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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

McCandiess Franklin Park Amb.
PO Box 1
Ingomar, PA 15217

Prepared By:

Herbein + Company, Inc.
8180 Perry Highway, Suite 105
Pittsburgh, PA 15237

Amount Due or Refund:

Not applicable

Make Check Payable To: \ "

Nof applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by November 15, 2024
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IRS E-file Signature Authorization OMB No. 1515-0047
e 38T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending 20
Department of tha Traasury Do not send to the IRS. Keep for your records. 2023
Internal Revenus Service Go to www.irs.gov/Form8878TE for the latest information.
Name of filar EIN or SSN
MCCANDLESS FRANKLIN PARK AMB. *k_*A*[326

Mame and title of officer or person subjecitotax  MARCIA CALIENDO
BOARD CHATR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 83, 8a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then [eave line 1h, 2b, 3b, 4b, 5b, 6h, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0}, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form990checkhere K | b Total revenue, if any (Form 990, Part VIIl, column {&), line 12) 1 3,757,198,
2a  Form 990-EZ check here |:] b Total revenue, if any (Form 880-EZ, N O) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, Bne 22 e, 3b
4a  Form 990-PF check here |:| b Tax based on investment income {Form 990-PF, Part V, I|ne 5} . 4B
5a Form 8868 check here [ ] b Balance due (Form 8868, {ine3c) . . . ... 8b
6a Form 990-T check here |:| b Total tax (Form 990-T, Partlll, line d) . . &b
7a Form 4720 checkhere | [ ] b Totaltax (Form 4720, Part lll, line 1) . 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year {Form 5227, ltemD) oo 8h
9a Form 5330 check here [ ] b Taxdue (Form 5330, PartIl, line 19) e i gb

10a Form B038-CP check here 1 b Amount of credit payment requested . (Form 8038-CP, Part lil, line 22) 10b
| Partll | Declaration and Signature Authorization of Officer or Person'Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or -l am:'j'a’ person subject fo tax with respect to (name
of entity) (ElN) e and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best. of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown' on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {ERO) to. gend the return to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) th& rsason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, 1 authorize the U.S. Treasury and its de31gnated Findncial Agent to initiate an electronic funds withdrawal {dlrect debif)

entry to the financial institution account indicated in the tax preparation ¢ goftware fof payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888 -353-4537 na

later than 2 business days prior 10 the payment (settlement) date. | also authorlze the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries, ‘and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my sighature for the electronic return and if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize HERBEIN + COMPANY, TINC. to enter my PIN 19204

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency{ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen,

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retumn. If | have indicated within this return that a copy of the retumn is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclasure consent screen.

Date

Signatura of cfficer or psrson subject to tax
Partlll | Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN, [ 25701095973 |
Do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS g-fite Providers far
Business Returns,

ERO's signature JAMES R. HUNE, CPA Date 09/27/24

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

10281001 757874 36566.001 2023.04030 MCCANDLESS FRANKLIN PARK 36566.01
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

i icati r .
Department of the Treasury File a-separate application for each .eturrl )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Gontracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.qov/e-file-providers/e-file-for-chatities-and-non-profits.

Caution: If vou are going to make an electronic funds withdrawal {direct debit) with this Form B868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN}
Print
Cleby i MCCANDLESS FRANKLIN PARK AMB. *k_***1326

lfe by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 1

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see mstructions 4

INGOMAR, PA 15217

Enter the Return Code for the return that this application is for (file a separate application for each return) | 01 |
Application Is For Return § Application Is. Fo_ L Return

Code Code
Form 990 or Form 990-EZ 01| Form 4724 Fhan individual) 09
Form 4720 {individual) 03 |Form 5327 "/ 10
Form 990-PF 04 |Formeosg - - 11
Form 990-T (sec. 401{a) or 408(a) trusi) 05 JFormegs7g. " 12
Form 990-T (trust other than above} 06 Eorm 5330 (i ('__dwldual) 13
Form 990-T (corporation} : 07 Forrm 5330 {other than individual} 14
Form 1041-A os I 1.

® After you enter your Return Code, complete either Part Il or Part Il Part I, |nc|ud|ng signature, is applicable only for an extensicn of
time to file Form 5330. * P
® |f this application is for an extenston of time to file Form 5330, you mUS‘t g,ﬁtig; tHe following information.
Plan Name -
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Exiension of Time To File for Exempt Organizations (see instructions)
The books are in the care of MEPAA
PO BOX 1 - INGOMAR, PA 15127

Telephone No. 412-367-5883 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box i, |:|
® |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN} . If this is for the whole group, check this
box |:| . If it is for part of the group, check thisbox {:] and attach a list with the names and TINs of all members the extension is for.
1 lrequest an autematic 6-month extension of time untl NOVEMBER 15 20 24 , to file the exempt organization retum for

the organization named above. The extension is for the organization's retumn for:

calendar year 20 23 or

D tax year beginning , 20 , and ending . , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
:l Change in accounting perigd
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any honrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 890-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ([ $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| s 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 122223
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EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form 990 Under section 50%(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. [ Open to Public
Ei&iﬂi"?&ﬂ&ﬂ%ﬁ:ﬁ?;“’y Go to www.irs.govlFornt'iy990 for instructions and the lat:st informa:i’on. oqﬁ;‘;:c?ig?lhc
A For the 2023 calendar year, or tax year heginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ Joenee | MCCANDLESS FRANKLIN PARK AMB.
E%E:ée Doing business as *r_*xx1326
return Number and street (or P.C. box if mail is not delivered to street address) Roam/suite | E Telephone number
e PO BOX 1 4123675883
bl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3 3,757,198.
nmended] INGOMAR, PA 15217 H(a) Is this a group return
[ 'if;a' F Name and address of principal officer: MARCTIA CALIENDO for subordinates? . [ Ives No
pencirg SAME As C ABOVE H(b] Arz all subardinates included? |:| Yes I:l No
| Tax-exempt status: 501(cH(3) |:| a01c) ( ) {insering.) |:[ 4947{a)(1) or [ ]s27 If "No," attach a list. See insfructions
J Website: WWW.MFPAA.QORG Hi{c) Group sxemption number
K_Form of organization; Corporation [ | Trust [ | Assosiation [ | Other | L ear of formation: 1 97 7] m State of legal domicile; PA
PartI| Summary

