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Return of Organization Exempt From Income Tax SHERe DA2P

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8 DS/

Departmefit of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning  JUN 1, 2018 andendng MAY 31, 2019

B Check if C Name of organization D Employer identification number

applicable Q

fiae= | AMBUCS OF SPRINGFIELD JY\O’r’ﬁ b

[Jthmee | Doing business as \_ 91-1906489 O
ratun Number and street (or P.0. box If mail is not delivered to street address) Roomvsuite | E Telephone number (o=
ratarn/ P.0O. BOX 1273 217-793-7200 \J1
ated City or town, state or province, country, and ZIP or foretgn postal code G_Gross receipts $ 6 73,51 43
um®“l SPRINGFIELD, IL 62705 H(a) Is this a group return

[_1feetea- £ Name and address of pnncipal officer. CASH CRIBBET for subordinates? [ Jves No
Pendn® 1pL,0O. BOX 1273, SPRINGFIELD, IL 62705 "2 |H(b) et suordinates mciuse [ Yes [ No

| Tax-exempt status: - 501(c)(3) |:] 501(c) ( )<¢sert no.) |:] 4947(a)(1) or @52'7 If "No," attach a list (see instructions)

J Website: p» ABCSPRINGFIELD.COM H(c) Group exemption number p» 8069

K_Form of organization; [X] Corporation [ ] Trust [ ] Association H:] Other p> [L vear of formation: 1925| M State of legal domicile: IL
A

Partl{ Summary

o| 1 Bnefly describe the organization's mission or most significant actvitess CREATE INTEREST IN PUBLIC
e WELFARE.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
9 5 Total number of individuals employed In calendar year 2018 (Part V, ine 2a) 5 0
Z| 6 Total number of volunteers (estimate if necessary) 6 1500
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
__ | b Net unrelated business taxable incoms from Form ~ 7b 0.
veu Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 34,214, 79,675.
g 9 Program service revenus (Part VIIl, ine 2g) g NOV 12 2019 56,221. 62,435.
2| 10 Investment income (Part VIiI, column (A), lines 3, 4 ard 7d ' 550. 771.
1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢ 9c, 1 DEN. UT - 250,558, 249 ,467.
12 Total revenue - add lines 8 through 11 (must equaPPartiH: - o - 341,543. 392,348.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 235,330. 207,283.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 135,433, 159,839.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine 25) 370,763. 367,122.
19 Revenue less expenses Subtract line 18 from line 12 -29,220. 25,226.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 89,137. 104,846.
< Total iabilities (Part X, line 26) 13,640. 4,169.
= Net assets or fund balances Subtract line 21 from line 20 75,497. 100,677.

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
-

=
Sign } 1Signature of officer Date
Here KEVIN SMITH, PRESIDENT W~£-/9

’ 1 Type or print name and title

Prin{/Type preparer's name L::parer's signature Date ot [ ]| PTIN
Paid ATHLEEN O. WARD THLEEN O. WARD 10/31/19 seenpoyes 01028546
Preparer | Firm'sname _p KERBER, ECK & BRAECKEL LLP FrmsEiNp  43-0352985
Use Only FII’I’I]_S address p 3 200 ROBBINS ROAD, STE 200A

SPRINGFIELD, IL 62704 Phoneno 217-789-0960

832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 8)

May the IRS discuss this return with the preparer shown above? {see instructions) - [ X Yes |___| No ()
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Form990f2018) AMBUCS OF SPRINGFIELD 91-1906489  Page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il D

1 Briefly describe the orgaruzation’s mission’
A CHAPTER OF NATIONAL AMBUCS, INC., DEDICATED TO CREATING MOBILITY AND
INDEPENDENCE FOR THOSE WITH DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:] Yes 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? D Yes 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 (Coda ) (Expenses $ 2 8 4 7 6 9 2 . including grants of $ 2 0 7 ’ 2 8 3 . ) (Revsnue $ 6 2 7 4 3 5 ) )
TO DONATE FUNDS RAISED THRQUGH MEMBER FEES, SPECIAL EVENTS AND
FUNDRAISING ACTIVITIES TO LOCAL CHARITIES AND PERSONS WITH
DISABILITIES.

