TR -0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a| 3

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 23, did the organization file all required federal employment tax returns?

Note. If the sum of ines 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 dunng the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation in Schedule O

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, securities account, or ather financial account)?

if “Yes,” enter the name of the foreign country. P

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly lo a prohibited tax shelter transaction at any ime during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

if “Yes,” did the organization include with every solicitation an express statement that such conlrlbutlons or

gifts were not tax deductible?

Organizations that may recelve deductlble contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily 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 the goods or services provnded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was

required to file Form 82827 . s

if “Yes," indicate the number of Forms 8282 fi Ied durmg the year . | 7d l

Dld the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified inteliectual property, did the organization filte Form 8889 as required?

If the organization received a conltribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

AR X
wet T e LR W

Intiation fees and capital contributions included on Part Vi, line 12 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties 10b
Section 501(c)(12) organizations. Enter’

Gross income from members or shareholders . . 11a
Gross Income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417

If “Yes,” enter the amount of tax-exempl interest received or accrued during the year .. , l 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0

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

the organization is hcensed (o issue qualified health plans . o 13b

Enter the amount of reserves on hand . 13c

Did the organization recelve any payments for indoor tannlng services durmg the lax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule (0]

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 exclse tax on net investment income?
If "Yes," complete Form 4720, Schedule O

15

EBEARE R
Y N
ST
3,
.Y

16

W .a.-; ran

DAA

Form 990 (2018)
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Form 990 (2018) ‘'BELLMORE MERRICK E M S INC 23-7215276

Page 6

h l‘tW 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

Section A. Governing Body and Management

1a  Enfer the number of voting members of the governing body at the end of the tax year L 1a | 4

If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent ) 1b 4 £ :
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with :
any other officer, director, trustee, or key employee? X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemmance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or wrmen actions undenaken dunng the year by the following- ‘.‘3:}‘;3 X j >¢f<
a The governing body? ga | X
b Each commiftee with authonty to act on behalf of the governing body? gb | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L . . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its govemning body before filing the form? 11a X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 880, L PR
12a Did the organization have a written conflict of interest policy? i “No,” go o line 13 12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually mteres!s that could glve rise to conflicts? 12b

¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f °Yes,"”
describe in Schedule O how this was dons
13 D the organization have a wrtten whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Iinstructions).
16a Did the organization invest in, contnbute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? i i )
b If“Yes,” did the organization follow a wrilten policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990—T (Secuon 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
TODD HAIKEN 2434 GRAND AVENUE
BELLMORE NY 11710

516-785-7700

DAA

form 990 2019
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Form 990 (2018) BELLMORE MERRICK E M S INC 23-7215276

“MartiVil; 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 VII

Section A, Officers, Directors, Trustees, Key Employees, and Bighest 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 {ax year.

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

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlon, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder* individual truslees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () o) (E) 1G]
Name and Title Average Position Reportable Reportable Eslimated
hours per {do nol check more {han one compensatlon compensalion from amount of
week box, unless person is both an from related olher
(st any officer and a drreclor/trusiee) the organizations compensallon
haurs for 55T 5 T =T o organizalion (W-2/1098-MiSC) from the
retatad 2la |82 |38 E (W-2/1099-MISC) organization
organizations gé g18 2 1282 and related
below dolted cs| S % |8g organizations
tine) - g e 2 3
&l 5 2| %
@ 0
® § %
e E 'S Tas T
() frechie I/Lréf[() 2,
deesrdent 0.00
. 0.00 X 0 0
- Ay - v 4 TN
Selvibore Borre
O~ O'D’

Tceesvrel ' 6.0 | X 0 0

“”pd 0011(, 1’!-“\5'[0'
Viee Presicloid

Wy, £ LY
' ﬁj,\reuér 0.0 X o o

(5

(6)

()

(8)

(9)

(10)

(11)

DAA

Form 990 (2016
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Form 990 (2018) BELLMORE MERRICK E M S INC 23-7215276 Page 8
: PartVll-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} ) (D} (E) (3]
* Name and tite Average Position Reporiable Reporiable Estimated
* haurs per (do not chack more than one compensation campansalion from amaunt of
\ week box, unless parson is both an fram related other
(list any officar and a director/trustes) the organizations compensation
hours for a1 = = = orgaruzation {W-2/1099-MISC) from the
related cBl 218 |38| ¢ (W-2/1098-MISC) organization
organzations [ga] £ 8 3 |88 g and refaled
below dotted gﬁ ] -1 §§ argamzations
lne) 3| & 2| 2
al § o
gl & 2
2 o
&
1b Sub-total | 4
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1¢) . ) »
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
Yes | No

3  Did the organization hist any former officer, direclor, 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 compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