1 Briefly describe the arganization’s mission or most significant activites: PROVIDE EMERGENCY MEDICAL CARE

Q
o =
g 2 Check this box |:| if the organization discantinued its operations or disposed of nﬁ"or.e than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12y . R 3 7
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 49
:'E 6 Total number of volunteers (estimate if necessary} .. e -] 6
E 7 a Total unrelated business revenue irom Part VIIl, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 99G-T, Part | line 11 . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1k) 313,690. 676,240.
2| 9 Program service ravenue (Part VI, line 2g) . 2,861,372, 3,055,395,
®
Z| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). .~ o 21,587. 25,563.
€] 44 Other revenue (Part VI, column {4), lines 5, 6d, 8c, Sc, 10c;~ra'r'|t_j_ 11e) -, 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, columii t4); line 12) 3.,196,649. 3,757,198,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3} _____________________________ 0. {.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) 2,070,517, 2,203,978,
2| 16a Professional fundraising fees (Part IX, column (&), line11e) .. ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25} 0. ' . ] — ]
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 1,122,839. 1,198,040.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (&), fine25) 3,193,356, 3,402,018.
19 Revenue less expenses. Subiract line 18 from line 12 3,293. 355,180.
5 Beginning of Currenat Year End of Year
85 20 Total assets (Part X, 8 16) ..o 3,278,431.] 3,565,185.
< 21 Total fiabilities (Part X, ine 26) ... 914,561. 822,349,
=] 22 Net assets or fund balances. Subtract line 21 from ine 20 .. oo, 2,363,870, 2,742,836.

Part Il | Signature Block

Under penalties of perjury, | declara that | have examined this raturn, inctuding accompanying schedules and statements, and to the best of my knewladge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign Signature of officer Date
Here MARCIA CALIENDO, BOARD CHAIR
Type or print name and fitle
Print/Type preparer's name Praparer's signature Date i?““k LI emm
Paid I JAMES R. HUNE, CPA JAMES R. HUNE, CPA 09/27/24 sarsmplys POG011898

Preparer | Firm's name HERBEIN + COMPANY, INC.

Fim'sEIN **—***5973

Use Only |Firm'sadaress 8150 PERRY HIGHWAY, SUITE 105
PITTSBURGH, PA 15237

Fhoneno. {412) 635-9088

May the IRS discuss this retum with the preparer shown above? See instructions ...

.......................................... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Farm 990 (2023)




* O~

Form 990 (2023 MCCANDLESS FRANKLIN PARK AMB. KK _KR¥A4326  Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoanylineinthis Part Il ...
1  Briefly describe the organization’s mission:
PROVIDE EMERGENCY MEDICAL CARE
2  Did the organization undertake any significant program services during the year which were not listed on the
|:| Yes No

prior Form 990 or D90-EZT | et eae et mt e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . :l 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 (Code: ) (Expenses$ 2 7 2 3 7 ) 1 1 2 +_ including grants of § ) (Revenue $ )
PROVIDING EMERGENCY MEDICAL SERVICES TO PERSONS WITHIN A FIVE COMMUNITY

AREA ON A SUBSCRIPTION OR A FEE FOR SERVICE BASIS. .

db  (Code: ) [Exgenses § including grants af§ . } {Revenue $ )
4c (Cnde: ) (Expenses $ including grants of § ) (Revenue $ )
N/A
4d Other program services (Describe on Schedule O.)
{Expenses § 5 8 2 z 4 5 3 » including grants of § } (Hevenue & }
4e Total program service expenses 2,819,565,
Form 990 (2023)