4b (code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code ) (Expanses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)

(E_xpanses $ including grants of $ ) (Revenue $ )
de_ Total program service expenses p> 284,692,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) AMBUCS OF SPRINGFIELD 91-1906489 Page3
rmvlfzhecklist of Required Schedules
Yes | No
1 [s the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf "Yes, " complete Schedule C, Part i 4 X
5 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? Jf “Yes," complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? if "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, historic land areas, or histonc structures? Jf “Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part lil 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial 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," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Oid the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 i "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 f "ves, " 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 liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 14t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and X/l 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the orgamzation answered "No* to Iine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANIN? /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 $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance 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 assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 if "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? Jf "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 Vili, line 9a? f "ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital 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 return? 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) ne 1? f “Yes " complete Scheduyle L Parts land Il T 4 X

832003 12-31-18 Form 990 (2018)
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Form 990 (2018 AMBUCS OF SPRINGFIELD 91-1906489  Page 4
{RartilVj] Checklist of Required Schedules (ontinueq)

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), ine 2? [f "Yes," complete Schedule I, Parts | and Iil 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? 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 procesds of tax-exempt bonds beyond a temporary period exception? 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? 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during 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? Jf "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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, " complete
Schedule L, Part | 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 employaes, or disqualified persons? jf "Yes,"
complete Schedule L, Part i 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Iil 27 X
28 Was the organtzation a party to a business transaction with one of the following parties {(see Schedule L, Part IV . . .
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part 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? |f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, 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 its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, Ili, or IV, and

Part V, ine 1 34| X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 | X
V tatements R RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Qamblmg) wmnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) AMBUCS OF SPRINGFIELD 91-1906489 Page S
| Part !]

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 businaess gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? jf "No" to iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> u
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 chantable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
waere not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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 If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 2 ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, iIncluded on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts duse or received from them ) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 i lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b
13  Section 501(c){29) qualitied 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 additional information 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 qualified health plans 13b ,
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720 Schedule O I
Form 990 (2018)

832005 12-31-18




Form 990 (2018) AMBUCS OF SPRINGFIELD 91-1906489 Page 6
—a—

VT Governance, Management, and DisclosuUre ror 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

b
2

4
5
6
7a

b

8
a
b

9

organization's mailing address? Jf "Yes " prowide the names and addresses n Schedule O L 9 X
Section B. Policies /7, eque - - o Inte A .

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 16
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?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _ . |
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

N

e E o I o

(<230 [, P [ ]

Ed b

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
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
Has the organization provided a complete copy of thuis Form 990 to all members of its governing body before filing the form? 11a X

Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? f “Yes, * describe

in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 X
Dud the process for determuning compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 1L
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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

l:] Own website [:] Another's website Upon request [__—] Other fexplain in Schedule O)

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

State the name, address, and telophone number of the person who possesses the orgamzation’s books and records P>

CASH CRIBBET - 217-793-7200
P.O. BOX 1273, SPRINGFIELD, IL 62705

i 832006 12-31-18 Form 990 (2018)



Form 990 (2018) AMBUCS OF SPRINGFIELD 91-1906489 Page?

V ompensation 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 L J:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be sted 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

® [ st all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

® 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

® | ist all of the organization's former directors or trustees that receved, 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.

[:] Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | .o cr’: Sf:}";’:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizattons compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | g | % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g€ and related
below Elsl.E(2E s organizations
ne)  |E|Z|2|5|EE|E
(1) KEVIN SMITH 5.00
PRESIDENT X X 0. 0. 0.
(2) DAVE KELM 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) SUSIE JACKSON 5.00
SECRETARY X X 6,000. 0. 0.
(4) CASH CRIBBET 5.00
TREASURER X X 0. 0. 0.
(5) JOHN YARD 0.50
SERGEANT AT ARMS X X 0. 0. 0.
(6) MATT WALDHOFF 0.50
BOARD MEMBER X 0. 0. 0.
(7) DAVE NOVAK 0.50
BOARD MEMBER X 0. 0. 0.
(8) JEFF PERKINS 0.50
BOARD MEMBER X 0. 0. 0.
(9) ERIC BOLLINGER 0.50
BOARD MEMBER X 0. 0. 0.
(10) MIKE NOVEL 0.50
BOARD MEMBER X 0. 0. 0.
(11) GENO KOEHLER 0.50
BOARD MEMBER X 0. 0. 0.
(12) BRIAN MANCI 0.50
BOARD MEMBER X 0. 0. 0.
(13) MIKE WITSMAN 0.50
BOARD MEMBER X 0. 0. 0.
(14) CARLOS WEST 0.50
BOARD MEMBER X 0. 0. 0.
(15) BRADEN POPE 0.50
BOARD MEMBER X 0. 0. 0.
(16) NICK RAMSEY 0.50
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



'
1 '

Form 990 (2018) AMBUCS OF SPRINGFIELD 91-1906489 Page 8
Part Y"l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
. Position
Name and title Average (do not check more than ona Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
organizations| £ | = g e and related
below Elel .28 s organizations
1b Sub-total > 6,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 6,000. 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 . J
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For anyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jf "Yes * complete Schedule Jl 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) (8) (€
Name and bustness address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

§1 00,000 of compensation from the organlzatloLb 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018 AMBUCS OF SPRINGFIELD Page 9
_. Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIll L]
. (A) (B) C) (D)
Total revenue Related or Unrelated R?P’grfr’]ué E’fﬁﬂ‘é‘é?d
exempt function business sections
revenue revenue 512-514
2 1 a Federated campaigns 1a
§ b Membership dues 1b 42,093.
‘3). ¢ Fundraising events 1c
% d Related organizations 1d
,,,-: e Government grants (contnbutions) 1e
,5 f All other contributions, gifts, grants, and
_‘S, similar amounts not included above if 37,582,
‘é g Noncash contributions included i lines 1a-1f $ )
3 h_Total. Add hnes 1a-1f > 79,675.
Business Code|
g | 2a MEMBER EVENTS AND FUNC 9000939 62,435. 62,435.
2 b
& c
E d
59 .
a f All other program service revenue
1 g Total. Add lines 2a:2f » 62,435. |
3  Investment income (including dividends, interest, and
other simtar amounts) >
4  Income from Investment of tax-exempt bond proceeds P> 771. 771.
5 Royalties P
1) Real (1) Personal !
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) -
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) »
o | 8 @ Grossincome from fundraising events (not .
g including $ of
? contributions reported on line 1¢c) See
< Part IV, line 18 ap30,633.
§ b Less direct expenses bR81,166.
© ¢ Netincome or (loss) from fundraising events > 249,467, . 249,467,
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities N3
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d > .
112 Total revenue_See instructions » 392, 348. 62,435. 0.l 250,238.

832009 12-31-18

Form 990 (2018)
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Form 990 (2018) AMBUCS OF SPRINGFIELD
| Part IX | 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

[

Do not include amounts reported on lines 6b, Total e();(genses Prograsr?)semce Managég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance 1o domestic organizations ) '
and domestic governments. See Part IV, line 21 207,283, 207,283.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payr‘éll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,515. 12,515.
d Lobbying
e Professional fundrarsing services. See Part IV, line 17
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25,
column (A) amount, hst ling 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 659. 659.
14  Information technology 1,686. 843. 843.
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 mestings 42,984, 7,972. 35,012.
20 Interest 94. 94.
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 7,341. 7,341.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) M
a MEMBER EVENTS 68,594. 68,594.
b MISCELLANEQUS 13,696. 13,696.
¢ DUES REMITTED 9,065. 9,065.
d BANK CHARGES 3,205. 3,205,
e All other expenses
25  Total functional expenses. Add Iines 1 through 24e 367,122. 284,692. 82,430. 0.
26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here D f following SOP 68-2 (ASC 958-720}