12 =, P,
ARTE7: RN P52
ROLANL=s BNE S DS T

indyvidual
§ Did any person listed on line 1a receive or accrue cémpensation from any unrelated organization or individual ) Rty NN
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 orgamzation Report compensation for the calendar year ending with or within the organizalion's tax year.
Name and bfng)ness address DMuéx? <)>l services COmAgZ(satm

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

. e
8 AT
YR TR

T
&
X Yot
A T4l
s
)

DAA

Form 990 (2018)
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Form 990 (2018) BELLMORE MERRICK E M S INC

23-7215276

‘PartVili.  Statement of Revenue

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

b Less: direct expenses . b

AR PRI S S S ESEREY H N
PRI I T Tl e N N e (8) (D)
52_\_:\::1 T f“z,ﬁ 2 T T \g,__:ﬁ‘f Yol N Total revenue Relaled or Revenue
R I L SR NP IS LIS D AN exempt excluded from fax
AT AT A B v e B SR P funclion under sections
R I Rt I I SN rgvenue 512-514
R Tow ta fatr e . e e S e T4
gg 1a Fedorated campaians AT et
e ey O
gg b Membership dues o K S
o S e Ll SR
,3:5 ¢ Fundraising events S L gieel SILPR 7:
: Tar o TS ML EELIRP S ol g g
=45l d Related organizations AR R P L2
o2 T :\ E ™ AT Ve
#E| e Govemment granis {contributions) 157,527} PPN 2 ST
cl([-) ) LN \e\/::.\w.,\::-'.‘ PR Soa RSN
fg?._ f Al other contnbulions, gifis, grants, ¢ YR A e
@ R A 1 S A
3% and similar amounts not included above 1f SRR PRSIV GO L RS
BO R I TSR L P §43 AL
'E'u g Noncash contnbutions included in ings 1a-1 $ Ch 0, NN 7 NS \g::ig:{g';m’p
= . .o R R -.:ﬁ’g. 4;" AL
8& n 1otal. Agd lines 1a—11 . » 157,527 A e | LN
= === e v g 250 wegegh it g NEETOTN
3 Busn. Code ' 5k -7 0 Sves TR AL B sl 35
S| 2a AMBULANCE SERVICES 307,187 307,197
D
oz b
° . .
(%] .
2 c
Z o
3 d
» . . .
E| e
[ .
= f Al other program service revenue
a FA YRR e on dn P Ty SN TR T A et d
g Total. Add lines 2a-2f .. » 307,197 LR YA T T g e U
3 Investment Income (Including dividends, interest,
and other simitar amounts) » 2,975 2,975
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
T iy s
() Real phe A3 TRl sz iV It
T SRR A KO S
6a Gross rents nh G fine -
St wh D% 9
b Less rental exps Foeev VRN N o
PRSI SRS v o ViatEl
C Rentallnc or {loss) IR F RN A ey AR
d Net rental income or (loss) >
¢ .y et VL EWIPETL T T e T
Ta Gross amounl fiain (1) Secuntn:s WX ST O A - R kﬁ{:,{r- RFC v
sales of assels TP VR A e S S
. FRRN Rt M - AL M
other than inventory . oS KOO g B e
v ~ a o e A e RSP
b Less' cost or other i T SR <4
s 7 L PRI LTI T
basts & sales axps T e R At
N AL N TR ey
¢ Gain or (loss) H CEELIaE e TS
d Net gain or (loss) . »
.’ e RIS 2
o | 8a Grossincome from fundraising evenls Cepi et A
3 N VA0 e N L Y TR
£ (notincluding $ ST LA 5
ibuti ' S L AN VA ISR
3 of contributions reported on fine 1c). 2d A8 Ve Ll R ED
o e O A1
- SeePart IV, line 18 a S AL R Tt
£ e ;‘"":-"’/ $y 17 PTGt

Net income or {loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less: directexpenses b