332002 12-21-23
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10281001 757874 36566.001 2023.04030 MCCANDLESS FRANKLIN PARK 36566.01
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Form 990 (2023) MCCANDLESS FRANKLIN PARK AMB. *H_*%*4326 Page 3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847{a)(1) (other than a private foundation)?
JE"YES," COMPIBIE SCREGLIE A ..o e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | 2 X
2 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposmon to candldates for
public office? ff "Yes," COMEfe SRS C, Par | e e ettt 3 X
4 Section 501(c)}{3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," compiete Schedule C, Part I . 4 X
5 Is the organization a section 501(c){4), S01{c)(5), or 501{c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jr “Yes, " complete Schedule C, Part Ml ..., 3 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 distribution or investment of amounts in such funds or accounts? f “Yes, " complste Schedula D, Part| | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,® complete Schedule D, Part Bl ....o...ocooeeoveeieeeeeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRBGUIE D, PAIT I ooooo. oo oo oo e oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," compiete Schedule D, Part IV ... KT 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restr ted endowments
or in quasi-endowments? Jf “Yes," complete Schedule D, Part V ; 10 X
11 I the crganization's answer to any of the following questlons is "Yes," then complete S hedule B, Parts VJ th V[II IX or X
as applicable. o 3
a Did the organization report an amount for land, buildings, and equipment in Part X Ime '1 0'? If "Yes," compiete Schedule D,
11a| X
b Did the organization report an amount for investments - other securities ln Part X, Ime 12 hat is 5% or more of its total
assets reported in Part X, line 167 /7 "Yes, " complete Schedule D, Part i . 11b X
¢ Did the organization report an ameount for investments - program related in Part X Ilne 13 that is 5% or more of |ts total
assets reparted in Part X, line 167 f "Yes, " complete Scheduie D, Part 77 ' 11c X
d Did the organization report an amount far other assets in Part X line 15, that is 5% or more of its total assets reporied in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other liabilities in Part X; llne 252-1f "Yes, " complete Schedule D, Part X . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X and Xii 12a| X
b Was the organization |ncluded in consolldated mdependent audlted flnanmal staternents for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional  .............. 12b X
13 Is the organization a school described in section 170(L)NANE? ff “Yes," complete Schedulea € . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete SChedule F, PartS L@ IV .ot 14b X
15 Did the organization report on Part IX, cofumn (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts ARG IV oo oo eren e ee s 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 forelgn Individuals? f "Yes, " complete Schedule F, Parts T An0 IV ..ot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (8}, lines 6 and 11e? if "Yes," compiete Schedule G, Part 1. Seeinstructions . ... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1o and 8a7 Jf "Yes, " cOmPIete SCREAUIE G, PAITI ..ottt e et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "ves, "
COMPIEtE SCHEAUIE G, PAITHI oo 19 X
20a Did the organization operate one or mare hospital facilities? if "Yes, " complete Schedtle H ..o 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, calumn (A, line 17 i "Yes " complete Schedule [ Partsiand fl v 21 X
332003 12-21-23 Form 990 (2023)
4
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Form 990 {2023} MCCANDLESS FRANKLIN PARK AME. *E_**44326  Paged
Part IV | Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes, " complete Schedule |, Parts TaNG Ml ... oo 22 X
23 Did the organization answer "Yes" o Part Vil, 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
BOHEOUIE of ..ot eeee e eee oo oo oo oo ee et e ereee et ee e s 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 issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCRGLLIE K. If "NO," GO 10 I8 25A ..........ooocoooee oo oo s oo s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer 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 1 ..o, 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 f "Yes, " complate
SCREAUIB L, PAITT e et Fg e e et et e et e 25h X
26 Did the organization report any amount cn Part X, line 5 or 22, for receivables from or payable‘s to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrrbutor or 35%
controlled entity or family member of any of these persons? (f "Yes, " complete Schedufe 1_ Pan.‘ o 26 X
27 Did the organizaticn provide a grant or other assistance to any current or former offrcer drrector trustee key employee,
creator or founder, substantial contributor or employee thereof, a grant setection ¢ c A lttee member, or to a 35% contrelled
entity (including an employee thereof) or family member of any of these persons? ¢ ! ‘es," complete Schedule L, Part il ......... 27 X
28 Was the arganization a party to a business transaction with one of the followmg partles'? (See the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, key employee, creator or founder or substant|al conttibutor? f
"Yes," complete Schedule L, Part IV ; i 28a X
b A family member of any individual described in line 28a? jf "ves,* compj'ete Schedu,re LPartlV o 28h X
¢ A 35% controlied entity of one or more individuals and/or orgamzatlons descrlbed in line 28a or 28b? f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contrlbutlons?.. ,'f "Yes," comp,’efe Schedule M ... ... | .29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAbULIONS? Jf "Yes, " COMPIBEE SCRETUIE M ....o..cooe oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? if "Yes," compiete Schedule N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUWIE N, PAITI ..ottt ettt et et et e et oe e ettt ettt eee e e en et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /£ "Yes," complete SGhedule R, Pt | ............oo..ccoooooooeoeoooooeeeeeeeoeveeerees e B 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "ves, " compiste Schedule R, Fart If, ifl, or IV, and
PRIV, I8 T oo oo oee oo oe e e e oo et oo e oo 34 X
35a Did the organization have a centrolled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b}(13)? jf "Yes," complete Schedule R, Part V, iNE 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complate Schedule B, Parf Vi I8 2 ... e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? ff "Yes, " compiete Schedule R, Part Vi ..o, 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © . 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V' D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnotapplicable | 1a 13 PO
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGS 80 PHZE WINIIOIS Y e e et et ee s e et et eeen en e e 1c
332004 12-21-23 Form 990 2023)
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Form 990 (2023 MCCANDLESS FRANKLIN PARK AMB. *x_£*x*13286 Page D
Part V| 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 thisreturn .. 2a 49
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
3a Did the organization have unrelated business 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? f "No" to iine 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 is a party to a prohibited tax shelter fransaction? . ... 5b X
¢ If "Yes" to line 5a gr 5b, did the grganization file Form 8886-T? .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and chd the orgamzatlon sohmt
any contributions that were not tax deductible as charitable contribUBIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X dedUctle Y e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recaive 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 prowded? TR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was required
10 Bl FOIM B2B2? ..o e et et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums ofn.4:persofal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a pérsonal_ benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, | did the orgamzatlon file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles. did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor- ad\nsed fund maintained by the .
sponscring organization have excess business holdings at any tlme durlng the year'> 8
8 Sponsoring organizations maintaining donor advised funds.: " o
a Did the sponsoring organization make any taxable distributions under sectlon 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwsor or related person9 . ab
10 Section 501(c)(7} organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl line 12 | ceeviieie.... | 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources. (Do not het amounts due or paid to other sources against
ameunts due or received from them.) ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 99¢ in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |1_2b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s 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, 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 reservesonhand ... R s ]
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule Q... 14b
15 [s 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 the instructions and file Form 4720, Schedule N . o
16 |s the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. !
17 Section 501(c)(21)-organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 4953%? 17
If "Yes ' complete Form 6069. -
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) MCCANDLESS FRANKLIN PARK AMB. FR_*kEXAIDEH Page 6
M Governance, Management, and Disclosure. o gach "ves” rasponse to lines 2 through 7b below, and fora "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. [ 1a 7
If there are material differences in voting rights among members of the govarning body, or if the governing
hody delegated broad authority 1o an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting membets included on line 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other

officer, director, trustee, OF Key emDIOYeeT e, 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . ...
6 Did the organization have members or stockholders? .. .. e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e e 7a

b Are any governance decisions of the organization reserved to {or sub;ect to approval by) members stockholders or
persons ather than the governing body? 7h

"

® |on |& (e
P [eid |4

>

e

8 Did the organization contemporangously document the meetings held or written actions undertaken durmg the year by the following:
a Thegoverning body? L
b Each committee with authority to act on behalf of the governing body?
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, Mib c:'annot be reached at the

organization’s mailing address? jr "Yeﬁlmumm&amewﬁmem O i 9 | X
Section B. Policies 7, W&W@m@mdb '_the intemnal Revenue Code,)

g

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. _____________ : _____________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures governlng the actl\.'ltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzatlon 's exempt PUrpOSes? 10b

11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? 11a X
b Describe on Schedule C the process, if any, used by the organlz_a_ﬁqn to re\_r_lew this Form 990.