832010 12-31-18

Form 990 (2018)
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Form 990 (2018) AMBUCS OF SPRINGFIELD
| Part Y | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
: (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 34,390.] 1 44,798.
2 Savings and temporary cash investments 43,412.| 2 50,033.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 11,335.| & 10,015.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees Complete
Part il of Schedule L 5
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)(S) voluntary
) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other ?
basis Complete Part V! of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunittes 1
12 Investments - other secunities See Part IV, hne 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 15
w116 Total assets. Add lines 1 through 15 (must equal line 34) 89,137.! 16 104,846.
17  Accounts payable and accrued expenses 13,640.] 17 4,169.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
5 Complete Part il of Schedule L. 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
——1 26 __Total liabilities. Add Iines 17 through 25 o 13,640.( 26 4,169.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. )
2 | 27 Unrestnicted net assets 75,497.| 27 99,333,
= | 28 Temporarlly restricted net assets 28 1,344,
ﬁ 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 75,497.] 33 100,677,
—134 _ Total habilities and net assets/fund balances 89,137.| 34 104,846,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) AMBUCS OF SPRINGFIELD
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| L]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 392,348.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 367,122.
3 Revenue less expenses Subtract line 2 from line 1 3 25,226,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 75 v 497.
5 Net unrealized gains (losses) on investments ‘ 5 -46.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments . 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 100,677.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! Xl
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Other tl .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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-
D Separate basis |:] Consolidated basis E] Both consolidated and separate basis .-
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, T
consolidated basis, or both: B -
IXI Separate basis |:] Consolidated basis |:| Both consolidated and separate basis ‘ m' ’
¢ If "Yes” to line 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMBUCS OF SPRINGFIELD 91-1906489
a eason Tor Puplic aril atus (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box )

2 (] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

1 |__—] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). a Cl

3 D A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ii).

4

o o

0000 00

3
=

11

]

12 []

b

d

f Enter the number of supported organizations [
g Provide the following information about the supported organization(s)

1

(I

.
]

]

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described In section 170(b)(1){(A)}vi). (Complete Part Il )
An agricultural research organization described 1n section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
umversity
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 5§09(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. 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.
Type Il. 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.
Type Il 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.
Type lll 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IHl
functionally integrated, or Type lll non-functionally integrated supporting organization.

(1) Name of supported {n) EIN () Type of organization | (V) Is M 0rganzaton ISEEd | (v) Amount of monetary {v1) Amount of other
d d | 11 in your goverming document?
organization (descnbed on lines 1-10 No support (see Instructions) | support (see instructions)

above (ses Instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 AMBUCS OF SPRINGFIELD 91-1906489 pag

P uppo chedule tor Organizations Described in Sections - f
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |li. If the organization
. fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support ya
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities é
furnished by a governmental unit to /
the organization without charge
4 Total. Add lines 1 through 3 /
5 The portion of total contributions
by each person (other than a N
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract tine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c)/2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources V4
9 Net income from unrelated business
activities, whether or not the
business Is regularly carred on
10 Other income Do not include gain
or loss from the sale of capital 4
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see mstru’ctlons) 12 I

13 First five years. If the Form 990 i1s for the organlzé/tlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / PD
Seclion C. Computation of Public Supgort Percentage

14 Public support percentage for 2018 (line 6, célumn {f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2017 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2018. If the orgasiization 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 qualifies asja publicly supported organization > D
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qy ifies as a publicly supported organization > D