¢ Netincome or {loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

Less: cost of guods suld b

¢ Netincome or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn, Code

11a MISCELLANEOUS INCOME
b  MORTGAGE INTEREST INCOME

c

d All other revenue

e Total. Add ines 11a—11d .
12 Total revenue. See Instructions

"
>

209,645

SIMEY -

“ N
WA T
- T

5
Z.
E o

209,645

hp

rr——
T Bt R
o w1 PRt T
AN M e ra
A I P

35,988

35,988

245,633

v SRS
et I Vh
-,\??');v R

N =
T T
PSS AT S g

RSN EN P
P AN Y Y RN Yl

713,332

DAA

Form 990 (2018)
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Form 990 (2018) "~ BELLMORE MERRICK E M S INC 23-7215276 Page 10
' PartiX. - Statement of Functional Expenses
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 IX . . . . B [fL
Do not include amounts rep orted on lines 6b’ Totaf é:;enses Progral(':\”aarvrce Managé::n)enl and Func(ffx)a)uslng
7hb, 8b, 9b, and 10b of Part Viii. expanses general expenses oxpanses
1 Grants and other assistance to domestic organizations ? \ RS >‘<¥< h: Q :: ” q\,*' “/’
and domeslic governmens. See Part IV, Ine 21 SR S DR AR e b
2 Grants and other assistance to domestic v \VJ’< : ";( ? ":Z)/ h;HA:’”
Individuals. See Part IV, line 22 ) LR I JE T T T T e e 5
3 Grants and other assislance to forelgn e, T P T e
organizations, foreign governments, and foreign sl ST Ve e W e
individuals. See Part IV, ines 15 and 16 ] Dhen TV <n et LA
4  Benefits paid to or for members PN N e
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B}
7 Other salanes and wages . 246,101 246,101
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting 986 . 986
d Lobbying ]
e Professional fundraising services. See Part IV, line 17 LT e B S e e T e AT B el T
f Investment management fees
@ Other (if line 11g amount exceeds 10% of line 25, cotumn
(A} amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion 3,863 3,863
13  Cffice expenses N 20,431 20,431
14  Information technology N 3,404 3,404
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials '
19 Conferences, conventions, and meetings 10,601 10,601
20 Interest
21 Payments lo affiliates .
22 Depreciation, depletion, and amortization 48,449 48,449
23 insurance 71,177 71,177 ]
24 Uther expenses. itemize axpenses not covered oL TR R S e e, T L
above (List miscellaneous expenses in line 24e. f | =3 o et F g S0 T g S ;*':‘:“‘k}“: Z::\/‘ \‘V \ ,\ st
line 240 amount exceeds 10% of ne 25, column [, " REARAR GTa  E ebpl W A 2
(A} amount, list lne 24e expenses on Schedule 0)  [%:5 wihtr s b S ¢ B AR E G b wBg TELS VLT IR
a AMBULANCE o o 126,132 126,132
b MISCELLANEOUS EXPENSES 69,104 69,104
¢ MEDICAL EQUIPMENT 49,655 49,655
d FUNDRAISING EXPENSE 30,378 30,378
e Allother expenses o 150,809 131,040 19,769
25  TYotal functional expenses. Add lines 1 through 24e 831,090 787,486 43,604 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educalional campaign and ,
fundraising solicitation. Check here P D if .
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018
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Form 990 (2018) ~ BELLMORE MERRICK E M S INC 23-7215276 Page 11
PaitX: Balance Sheet
-Check‘lf Schedule O contains a response or note to any line in this Part X | . L i . . . f—|_
: (A) {8)
Beginning of year End of year
1 Cash—non-interest bearing ) . 32,330] 1 12,489
2 Savings and temporary cash investments , 187,615| 2 30,690
3 Pledges and grants receivable, net . ) 3
4  Accounts receivable, net y , 4
6§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

8 organizations (see instructions). Complete Part i of Schedule L
§ 7 Notes and loans receivable, net
< | 8 (nventores for safe or use
9 Prepaid expenses and deferred charges L
10a Land, buildings, and equipment. cost or [ -3 ::Zx':fing’; . \> NS S AR A\\ ’<,’f’
olher basis Complele Pait Vi of Schedule D ) 10a 1,367,674 3';’5}2’5:"?’,53?“’?;{:E“i"'l"’:ai": EE gfxs-f‘;‘%"a‘?’:"?i':','",l:».:\:'z?',’:t'i*
b Less' accumulated depreciation 10b 557,989 727,359 809,685
11 Investments—publicly traded securities ) 1,091,415 1,035,157
12 Investments—other securities See Part IV, hne 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets . . .
15 Other assets. See Part IV, line 11 _ ) _ . 500 500
16 Total assets. Add hnes 1 through 15 (must equal line 34) L 2,039,219 1,888,521
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond fiabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
9 122 Loans and other payables to current and former officers, directors, “; ‘;g\ ~> ,a" /" 5;13’:;" ,’:;\}’“ ;o’:}“ )
= trustees, key employees, highest compensated employees, and CeR TR VIR NN M AR T D EE
3_?_; disqualfied persons. Complete Part Il of Schedule L y ] 22
= 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 102,100| 24 92,544

25 Other liabilties (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule 0 648,378
26 Total Jiabilitles. Add lines 17 through 25 . 750,478
Organizations that follow SFAS 117 (ASC 958), check here > [ | and il A T e ]
complete lines 27 through 29, and lines 33 and 34. e e e

27 Unrestricted net assets

28 Temporarily restricted net assels

29 Permanenlly restncted net assets . . . . i
Organizations that do not follow SFAS 117 (ASC 958), check here ) E(] and A A .
complete lines 30 through 34. RN R S P AN