12a Did the organization have a written conflict of interest policy? r "Aig: GOFOHNE TE oo, 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annﬁally interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

O SCHEAUIE O NOW thIS WES GOME ....cooooeoeeee e ettt ettt ettt et e e et ee e et e ettt 12c| X

123 Did the organization have a written whistleblower policy? ... ... e i 13 | X

14 Did the organization have a written decument retention and destruction PoliCY T 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent '

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers of key employees of the Organization ... s 15b | X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
|:| Own website [] Another's website Upan request E Other fexpiain on Schedufe )
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization’s books and records
MFPARA - 412-367-5883
PO BOX 1, INGOMAR, PA 15127
332006 12-21-23 Form 990 (2023}
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Form 990 (2023} MCCANDLESS FRANKLIN PARK AME. _ EE_*X*RN306  pPage T
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthis Part VIl D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B} {c) ) E) ®
Name and title Average | ... cr': ?fg'ﬂ‘man e Reportable Reportable Estimated
hours per [ box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{ist any g he organizations compensation
hours for E . 5 organigation {W-2/1099-MISC/ from the
reflated 5|8 2 (W-2/1009:MISC/ 1099-NEC} organization
organizations| £ | 3 Elz <1 1009-NEG) and related
pelow |E|S| L |ElRE | S organizations
ing |E|E|E|5|5E| 5
(1) MARCTA CALIENDO 2.00
BOARD CHAIR X 0. 0. 0.
{2) JAMES BONOMO 2.00
VICE CHAIR TREASURER X 0. 0. 0.
{3) DR, ANKUR PURI 2.00
SECRETARY 1X| 0. 0. 0.
(4) DR. ADAM FRISCH 2.00 I B
BOARD OF DIRECTORS X ). i, 0. Q. 0.
(5) MARK SULLIVAN 0.00 A0
BOARD OF DIRECTORS X ' 0. 0. 0.
(6} STEPHEN SOLMAN 0.00
BOARD OF DIRECTORS X 0. 0. 0.
332007 12-21-23 Form 990 (2023
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Form 990 (2023) MCCANDLESS FRANKLIN PARK AMB. *hk_KKEAIDG Page 8
|F’art Vll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
Ly (B) c (o)) (E) (F)
Name and title Average (o not clz SRSEH'M“ ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diratar/irustes) from from related other
{list any = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3 | £ b {(W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 | 5 g2 1099-NEC) and related
below |S|2|.|E|5E = organizations
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Tota! (add lines 1b and 1c) 0. 0. 0.
2  Total number of individuals (including but not limited to those I _é_d_ above) u\_gi'lo received more than $100,000 of reportable
compensation from the organization g 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? i "Yes, " complete Scheduls J for such individual ... ST U OO UR TR ORSUOT 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such individual .................ccccoveoreeeereeennn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered 1o the organization? jf "Yas " compiete Schedule J for SUCh PErSON .coooiivinriinie i 5 X

Section B. Independent Contractors

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

{A) (B} (c}
Name and business address Description of services Compensation
UPMC
PO BOX 223270, PITTSBURGH, PA 15251 HEAL-TH BENEFITS 184,919.
RAM SOFTWARE SERVICES, INC., 892 NEW
CASTLE ROAD, SLIPPERY ROCK, PA 16057 CONSULTING 113,733,

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

Form 990 (2023)
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Form 990 (2023) MCCANDLESS FRANKLIN PARK AMB. *Ek_kk*LIDEG Page 9
Part VIIl | Statement of Revenue

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

(A} (B} ) (D}
Totalrevenue | Related or exempt Unrelated Revenue excludsd
function revenue |business revenue| from fax under
sections 512- 514
.g 1 a Federated campaigns ... 1a
[ b Membershipdues ... . ... |1b
‘:. ¢ Fundraisingevents ... |lc
E d Related organizations 1d
[oF
& e Government grants {contributions) |1e 295,150.
_5' f All other contributions, gifts, grants, and
3 similar amounts notincluded above __ | 1f 381,090,
E g Noncash contributions inchuded In ines t2-11 | 19 |$ : )
3 h Total. Addlines1a-1f ... . .o 676,240,
Business Code ) .
g | 2a NON-SUBSCRIBER FEES-FO | 621910 2,433,208.2,433,208.
T b EARNED SUBSCRIPTION RE [ 621510 505,379.] 505,379,
@ ¢ CONTRACTED FEES 621510 105,411. 105,411.
E d MISC. INCOME 621510 11,3587.]  11,397.
g‘ e
o f Allother program service revenue .
g Total Addlines2a-f ... ... . 3,055,395.%
3  Investment income {including dividends, interest, and P
other similar amounts) 25,563+ 25,563,
4  Income from investment of tax-exempt bond proceeds
8 Royalties ...
(i) Real (i} Personal
6a Grossrents ... Ga
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢ @
d Netrental incomeor{loss) ...
7 a (Gross amount from sales of (I} Securities
assets other than inventory | 7a
b Less: ¢ost or other basis
2 and sales expenses 7b
§ ¢ Ganorfloss) ... 7c
b d Net gain OF f0S5) .o oooomooeeeeeee et eeer s
E 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c}. See
Part IV, line 18 8a
b Less: directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, linet9 ... |9
b Less: direct expenses 9b
¢ Netincome or {oss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . ... ... 10b
c_Netincome or fioss) from sales of inventory ...
" Business Code
§ 11a
E b
g c
§ d Aflotherrevenue ..
e Total. Addlines T1a-11d ... i . : . .
12 Total revenue. Seg instructions ... [3,757,198.13,080,558. 0. 0.
332000 12-21-23 Form 990 (2023)
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MCCANDLESS FRANKLIN PARK AME.
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s