17a 10% -facts-and-circumstances tést - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,

and if the organization meets thO! “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 | 4 |:|

b 10% -facts-and-circumstarices test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the orgamza};on meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the/a/facts-and-cnrcumstances" test The organization qualifies as a publicly supported organization | 4 |:_]
18 Private foundation. If'the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AMBUCS OF SPRINGFIELD
- guppoﬁ Schedule T_or 0 rganlzaflons Described in Section 505(a)(2)

'

91-1906489 pages

(Complete only If you checked the box on line 10 of Part | or If the organization failed to quaify under Part Il If the organization fails to

’ gualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greatar of $5,000 or 136 of the
amount on tine 13 for the year

¢ Add lines 7a and 7b
8_Public support. {Subtrsciline ¢ irom line 8}

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

34,954.

33,883.

39,318.

34,214.

79,675.

222,044.

507,872.

596,656.

616,874.

624,366.

593,068.

2938836.

542,826.

630,539.

656,192,

658,580.

672,743.

3160880.

0.

0.

0.

3160880.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
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 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is

. regularly carned on

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

13 Total suppont. (Add lines 8, 10¢, 11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

542,826.

630,539.

656,192.

658,580.

672,743.

3160880.

6,435.

4,422.

2,342.

550.

771.

14,520.

6,435.

4,422.

2,342.

550.

771.

14,520.

549, 261.

634,961.

658,534.

659,130.

673,514.

3175400.

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

check this box and step here — > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (Iine 8, column (f), divided by tine 13, column (f)) 15 99.54 o
16__Public support percentage from 2017 Schedule A, Part Il ine 15 16 99.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 .46 %
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17 18 .65 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on iine 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMBUCS OF SPRINGFIELD 91-1906489 Pages
I E:E |! | Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sectlons\A

and B If you checked 12b of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name n the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relatronship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jif "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)? If "Yes," answer ,.
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified 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 *
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J

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")? jf I
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . .
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion -
despite being controlled 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)? I "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)
purposes. 4c
5a 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 organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (1) its supported organizations, (i1} Individuals that are part of the chantable class . *
benefited by one or more of its supported organizations, or (1} other supporting organizations that also !
support or benefit one or more of the filing organization’s supported organizations? (f "Yes," provide detail in
Part Vi. 6
7 Did the organization provids 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 contnbutor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 . i ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8
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 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 ) - I
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ 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? Jf "Yes, " provide detail in Part Vi. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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

—ldatenmine whethgr the.orgagization had excess bysigess holdings,) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Yes

No

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

11a

b A family member of a person described in (a) above?

11b

c A 35% controlled entity of a person described In (a) or (b) above? jf "Yes" to a, b, or ¢, provide detai/ in Part VL.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f "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,
descrnibe 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, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

tion

— supervised. or controlled the supporting organiza
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," descnbe in Part VI how contro/
or management of the supporting orgamzation was vested in the same persons that controlled or managed

Zzation(s)

—the supported organi,
Section D. All Type lll Supporting Organizations

Yes

No

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, (1) a written notice descrnbing the type and amount of support provided dunng the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization's governing 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No, " explain in Part VI how

the organization maintained 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 during the tax year? if "Yes," describe in Part VI the role the organization's

———supported organizations played in ths regard,
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 during the year (see instructions).
a [ ]e organization satisfied the Activities Test. Complete ine 2 below
b [_]Tnhe organization 1s the parent of each of its supported organizations. Complete line 3 below

¢ [] T™he organization supported a governmental entity. Describe i Part VI how you supported a government entity (see instructions),

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

Yes

No

a Did substantially all of the organization’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 constituted substantially all of its activities

2a

b Did the activities descnibed 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

]

of its supported organizations? Jf "Yes  gescrihe i Part VI the role plaved by the graanization in thisregard

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Ij 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

v (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and deplstion

o [& (W IN [

D & (W IN [

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)

o

7

Qther expenses (see Instructions)

~

8

Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair 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 securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

o |ajo ||

Discount claimed for blockage or other
factors (explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

w

H

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 line 4 from line 3)