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds ' 1,288,741] 32 1,170,983
33 Total net assels or fund balances 1,288,741 33 1,170,983
34 Total liabilties and net assets/fund balances . . . .. 2,039,219] a4 1,888,521

Fom 990 (2018)

DAA
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Form 990 (2018) BELLMORE MERRICK E M S INC 23-7215276 _Page 12
1RalXl.  Reconciliation of Net Assets

. Check If Schedule O contains a response or note o any line in this Part Xi ) J_}_

1 Total revenue (must equal Part ViII, column (A), line 12) 1 713,332

2 Total expenses (must equal Part IX, column (A), line 25) 2 831,090

3 Revenue less expenses Sublractlne 2 fromline1 o 3 -117,758

4 Nat assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,288,741
5§ Net unrealized gains (losses) on investments 8
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ] . 8
9 Other changes in net assets or fund balances {explain in Schedule Q) ) . T 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . - ) 10 1,170,983

TPadtXi®  Financlal Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XlI

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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 stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both'
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a resuit of a federal award, was the organizaton required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . N . . 3a
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b

Form 990 (2018

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15650047

Form 990 or 990-EZ

( ' 0 ) Complate lf the organlzation Is a tlon 501(c)(3) organization or a sectlon 4947(aj(1) nonexempt charltable trust. 20 1 8

Department of the Treasury P Attach to Form 990 or Form 990-EZ, ‘ :'.Oégﬁiévﬁq’{;ﬁpf s

Internal Revenue Service i N RIARE e
» Go to www.irs.gov/Form990 for Iinstructions and the latest information. -, - ISREGHiON il -

Name of the organization Employer identificatl b

BELLMORE MERRICK E M S INC 23-7215276

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

The organization is not a private foundation because it is (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i). ]
2 A school described in section 170(b)(1)(A){#). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)()ii). Enter the hospital's name,
city, and stale: ] . ) o ) i
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}(iv). (Complete Part Il.)
6 B A federal, stale, or local government or governmental unit described in section 170(b)(1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part i)
8 B A community trust described in section 170{b)(1}(A)(vi). (Complete Part Ii.)
9 An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see Instructions). Enter the name, city, and state of the college or
university' . ] . .
10 D An organization that normally receives' (1) more than 33 1/3% of its support from contribulions, 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 Iit )
11 % An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 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 509(a)(3).
Check the box tn lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type . 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 conirol 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,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribulion 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 organization received a wnitten determination from the IRS that itis a Type |, Type ll, Type I}
functionally integrated, or Type Ill non-functionally Integrated supporting organizatton.
f Enter the number of supported organizations :I
g Provide the following information about the supported o}ganizalion(s)
{1} Name of supported ) EIN (ili) Type of organrzation {iv) Is the organlzalion (v) Amount of monetary (vi} Amount of
organuzalion (descnbed on ines 1-10 listed 1n your governing support (see olher support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(8)
{c)
{D)
(E)
T RIAROE FRL
Total R I K S A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

DAA

Schedule A (Form 990 or 980-EZ) 2018



BELLMEREMS 08/18/2020 2 04 PM

Schedule A (Form 990 o7 890-E2) 2018 BELIMORE MERRICK E M S INC 23~-7215276 Page 2_
SRartl>  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under /
- Part lil. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

/

Calendar year {or fiscal year beginning in) 4 (a) 2014 {b) 2015 (c) 2016 (d) 2017 ~ . (e) 2018 {f) Total /
1  Gifts, grants, contributions, and -
membership fees receved. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ¢
e
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
§ _ Public support. Subtraci line § from (ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in} | g (a) 2014 (b) 2015 (c) 2016 (dy§01 7 (e) 2018 (f) Total
7 Amounts from line 4 . /
8  Gross income from interest, dividends, /
payments received on securtties loans,
rents, royalties, and income from /
similar sources

9  Netincome from unrelated business

activities, whether or not the business

is regularly carried on
10  Other income. Do not include gain or

loss from the sale of capial assets

{Explain in Part V1) .
11 Total support. Add lines 7 through 10§ eve i’ oo giger ¥ R N RS N s
12 Gross receipts from related activities, etc. (see instructions) . / . . L 12
13  First five years. if the Form 990 is for the organization’s firsl, second, thyrd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . / . » ﬂ
Section C. Computation of Public Support Percentage /
14 Public support percentage for 2018 (line 6, column (f) divided by fe 11, column (f)) ] ) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, ne 14#' o i ) 15 %
16a 33 1/3% support test—2018. If the organization did not ch 4( the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support test—2017. If the organization did npt check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as/ao publicly supported organization . . | 4 D
17a 10%-facts-and-circumstances test—2018. Iflhe/organlzahon did not check a box on line 13, 16a, or 16b, and line 14 is

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 "factsf/and-circumstances" test. The organization qualifies as a publicly supparted

organization ) /. ) ) . » []

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the orgamz;tuon meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organizajion meets the "facts-and-circumstances” lest. The orgamzation qualifies as a publicly

supported organization 4 D
18

Private foundation. lfthe? 1zation did hot check a box or; line 13, 16a, 16b, 174, o;' 17b, check this box and see
instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

23-7215276

BELLMORE MERRICK E M S INC Page 3

FEITTYTIYT T
= Part ity

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Ii.
-_If the organization fails to qualify under the tests listed below, please complete Part 11.)