[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 ornote toanylineinthisPart IX ... |:|
Do not include amounts reported on lines 6b, Total éfgenses Prograﬁ)service Manage‘a(r?\)ent and Fumsg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses exXpenses
1 Grants and other assistance to domastic organizations : ' ’
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesand wages ... 1,782,437. 1,515,071. 267,366.
8 Pension plan accruals and contributions (include T
section 401(k) and 403(b) employer contributions) 29,507. 25,081. 4,426,
9 Other employee benefits 246,718. 209,710. 37,008.
10 Payrolitaxes 145, 316. 123,519, 21,797.
11 Fees for services {nonemployees): St =
a Management ... ST
b Legal ............................................................ 101505' 71'354' 3:151‘
¢ Accounting ' U
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f investment managementfees ...
g Other. (It line 11g amount exceeds 10% af fine 25,
column (A}, amount, list line 11g expenses on Sch 0.) 66,450.] 46,515, 19,9835,
12 Advertising and promotion e
13 Office eXpenses . ............cc.oeooinnn.
14 Information technology .
15 Royalties | ...
16 OCOUPANGY ...\ oo 25,265, 12,633. 12,632,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 27,920, 13,960. 13,860.
20 nterest ... 12,265, 11,652, 613,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 283,029, 283,029.
23 Insuramce 145,057, 108,793. 36,264.
24 Other expenses. ltemize expenses not covered T : ‘ : _
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), ; )
amount, list line 24e expenses on Schedule 0.) . : .
a PAYROLL: SERVICES 168,862, 84,431, 84,431,
b MAINTENANCE AND REPAIRS 118,572. 106,715. 11,857.
¢ BAD DEBTS 80,428. 80,428,
d UTILITIES 65,187. 32,554, 32,583,
e Al other expenses 194,500. 158,080. 36,420.
25 Total functional expenses. Add lines 1 threugh 24e 3,402,018.| 2,819,565, 582,453, 0.
26 Joint costs. Complete this ling anly if the organization
reparted in column (B) joint costs from a combined
educational campaiga and fundraising solicifation.
Check herg [ ] i following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023 MCCANDLESS FRANKLIN PARK AMB. kk_**%4396  page 11
Part X | Ba}ance Sheet
Check if Schedule O contains a respanse ornote to any line inthis Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing o 551,054.] 1 956,159,
2 Savings and temporary cash investments -4,212.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 331,885.} 4 303,959,
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4358(f(1)}, and persons described in section 4958{)(3)B) ... 6
@ | 7 MNotesandloansreceivable, net . 7
@ | 8 Inventoriesforsaleoruse | .. 8
< g Prepaid expenses and deferred charges 48,424.| 9o 28,916.
10a Land, buildings, and equipment: cost or other ' ‘
basis. Complete Part Vi of Schedule D . 10a 4,353,550. .
b Less: accumulated depreciaton 10b 2,568,103. 1,553,808.] 16c 1,785,447,
11 Investments - publicly traded securites e 797,372 11 490,704.
12  Investments - other securities, See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. ..., 14
15 Other assets. See Part IV, I|ne VY 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ... ~3,278,431.{ 1 3,565,185,
17  Accounts payable and accrued expenses 406 ,515.| 17 245,666,
18 Grantspayable 18
19 336,338.] 19 275,289,
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Sch_éduie D .. 21
» | 22 Loans and other payables o any current or former officer, dlrector S
E trustee, key employee, creator or founder, substantial contnbutor or 35%
:é controlled entity or family member of any of these persons = 7 .. 7 22
= |23 Secured mortgages and notes payable to unrelated third parties - 171,708.] 23 301,394,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables fo related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 25 ... 914,561.| s 822,349,
Organizations that follow FASB ASC 958, check here D '
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... . 27
E 28 Netassets with donor restrictions 28
'§ Organizations that do not follow FASB ASC 958, check here
w and complete lines 29 through 33. C . _
g 29 Capital stock or trust principal, or currentfunds . 0.[ 29 0.
@ | 30 Paid-in or capital surplus, of land, building, or eqmpment fund 63,000.] 30 63,000.
2 | 31 Retained eamings, endowment, accumutated income, or other funds 2,300,870.] 31 2,679,836,
E 32 Totalnetassetsorfundbalances ... .. ... 2,363,870.] 32 2,742,836,
33 Total liabilities and net assetsffund balanees ... 3,278,431.] 32 3,565,185,
Form 990 (2023)
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Form 990 (2023) MCCANDLESS FRANKLIN PARK AMB. *k_*k*%]376 Ppage 12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any linginthisPart X1 ... e 1]
1 Total revenue {must equal Part VIl, column (&), line 12) 1 3,757,198,
2 Total expenses (must equal Part X, column (&), ine28y 2 3,402,018.
3 Revenue less expenses. Subtractline 2 from line 1 3 355,180,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column &) . . 4 2,363,870,
§ Net unrealized gains (losses) on INVESIMENtS e, 5 23,786.
6 Donated services and use of facilities ... 8
T INVeSIMENt @XPENSES || . ..., 7
8 Priorperiod adUSIMENtS e et 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Gomhbine lines 3 through @ (must equal Part X, line 32,
column (B)) . R I, 2,742,836,
Financial Statements and Reporting
Check if Schedule O contains a response or note te any line inthis Part XUl .o D
Yes { No