Muitiply ine 5 by 035

~N o |

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [N | |o |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o s @I |-

D [ |& W IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type lil supporting organization (see

Instructions)

832026 10-11-18
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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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distnibutions (describe iIn_Part VI) See instructions
7 _ Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization I1s responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount
(i) (i) 5 '(Iil)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!::g:)t:tétlons Am:;?::’;‘;fg& 8
1 Distributable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years pnior to 2018 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2018
a_ From 2013
b _From 2014
c_From 2015
d From 2016
e From 2017 '
f Total of ines 3a through e
g Appled to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see Instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2018 from Section D,
line 7. $
a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI _See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4¢

Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 N

o 1o [0 {T |o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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| Part Vi I Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part lll, ne 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 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 )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2048~



- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) - P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open to Public—)

Department of the Treasury P> Attach to Form 990. I pen 1o Fublic
internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

AMBUCS OF SPRINGFIELD 91-1906489

- 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 (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? |:| Yes [:l No
[Partll | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7

1 Purposs(s) of conservation esasements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) l—__] Preservation of a histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year 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 certified historic structure included in (a) 2c
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 orgamzation during the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? E] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

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

and section 170(h){4)(B)(1)? CIves [CdNo

9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization's accounting for
conservation easements

[Part Il | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xilll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted 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 Vil line 1 > 3
{ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar 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 Vill, line 1 > $
b_Assets included in Form 980, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMBUCS OF SPRINGFIELD 91-1906489 Page?
l Part 1Ml | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)

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 [___J Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
[ |—_—! 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 XIl|
5 Durning 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? |:] Yes l:l No
m 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 organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |:] Yes D No

b_If "Yes. " explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIi| D
I PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o o O

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as.
a Board designated or quas-endowment P> %
b Permanent endowment P %
¢ Temporanly restricted 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
(1) unrelated organizations 3a(i)
(ii} related organizations 3al(ii)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
] Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

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

o o0 0T

-

1a Land

b Buldings

c Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e (Colymn (d) must equal Form 990, Part X, column (R) line 10c.) > 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMBUCS OF SPRINGFIELD
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b_See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) {b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

{©)

(0]

(E)

(3]

(@)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
Part Vil

| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

(a) Description 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, col. (B) ling 13.)
dpart IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description

({b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (bl m :

bilities.

Other Lia

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

1. (a) Descrniption of hability

{b) Book value

(1) Federal Income taxes

2)

)

@)

5)

{6)

(7

8)

@)

Total. (Cojumn (b) must equal Form 990. Part X, col, (B) ine 25.) >

2. Liability for uncertain tax positions In Part Xli, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIf

832053 10-29-18
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Part XI |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 1 383,237.
2 Amounts included on hine 1 but not on Form 990, Part VIli, ine 12

a Net unrealized gains (losses) on investments 2a -46.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlII'} |_2d -9,065.

e Add lines 2a through 2d 2e -9,111.
3  Subtract ine 2e from line 1 3 392,348.
4  Amounts included on Form 990, Part ViII, ine 12, but not on line 1* :

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

b Other (Describe in Part XIII.} 4b

¢ Add lines 4a and 4b 4c 0.

392,348,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 358,057.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 '

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) | 2d -9,065.

e Add lines 2a through 2d 2e -9,065.
3  Subtract ine 2e from line 1 3 367,122,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part VIIi, ine 7b | 4a

b Other (Describe in Part XlII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses _Add lines 3 and 4¢. (This must agual Form 990 Part L lne 18} 5 367, 122.

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE CORPORATION IS GENERALLY EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS

OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR SECTIONS OF

ILLINOIS STATUTES AND REGULATIONS.

THE CORPORATION HAS RECOGNIZED IN THE FINANCIAL STATEMENTS THE EFFECTS OF

ALL TAX POSITIONS AND CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

THE CORPORATION IS NOT AWARE OF ANY CIRCUMSTANCES OR EVENTS THAT MAKE IT

REASONABLY POSSIBLE THAT UNRECOGNIZED TAX BENEFITS MAY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF FINANCIAL POSITION DATE.