/

Section A. Public Support /
Calendar year (or fiscal year beginningin)  » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) T91'al
1 Gifls, grants, contributions, and membership
fees received {Do nof inciude any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related fo the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6  Total. Add lines 1 through 5 /
7a  Amounts included on lines 1, 2, and 3 Z
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2616 {d) 2017 (e) 2018 (f) Total
9  Amounts from Iine 6 2
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
foyaities, and Income from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Netincome from unrelated business /
activities not included in line 10b, whelher
or not the business is regularly carried on /|
12 Otherincome. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL) o
13 Total support. (Add lines 9, 10c, 11, /
and 12.) )
14  First five years. If the Form 980 1s for the or. {nlzahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hergl9 R » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018)/(?7@8, column (f), divided by line 13, column (f)) . L ) 15 %
16 Public support percentage from 207 Schedule A, Part lli, line 15 X . 16 %
Section D. Computation of InYestment Income Percentage
17  Investment iIncome percentagg/for 2018 (line 10c¢, column (f), divided by line 13, cotumn (f)) 17 %
18  Investment income percenta@ge from 2017 Schedule A, Part [il, line 17 i ) 18 %
19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33/4/3%, check thus box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tegts—2017. If the organization did not check a box on line 14 or ine 18a, and line 16 is more than 33 1/3%, and
line 18 is not moreAhan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundatfon. if the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions [ 2 D

DAA
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Schedule A (Form 990 or 980-E7) 2018 BELILMORE MERRICK E M § INC 23-7215276 Page 4
Part IM:  Supporting Organizations
. (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
« and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did 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)

da Did the organization have a supportaed organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organizalion made the detarmination

¢ Did the organization ensure that all support to such organizations was used excluswvely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conltrol and discretion
despite being controlfed or supervised by or in connection with s supported organizations

" ¢ Did the organization suppont any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yas," 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)
purposes.

8a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed; (ii) the reasons for each such action,
(iij) the authority under the orgamization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document)

b Type!or Type |l only. Was any added or substituted supported organization part of a class already vt d N
designated In the organization’s organizing document?

¢ Substitutions only. Was the subslitution 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 (i) its supported organizations, (i) individuals that are part of the charitable 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 orgamization’s supported organizations? If "Yes," provide detad in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than feundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disquahfied 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 VI.

¢ 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? /f “Yes," provide detail n Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporling organizations, and afl Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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
Schedule A (Form 990 or 990-EZ) 2018

DAA



BELLMEREMS 08/18/2020 2 04 PM

Schedule A (Form 980 or 890-E2) 2018 BELLMORE MERRICK E M S INC

23-7215276

Page §

e " . . :
L,;Ra&:%g: Supporting Organizations (continued)

1.
a

b
[+]

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" to a, b, or c, provide detail in Part Vi.

Yes
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Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all imes during the
tax year? /f "No, " descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
conlrolled the organization's aclivities. If the orgamization 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 during the tax year.

Did the orgamzation operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
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Section C. Type )l Supporting Organizations

Were a majornity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

< Ur e
o2
erm aon TA2

Section D. All Type lll Supporting Organizations

Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (lif) coples of the
organization's governing documents in effect on the date of notffication, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organizatron maintained a close and continuous working relationship with the supported orgamization(s)

By reason of the relationship described 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 during the tax year? if "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.
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Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Chack the box next to the methad that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).

The organization satisfied the Activittes Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below

The organization supported a governmental entity. Describe in Part VI how you supported a government entiy (see instructions).

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

Drd substantially all of the organizalion’s activities during 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 constlifuted substantially all of its activities.

Did the activities described 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? I/f “Yes,"” explan in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement.