1 Accounting method used to prepare the Form $90: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. = )
2a Were the organization’s financial statements compiled or reviewed by an independent accoﬁﬁtant" ____________________________________ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comprled or reviewed on a '
separate basis, consolidated basis, or both: = :
(I Separate basis [ Consolidated basis [_1 Both consolidated and separate basm
b Were the organization's financial statements audited by an independent accountant')
If "Yes," check a box below to indicate whether the financial statements for the'y_e"
consolidated basis, or both: i "
Separate basis [_] Consolidated basis [ Both consclidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that ass.t.i'mes res;bijﬁsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an :ndependent accountant’? 2c| X
If the organization changed either its oversight process or selectlon process durlng the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audlt ar audits as set forth in the

ere audited on a separate basis,

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If ﬂ‘l"erc';rganization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken toitj'nderqo suchaudits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
:fr:E;:: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{(c}{3} organization or a section 2023
4947(a)(1) nonexempt charitable trust. - :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t(_} Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MCCANDLESS FRANKLIN PARK AMB. *k_F**%N326

{Part]l [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

D A church, conventien of churches, or asseciation of churches described in - section 170{(b)(1{A)i).

[:| A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990).)

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

[ 1 A medical research organization operated in conjunction with a hospital described in section 170{b)}(1){A}(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college ar university owned or aperated by a governmental unit described in

section 170(b){1)(A)(v). {Complete Part Il.)

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 govemmental unit or from the general public described in

section 170(b){1){A)(vi). (Complete Part [}

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

An agricultural research organization described in section 170{b){1){A)(ix) operated in conlunctlon with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name crty, and state of the college or

university: B R

An organization that normally receives (1) more than 33 1/3% of its support from’ contnbutlons membershlp 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’ busmesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Compiete Part Ill.} L

1 |:| An organization organized and operated exclusively to test for publlc safety See sectlon 509{aj)(4).

12 |:| An organization organized and operated exclusively for the benefit __of, to perform, the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or s_ect'ipﬁ B0%a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting _or"gjéni'?_atipﬁ and complete lines 12e, 12f, and 12g.

a |:] Type L. A supporting organization operated, supervised, 6r"i:ontrolléd by its supported organization(s), typically by giving
the supported organization{s) the power ta regularly appornt or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B ’

b |:| Type Il. A supporting organization supervised or controlled in connect[on with its supported organization(s), by having
control or management of the supporting erganizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

BN

00 00 0

@

=

10

g Provide the following information abeout the supported organization(s).
(i} Name of supparted (i) EIM [fii} Type of organization | {¥)Isthe organizationlisted | (v} Amount of moretary {vi) Amount of other
izati {described on lines 1-10 In yeur goveming documant? P i I |
organization h g suppott {see instructions) | suppart {sea instructions)
abova (see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2023
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Schedule A {Form 990) 2023 MCCANDLESS FRANKLIN PARK AME. *k_*%*¥1326 Page
| Part i | Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{b}{1)(A}(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1through 3 .
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on [ine 1 that exceeds 2% of the
amount shown on line 11,
column {

Public support Subtract ling 5 from line 4.
Sectlon B. Total Support L
Calendar year (or fiscal year beginning in}) {a) 2019 (b) 2020 {c) 2021 o {d) 2022 {e) 2023 {f} Total

7 Amounts from line 4 R
& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ..
11 Total support. Add lines 7 threugh 10 .
12 Gross receipts from related activities, etc. (see InStructons) el 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here ... oo |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ) ... ... 14 %
15 Public support percentage from 2022 Schedule A, Part L, line 14 e, 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . |:|

b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 1Ba and I|ne 15 is 33 1/3% or more, check thss box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2023, [f the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% ar more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizatien |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see insfructions _............... l___|
Schedule A {Form 990} 2023
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Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . if the organization fails to
gualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in)

{a) 2019

{b} 2020

{c) 2021

(d} 2022

(@) 2023

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

207,198.

31,522,

113,478.

145,985.

381,080.

879,273.

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

2206897.

1068875.

2404321,

2882095,

3055395.

11617583.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

37,833.

37,833,

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit tc
the organization without charge

6 Total. Add lines 1 through5 . .

2451928.

1100397.

3436485.

12534689.

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

25177997

3028080-

g.

b Amaiints includad on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 of 1% of the
amount en line 13 for the year

0.

cAddlines7aand7b ...

0.

8 Public support. (Subtret ins 7c from line 6

Section B. Total Support

12534689.

Calendar year {or fiscal year beginning in)

(a) 2019

{b) 2020

" (e) 2021

{d} 2022

(e) 2023

{f} Total

9 Amountsfromline6 .

2451928,

2517799,

3028080.

3436485,

12534689,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalfies,
and income from similar sources

48,095.

1100397.

16,983.

40,116.

20,723.

25,563,

151,480.

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

48,095,

16,983,

40,116,

20,723,

25,563,

151,480.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

Other income. Do not include gain
or loss from the sale of capital
asseis (Explain in Part V1)

12

634,059.

167,705,

295,150,

1096914.

13 Total support. (Addlines &, 10c, 11, and 12)

2500023.

1117380,

3151%974.

3216508,

3757198.

13783083,

14
check this box and stop here

First 5 years. If ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column {f})
16 Public support percentage from 2022 Schedule A, Part Il line 18

15

90.94 %

16

92.26 %

Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2023 {line 10¢, column {f), divided by line 13, colurmnn {f))

18 Investment income percentage from 2022 Schedule A, Part lIt, line 17

17

1.10 %

18

1.00 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 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 - 2022. [If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . . [ 1]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _........................ D

F32023 12-21-23
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(Part W-| Supporting Organizations

{Complete enly if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

ba

9a

1Ca

b

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 if "Yes, " answer
lines 3b and 3¢ below.