PENALTIES AND INTEREST ASSESSED BY TAXING AUTHORITIES ARE INCLUDED IN
832054 10-29-18 Schedule D (Form 980) 2018
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art Xlll| supplemental Information coninued)

MISCELLANEOUS EXPENSE, IF APPLICABLE. THERE WERE NO INTEREST OR PENALTIES

PAID DURING FISCAL YEAR 2019 AND 2018.

THE CORPORATION FILES ITS INFORMATIONAL TAX RETURNS IN THE FEDERAL

JURISDICTION AND ILLINOIS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DUES REMITTED TO OTHER ORGANIZATIONS -9,065.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DUES REMITTED TO OTHER ORGANIZATIONS -9,065.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
{Form 990 or 990-EZ)}] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ2, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Openito,Public
Intarnal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMBUCS OF SPRINGFIELD 91-1906489

|Rartilf] Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:] Mauil solicitations e |:] Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g El Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees histed in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) D v) Amount paid :
(i) Name and address of individual " rsm faraer (iv) Gross receipts n() zor ,eta,neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | "o oh activit fundraiser to (or retained by)
coninbubons? Y listed in col (i) organization
Yes | No
Total »
3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 AMBUCS OF SPRINGFIELD
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
STATE FAIR col. (c))
(event type) (event type) (total number)
@
3
[
§ 1 Gross receipts 530,633. 530,633.
2 Less: Contributions
3 Gross income {line 1 minus line 2) 530,633. 530,633.
4 Cash prizes
5 Noncash prizes
g
g,_ 6 Rent/facility costs
o
‘g 7 Food and beverages
a8
8 Entertainment
9 Other direct expenses 281,166. 281,166.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 281,166.
11_Net income summary Subtract line 10 from Ine 3, column (d) » 249,467,

I Part il
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

9 Enter the state(s) in which the organization conducts gaming activities.

|:| Yes %

|:|No

|___| Yes %

DNO

|:] Yes %
[ INo

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 _Net gaming income summary_Subtract line 7 from line 1, column (d)

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain’

|:] Yes |—___] No

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated durning the tax year?

b If "Yes," explan:

[__—I Yes [:] No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018 AMBUCS OF SPRINGFIELD 91-1906489 page3

11 Does the drganization conduct gaming activities with nonmembers? [:] Yes |:| No
12 Is the organization a grantor, boneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facity 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party.

Name P .

Address P

16 Gaming manager information.

Name b

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? L dves [T No
h Fntar the amount of distnbutinns reqiured 1inder state law to he ristnhuted to other exempt organizations ar spent in the

organization’'s own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information Ses instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ),2018
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Schedule G (Form 990 or 990-EZ)
832084 04-01-18 2




81-20-L1 L0LCEB

{81L02) (066 Wi04) | diNpaYoOs ‘066 WI04 10} SUoRONASU] Y} 33S ‘900N JOY uononpay diomiaded 104 VHT E
< 3IGE] | Ul 94 Ul paIS)| SUOITEZIUEDIO J8YJ0 JO Jequinu [€j0) Joju3 €
. > a[qe} | aul) ayy ul pajs)) suoieziuebio Juaswuianob pue (£)(0)L0G UONDaS Jo Jaquinu [Bj0} W] 2
190440S TVIIANID ] *g8z'L0T QEHOVLILY JIS
. emcuo. aouejsIsSse
fesrexdde ‘AN
a0UR)SISSE J0 9oue)SISSE YSeouou %00Q) UOHEN[EN yseos-uou jueib yseo (eiqeondde ) juawuwianohb o
ueib jo asoding (y) jo uonduosaq (6) 10 POUION (3) Jo nowy (o) 10 Junowy (p) uonoss Ny (9) NI3 (q) uoneziueblo Jo ssaippe pue swep (e) b
papasu si 8oeds [euonippe ji pajedidnp oq ued || Ued 000'S$ UBY) 910w paAtadais jey) uaidioal