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

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 defails 1n Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this reqard

Yes

RS RN 1t

3 N Gt
o PA AERRD
% BRI

E

Sy
s L - 4
i S, ey

N
[N

<
9 13
Ao def ¥

DAA

Schedule A (Form 990 or 990-

EZ) 2018



BELLMEREMS 08/18/2020 2 04 PM

Schedule A (Form 990 or 990-E2) 2018 BELLMORE MERRICK E M S INC 23-7215276 Page 6
~PartV ' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See ,
instructions, All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net shori-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add ines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) [
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see AN va\‘” }c“ SN ¥ ,
instructions for short tax year or assels held for part of year): ST T SR P Y R R e s S 4
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add ines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other RN AR I BT E e e el 8 By
factors (explain in detail in Part VI): e e e T G, L e o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5§ by 035 6
7__Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount g {\-\;\c Current Year
P GO YO o
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 Ly il g e PR
2 Enter 85% of line 1. 2 it i i e
3 Minimum asset amount for prior year (from Sechion B, ine 8, Column A) 3 'E“:‘:r"v*"i < AR
4 Enter greater of line 2 or line 3. P R N
5 Income tax imposed in prior year 5 loheniiac v
& Distributable Amount, Subtract ine 5 from line 4, unless subject to i :";*:ﬁ Py
emergency temporary reduction (see instructions). g | f LR A p
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions)

Schedule A (Form 990 or 890-EZ) 2018
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SPart V!

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts patd to supported organizations to accomplish exempt purposes

n

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

oIV |» |

(provide details in Part V1) See instructions.

Distributions to attentive supported organizations to which the organization s responsive

(-]

Dsstributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Rl K B e
. . P ~ Loy ' EE I S S s
1 Distributable amount for 2018 from Section C, line 6 I A i Y
S Y e T PSS L R N TP A ST P S
N " g B o Gy, NIt
2 Underdistnibutions, if any, for years pnor to 2018 s e TR A i
. R 2 A AT ru v T AN e NS L
{reasonable cause required-expiain in Part VI). See LR Bt b SR saNA e By Ty
e AR - R SR TATE ‘. WFREN O p it
instructions. 2 AT R Nl AR IR A
o AR AP Raar - aar a4 by TR 7 3 £ B ARG,
e _ 4 #oe S g g LSRN SN T 7+ B . ey PR g
3 Excess distributions carryover, if any, to 2018 RIS T AT TN 3 N TR A T TR IR WA TR 2 T L ot
i) T <
e 00 T b o 2N Te aeoe Ty s SN ;.. MY
o 5 A 5 A "
a_ From 2013 e S W T, e e v B n etk s R e AT AT
L A I N TS R I A A Y R L S AN
b _From 2014 R R A TN AR et i RO T AN
FR P MERESECKT I I J LY 22 S A AN e
= ., . i v Say -~ AL ar a2 Y <. ' L ~ -
¢ From 2015 AT I T T IS T T A TS W < ey, Ll D
il . G v by Qe o R SRS ERIS I PO e I
~ Seal JRARIFARCCS LSNPS M . - - N e 4 TN L)
d From 2016 DT U S RO S P ot T SNV TR C At T I I A i
= s " Ay - ST - . S B Apet of Gy
PO R NS ot 4 L L AL st Y e A g B A7
e From 2017 . AN Iy T R e v I M . & s I8, s A
T AL A R P st e
: B N T T S S IR TS A
f Total of lines 3a through e ST wEE LS meaend, 20 ED T ea adty s rl ST N
- b - k) - - 3 e 3
- . s LR - R N AR LN EOT Ve e
g Applied to underdistributions of prior years Co g L WU e R R I AN
S e T PGS e PPICT Y T, .
h_Applied to 2018 distnbutable amount e RS Ll Bl s el L D 3 0T
. . . . BRI MR I S LI ® SR AR TR PR L AT R
i _Carryover from 2013 not applied (see instructions) R T L TS T A S L s s L
R A e I I SN ey
. . FRFE, 23 ~ LAY s WAl AT E A
j Remamnder. Subtract lines 3g. 3h, and 3i from 3f S e PRI WA o e LA ok
. . IESEYSER A S IR FE I L A Fa e A R T we :_‘\a,,_‘;--f\\., R
4  Distributions for 2018 from AR el R e Lt TR g BRI e
TR S, A T M PR - N P PR P o
Seclion D, ine 7- A A AL RN TN A S P R IR N PP PR (LT AT
eclion D, line $ R N NN KR N N R e A AR
R -, et b ~ P A L '::" F ]
: N PR A N SIS I e e
a_Applied to underdistributions of prior years feg Gang e gt T P S N AT mee S el LY
. L T S R NN PN 2N YRR
La et LRIty RORR RS e PO SR T
b Apphed to 2018 distributable amount T R R S A PN T A I S
. sl - R Y043 b B
. o e 2T XA PRCAEY SIS ) S M O )
¢ _Remainder. Subtract lines 4a and 4b from 4. N SR T e s T S e
7 T s s
.. N . PR Y P SR O T aelh e R A Tand 28 Y =
b PN enT AT s N
5 Remaining underdistributions for years pnor to 2018, if oUONARNRE L LERE CEhe E s BN v
RS AL A et BT LT ARE -t aATATe LG N P -
- e A I T DA O e wad e RPN bR
any. Subtract lines 3g and 4a from line 2. For resuit RN o AL A NS s LR n WU AT T
Fo T T s o W SR LT A i P Sy
« . " LRI LT e e P P A S N P PP
greater than zero, explain in Part V1. See instructions. N R SR SN R o e e
" IO Y I AR ML ANNAVCOR R MR 0 MY A
H H L) - Eat) ’ ., o4 n L
6 Remaining underdistributions for 2018. Subtract lines 3h IRV L e S T w e e A
B T e I A P A
and 4b from line 1. For result greater than zero, explain in R VR F AR N T S R NALLNC SIS L Cn] I
e T S DAL : g
- Sty aYher Pl Ml A TR T L T Vo
Part VI. See instructions. AR NI I I A A AR S
T A e
: . S It o h R, Bl F S el T i
7  Excess distributions carryover to 2019. Add lines 3j S B TR LT L g s BT TS T T e
ST T TRRAL LI S e G O L N
PO - Y e o AR T
and 4c¢ sl s T S T T T e,
7 RS EEER SRR A SN gy Bl
. . S AT x IS ey Wl e - :
8 Breakdown of line 7 AT IR A MR T L T SR E T AN
—— T AR SAMCICS PRI AT A A LA AR A A AL
a Excess from 2014 TN L e T aivaneoar] oY N L E R R
AP arasce = ChlCt . PAEMEARNR Iy Teabttaieg ) P P o -
R (PP P PRI T i ARt L A PR 3] L AT
b Excess from 2015 - - IR LS SIS T RANE: s NN
4 ARG T I T ST LY LML (RN 4 . AR ARR L LR A
N K I I A e % PR Fpanye “N
¢ _Excess from 201b v TSI AN T e b s T D T s e et v Tt
Y Tt A R P AP SN T R TR TN
d Excess from 2017 Jo LU e BT WK e s T D SR R i e
ISR MDA AR A I A Y PAL A - S
JaE . - P2 ) e R . i s &,
e Excess from 2018 BRI SN G NIV IR SIS PR TPIIE 13- VRS S T A L )