Did the crganization confirm that each supperted organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public suppert tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)

purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure stich use.
Was any supported organization not organized in the United States {"foreign supported orgéﬁization")? If

"Yes, " and if you checked box 12a or 12k in Part I, answer fines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants 1o the fore|gn
supported organization? if "Yes,* describe in Part VI fow the organization had such ¢ontrol and diséretion
despite being controlled or supervised by or in connection with its supported crgamzatf é.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(¢)(3) and 509(a}(1) or (2)7 f "Yes," explain in Part VI what conrrofs the [organization used
to ensure that all suppart to the foreign supported organization was used excfuswebf for section 170(c)(2)(B)
PUIPOSEs. !

Did the organization add, substitute, or remove any supported organlzatlons durlng the tax year? jf“ves,"
answer jines 5b and 5c below (if applicable). Also, provide detail in Part v, mcludmg (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved (n) the reasons for each such action;
(iii) the authority under the organization's organizing document aurhenzmg such action; and (iv) how the action
was accomplished {(such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported orgamzatlon part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of Its supported organizations, or {fll) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part V1.

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

Did the organization make a loan to a disquafified person (as defined in section 4958) not described on line 77
If "Yes," complete Fart | of Schedufe L {Form 530).

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 arganizations described
in section 509(2){1) or 2)? If "Yes, " provide detail in Part VL

Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yas, * provide detail in Part VL.

Did a disqualified person {as defined on 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 V1.
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 [l non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings,)

332024 12-21-23
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3c
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10b
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| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the crganization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

1 i Part VI. Lk
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or i
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "o, " describe in Part VIl how the supported organization(s}
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? 7 "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

) o tion
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a mé{jéj )qfrth_a__c‘lirectors
or trustees of each of the organization’s supported organization(s)? /f "No," describg i Part Vi how control

or ranagement of the supporting organization was vested in the same persons that

__._the supporited organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by thé last day of-the fifth month of the
organization’s tax year, ) a written notice describing the type and amount of support prowded during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of. the date of fiotif ca‘tlon and (jii) copies of the
organization’s governing documents in effect on the date of notrf[catmn tg the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eith 0 appomted or elected by the supported
organization(s} or (i) serving on the goveming body of a supported org |zat|on7 if "No," explain in Part VI how
the organization mairtained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 times during the tax year? jf "ves, " describe in Part VI the role the organization's

o : in thi ol
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 |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complste line 3 pefow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' o ‘
the supported organization(s) to which the organization was responsive? ff 'Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exsmpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supperted 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 invoivement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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 supperted organizations? f "Yes" or "No" 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 * describa jn Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 590) 2023
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Type HI Non-Functionally Integrated 509(a}(3) Supporiing Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type lll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

(A) Prior Year

(B) Cutrent Year
{optionaly

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 R |G | =

D |0 | WO |-

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 incorne (see instructions)

4]

7

Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B -~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

° oo ||

Discount claimed for blockage or other factors

{explain jn detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amdu__rjt,
see instructions). el

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ |3 |

Minimum Asset Amount {add line 7 to line 6) ST

o ([~ |3 |t

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

L INE N [0 | ST BTN

R | W N[

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

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

332026 12-21-23
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| Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exem pt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adrinistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified sef-aside amounts (orior IRS approval required - provide detgils in Part VI
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9  Distributable amount for 2023 from Section C, line & 9
10__ Line 8 amount divided by line 9 amount 10
0] {ii} (i) |

. T . . . T n e

Section E - Distribution Aflocations (see instructions) Excess Distributions u deprgel?gg;gtlons Argfj::’::tfgo s

.t

~ O [a W o

Lo I (=2 0 14 N SN 1)

]

1__Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expiain iy Part VI). See instructions.

3 _ Excess distributions carrvover, if any, to 2023

a_ From 2018

b _From 2019

¢_From 2020

d From 2021

e

f

q

h

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3
and 4c.

8 Breakdown ofline 7:

a _Excess from 2018
b _Excess from 2020
¢ Excess from 2021
d_Excess from 2022
e Excess from 2023

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 MCCANDLESS FRANKLIN PARK AME. FE_X*XXA326 Page s

|I art !! I Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sec’clon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, I|nes2and3 Part IV, Section E, lines 1c 2a, 2b 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Sectton B, lines 5, 6, and 8; and PartV, Sectlon E, lines 2, 5, and 6. Also complete this part for any addmonal information.
(See rnstructlons)

332028 12-21-23 Schedule A {Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ’ .
Department of the Treasury Attach to Form 990. o Open tO_ Public
Internal Revenus Service Go 1o www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MCCANDLESS FRANKLIN PARK AMB. *rE_k**4326

| Part| | 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 numberatend ofyear . ..~

2  Aggregate value of contributions to {during year)

3 Aggregate value of grants from {during year)

4 Aggregatevalueatendofyear

§ Did the organization inform all donars and doner 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 D No

68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes |:| No

Partll [ Conservation Easements. Complete if the organization answered "Yes* on Form 980, Part IV, line 7.
1 Purpose{s} of conservation easements held by the organization {check all that applhy). X
Preservation of fand for public use (for example, recreation or education} |:| Preservation of a histerically important land area
|:| Protection of natural habitat |:] Pre: ation of a certified historic structure
[ Preservation of open space A
2 Complete lines 2a through 2d if the organization held a gualified conservation cont butlon 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 2b
c 2c
d
; 2d
3 Number of conservation easements modified, transferred, released extmgmshed ortermmated by the organization during the tax

year 000
4 Number of states where property subject to conservation easement is Iocated
5 Does the organization have a written policy regarding the peraodlc monitormg, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

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

and section 170M)ABI? ... . B cdves  [Clne
9  InPart Xlll, describe how the organlzatron reports conservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization’s accounting for conservation easements. —
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part v, line 8.