Aue 1o} ‘1.2 aulj ‘Aj Ued ‘066 W04 U0 S8 A, pasamsue uoljeziuebio ayy yi 8319jdwo) "SJUBWILIIACY) d1)sdwo( pue suoieziuebi) o)sawo( 0} OUB]SISSY JoYI(O) PUe Sjueis) _é
SOJe]S Pajiuf) Yy Ul SpPUN) JUBID JO 85N 8y} DULOJUOW 10} S8iNPao0id S,UCNEZIUEDIO 8L} Al MEJ Ul 8quoseqd . €
* ON[X] SaA _H_ ¢ @oue)sisse Jo sjuesb ay) pieme o} pasn euajud
UOI}09]as 8y} pue ‘aouejsisse Jo sjuesb ayy oy Apjqibie sesjuelb auy ‘aoue)sisse 1o sjuelb sy JO JUNCWE a3 3jelIUeISgNS 0} SPJ0JaJ Ulejuiew uoneziuebio syl saoq |

IOUB)SISSY pue SJUBJD UO UOHEUWIOU] [BJ2UID) _ | ued _

"~ 68¥906T-16 QTATIONI¥AS J0 SONEWY
Jquinu uonesynuaps sakojdwz uoneziuebio ayy jo awepN
.uonoadsuj "UORBULIOJU! }S)B| 3Y) 10} 066WI04/A0E SI" MMM O} 0 «f JET—
olqnd 03 uedQ ‘066 wio4 0} yoeny « Anseas| ay) Jo awredag
‘2 10 LZ Ul ‘Al Lied ‘066 W04 Uo ,S3A, Paiamsue uoneziuebio ayy Ji 3)9|dwo)
w_.QN S9)e)S Pajuf) Y} Ul S|ENPIAIPU| PUE ‘SJUSLIUIDAOK) (066 wi103)
17005¥51 oM ENO ‘suoneziuebiQ 0} aduesISsy JOYIQ pue sjueln 1 3INA3HOS




(8102) (066 Wi04) | BINpayog

81-20-L1 2012¢e8

UOIBULIOJUI [BUCINPPE J2YJ0 AUB pUE :(q) uwn|od '[|j WBd ‘g aulj '| Hed Ul paJinbal uoijeuliojui oL} 9pInclg -UoRewioju) _EcoEo_nn:w\_!E ued _

(1ay30 '|esiesdde ‘ANS H00Q)
8oue)sisse yseouou jo uonduosag ) uoijenjea jo poyiai (a)

90UR)SISSE YSed
-uou Jo Junowy (p)

jueib yseo
Jo Junouwyy (9)

sjuaidivai
Jo JaquinN (q)

aoue)sIsse 1o juelb jo adA ] (e)

22 aul} ‘Al UBd ‘066 ULOS UO S3A, pasamsue uoneziuebio ayy y 838|dwo) "S[ENPIAIPU] d3S3wo( O} BOUB)SISSY JaYI0 pue Sjuelsn a

papasu s 9oeds [euoiippe yi pajedidnp aq ued Jj| Ued

¢ 3bed 68%906T-T6

JTIIIDNIEdS 40 SONEdWY 1810¢) (066 W04} | AINP3aYOS



v
H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. i
Department_of the Treasury P> Attach to Form 990 or 990-EZ. Open tO' Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMBUCS OF SPRINGFIELD 91-1906489

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS COMPRISED OF MEMBERS WHO ARE AREA BUSINESS

PROFESSIONALS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE ORGANIZATION NOMINATE AND ELECT THE EXECUTIVE COMMITTEE

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE 990 IS REVIEWED FOR REASONABLENESS BY THE EXECUTIVE COMMITTEE PRIOR TO

SIGNING AND SUBMISSION.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18 '
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