0AA
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- Part:VL:  Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b; Part
. N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
- B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 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 additional information. (See instructions.)

DaA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULED | Supplemental Financial Statements OMB No 15450047
{Form 990) P Complete if the organization answered “Yes" on Form 980, 201 8
: . PartIV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmen of the Treasury P Attach to Form 990. 3 ,,oppn fa1 F'uhtic &
Intemal Revenue Service P Go to www.irs.qov/iForm990 for instructions and the latest Information. A
Name of the organlzation Employer !denlification number
BELILMORE MERRICK E M S INC 23-7215276

%;B&rtg,;;: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assefs held in donor advised

funds are lhe organization’s property, subject to the organization's exclusive legal control? D Yes D No
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 impermissible private benefit?

D Yes D No

LPartil> Conservation Easements.
Complete if the organization answered "Yes” on 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) Preservatlon of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation

easement on the last day of the tax year > /7{Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure mcluded in (a) . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ) ) . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservauon easemsents during the year
| g

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){(1)
and section 170¢h)(4)(BXii}?

9 In Part XIlI, describe how the organization reports conservanon easemenls in its revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

D Yes D No

|:| Yes [] No

SPatiBi,  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 o report in lis revenue statement and balance sheet
works of ar, historical treasures, or other simidar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pant XIl, the text of the footnote to its financial statements that describes these tems.
b if the organization elected, as permitled under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

() Revenue included on Form 990, Part VIli, line 1 » 3
(i) Assets included in Form 990, Part X | S
2 Ifthe organization received or held works of ant, historical treasures or other similar assels 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 VIIl, line 1 . . . > 3
b_Assels included in Form 890, Part X . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of its

a
b
]

collectiop items (check all that apply)

Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs
e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes L—__] No
»Partivs  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 Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) L [:] Yes [:] No
b If "Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance o ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes No
b If“Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili
T
sPartV.:. Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Cusrent year (b) Prior year {c) Two years back (d) Three years back (e} Four years back
1a 'Beglnning of year balance
b Contributions .
¢ Net Investment earnings, gains, and

d Grants or scholarships

b Permanent endowment >

losses

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

%

Temporarily restncted endowment P %

The percentages on lines 2a, 2b, and 2c 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 3a(i)
{(ii) related organizations . 3a(ii)
b if “Yes” on line 3a(ii), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
*PatMi.  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Description of properly {a) Cost or other basis {b) Cosl ar other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 108,146} %" &% e 108,146
b Buldings
¢ Leasehold improvements
d Equipment
e Other .. . . 1,259,528 557,989 701,539
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) B > 809,685

DAA

Schedule D (Form 9%0) 2018
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Schedule D (Form 990) 2018 BELLMORE MERRICK E M S INC

23-72

15276 Page 3

SPa VI’ Investments—Other Securities.

._Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. {a) Description of securily or category
(including name of secunly)

(b) Book value

(¢) Method of valuation
Cost or end-of-year marke! value

{1} Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8),

(€

(D)

(E)

. A
@
H)

Total. (Cofumn (b) must equal Form 990, Part X, col. (8} line 12.) I LI LT e e IR e B 2o

+«PareVlIl  Investments—Program Related.

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

{a) Descnption of investiment

{b) Book value

{c) Method of valuation.
Cosl or end-of-year market value

gelsielciddelde

Total. (Column (b) must equal Form 990, Part X, col. (8) lne 13) B R N S N L A A R NN N

»RagfiX;i  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d_See Form 990, Part X, line 15

{a) Dascription

{b) Book valie

gJejslelad ]S

Total. (Column (b) must equal Form 990, Part X, col. (8} line 15.)

>

~PartX.5. Other Liabilities.

S

line 25,

Complete if the organization answered "Yes" on Form 990, Part {V, line 11e or 11f. See Form 890, Part X,

_{1)_Federal income taxes e B L T PR TR A Rl
"(2) PREPAID RENT 624,994} . &l i
(3) R R :
SN R ienn b
- 3 RHETEE e ey
igzz 5. E:i" if::‘:;‘g::f%;:“‘? Y 2 - }:‘-:.:;.;
® SRS v R R T
9 o U SR e S S
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) 624,994} i iR S S T e e e
2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . . ﬂ

DAA

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 BELLMORE MERRICK E M S INC 23-7215276 Page 4
‘PartXl: 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, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: e
a Net unrealized gains (losses) on investments . 2a - . v
b Donated services and use of facilittes 2b .,’~; E
¢ Recovertes of prior year grants . 2c T
d Other (Describe i Part XIi.) . 2d | 2iu
© Add lines 2a through 2d . . L. . 2¢

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 980, Part VIII, fine 12, but not on line 1- ' ':'
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a K
b Other (Descrtbe in Part Xill.) 4b -
¢ Addlines 4a and 4b ) ) . . 4c

5§ Tolal revenue Add lines 3 and 4c. (This must equal Form 990, Part|, line 12) . . 5

Part X | Reconciliation of Expenses per Audited Financial Statements With Eipenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25, !
a Donated services and use of facilities 2a \
b Prior year adjustments 2b
¢ Otherlosses . ) i 2c ¢, 5
d Other (Describe in Part X!IL.) 2d EARE
e Add lines 2a through 2d . 2e

3 Subtract line 2e from lIne 1 . ) 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 RRRSY
a Investment expenses not included on Form 990, Part VIii, ine 7b . 4a ¥ ,,;‘::5
b Other (Describe in Part XiIl.) _ _ 4b e
¢ Add lines 4a and 4b . L ) ) 4c

5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . 5

T Bart Xk, Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part lil, ines 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 X}l, lines 2d and 4b. Also complete this part lo provide any additional information.

Schedule O (Form 930) 2018
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»Part XHl * Supplemental Information (continued) -
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DAA



BELLMEREMS 08/18/2020 2 04 PM

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additlonal information.
P Attach to Form 990 or 990-EZ.

Department of {he Treasury

OMB No_1545-0047

2018

SRS Bl
,
> 0péin 1o PuBlic.:;

intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - Jspeotivn VL
Name of the organization Employer identification number
BELIMORE MERRICK E M S INC 23-7215276
Form 990, Part III, Line 4d - All Other Accomplishments
~FREE BLOOD

AMBULANCE CALLS, CPR COURSES, ADVANCED FIRST AID COURSES,

PRESSURE TESTS (ALL OFFERED TO THE GENERAL PUBLIC)

. Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 24e - Other Expenses
Description ‘
Tot/Prog Service Mgt & General
BUILDING MAINTENANCE
$ 26,144 $ 0
BILLING EXPENSE
$ 21,343 . $ 0
MEDICAL DIRECTOR
$ 13,000 8 o 0

BILLING DISCREPANCIES

$ 18,865 $ 0
UNIFORMS

$ 15,746 $ 0
UTILITIES

$ 15,717 $ 0

Fundraising
$ 0
$ o
$ 0
$ 0
$ 0
8 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA /

Schedule O (Form 990 or 930-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) _Page 2
Name of the organization Employer identification number
BELIMORE MERRICK E M § INC 23-7215276
TRAINING
$ 8,760 0 $ 0
TELEPHONE
§ . 0 8,479 $ 0
INTEREST EXPENSE
$ 0 7,009 $ 0
OXYGEN
$ 5,465 0 $ 0
BANK CHARGES
$ 0 4,281 $ 0
Total
$ 131,040 19,769 $ 0

Page 1 of 1

DAA
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