1a If the organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{iy Revenue included on Form 990, Part VIII, line 1
(i} Assets included in Form 990, Part X

2 [f the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 990, Part VY, line 1 $
b_Assets inchuded in Form 890, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Farm 990) 2023 MCCANDLESS FRANKLIN PARK AMB,. FrR_***4326 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets otinveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpoase in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [_INo

{PartIV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Ferm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890Q, Part X?

Amount
C Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
£ OEnding balance |, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ‘r_—l‘tccount liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided.in Part Xill
[Part V| Endowment Funds Gomplete if the organization answered "Yes" on Form 889G, Part IV, line 10.
{a) Current year {b} Pricr year _ +--{c) Two years back | {d) Three years back | () Four vears back

1a Beginning of year balance o
Contributions ... ... L
Net investment eamnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

@ n 0o

Administrative expenses

g Endofyearbalance s N
2 Provide the estimated percentage of the current year end balant _e"' (ine 1g, cdlumn (a)) held as:

a Board designated or quaskendowment g

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

—

(i} Unrelated organizations? 3afi)
(i} Related organizations? Safii}

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? U SRUURTUOT - -
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
‘ Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

]

Description of property {a) Cost or other (b} Cost or cther {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land 183,606. o 183,606.
b Buldings ... 1,225,078. 1,225,078.
¢ Leasehold improvements ..
d Equipment 1,459,004, 1,499,004.
e Other ... B 1,445,862.] 2,568,103, -1,122,241.
Total. Add lines 1a through 1e. (Column (g must equal Form 990 Part X, fine 10¢ columin (Bl oo 1,785,447.
Schedule D {Form 990) 2022
332052 03-26-23
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Schedule D {Form 990) 2023 MCCANDLESS FRANKLIN PARK AMB. FE_*H**A326 Page3
-JlTivestments - Other Securities
Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category neluding name of sscurity) {b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...~

{2) Closely held equity interests

(3} Other
)]
B)
%]
{8)]

(H}
Total. (Col. (h) must equal Ferm 990, Part X, line 12, col. {B})
| Part VIII| investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2)
{3}
@ T
(5) _...".: . ! . ,"
{6) -

7}
__(8

9
Total. (Col. (b) must egual Ferm 990, Part X, line 13, col. (B))
|Part IX| Other Assets

Complete if the organization answered “Yes" on Form 990, F'art v, Irne 1 1d See Form 990, Part X, line 15.
{a) Descnptton e {b) Book value

{1}

(2)

(3)

{4}

{5}

(6)

{7}

{8}

(9)

Total. Cojumn (b} must equal Form 990, Part X, line 15, 0L (Bl oooovs oo
|PartX ] Other Liabilities

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

1. {a) Description of liability {b} Book value

(1) Federal income taxes

2

3

&

{5}

)

4]

8

9
Total. (Column (b} must equal Form 990, Part X, ling 25, Col, (Bl) ccoeceeveene....
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fi nanmal statements that reports the

crganization’s iiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... D

Schedule D {Form 990) 2023
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I'Pa'rt_ Xi | Reconciliation of Revenue per Audited Financial Statements With Bevenue per Return

Complete if the organization answered “Yes" an Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1 3,757,198,

Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (osses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prieryeargrants 2c

d Other DescribeinPart XW) . 2d

e Addlines Zathrough 2d
3

2o 0.
3 3,757.,198.

4 Amounts included on Form 990, Part VI!, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XlIl.}

© Addlines daand db

4c 0.

5 Total revenue. Add lines 3 and 4c. (This my orm 920, Part L line T2} oo

5 3,757,198,

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

eturn

1 Totalexpenses and losses per audited financlal statements .~~~

1 3,402,018,

2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses e

Other (Describe in Part XIIl.)

L2 - B - B - -}

Add lines 2a through 2d

2e 0.

3  Subtract line 2e from line 1

3 3,402,018.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I sl
a Investment expenses not included on Form 990, Part VIII, fine 7b i da

b Other (Describe in Part XIIL) OOV S I -
¢ Addlinesdaand4b i

4c 0.

5 Total expenses. Add lines 3 and 4c. ; I'ane'm}i- e

5 3,402,018.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, [mes 1a and 4 Part IV, lines 1b and 2b; Part V, line 4;
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to prov:de any additional information.

Part X, line 2; Part XI,

332054 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR T 1549303/
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 290 or 990-EZ cr to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ, . Open tq Public
Intarnal Revenue Service Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organization Employer identification number
MCCANDLESS FRANKLIN PARK AMB. *ER_h*k*[1326

FORM 990, PART I, LINE 6

SOME PEQPLE VOLUNTEER THEIR TIME AS EMT'S AND PARAMEDICS. SOME PEOPLE

VOLUNTEER IN THE OFFICE TC HELP WITH SUBSCRIPTION DRIVES AND VARIQUS

MATLERS TO THE COMMUNITY.

FORM $90, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDING EMERGENCY MEDICAL SERVICES TO PERSONSMWfTHIN THE 5 COMMUNITY

AREA ON A FEE FOR SERVICE BASIS.

" REVENUE § 0.

EXPENSES § 582,453.  TINCLUDING GRANTS OF & 0.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

PROVIDING EMERGENCY MEDICAL SERVICEQQTC PEﬁSONS WITHIN THE 5 COMMUNITY

AREA ON A FEE FOR SERVICE BASTS.

FORM 930, PART VI, SECTION B, LINE 11B:

UPON REQUEST

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

ANNUAL REVIEW

FORM 980, PART VI, SECTION B, LINE 15:

ANNUAL BOARD REVIEW AND APPROVAL IN CONJUNCTION WITH THE BUDGET.ANNUAL

BOARD REVIEW AND APPROVAL IN CONJUNCTION WITH THE BUDGET.

For Paperwork Reduction Act Notice, see the Instructions for Form €90 or 990-EZ, Schedule O {Form 990} 2023
LHA 332211 11-14-23
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Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number
MCCANDLESS FRANKLIN PARK AMB. *E_**XKA326

FORM 390, PART VI, SECTION ¢, LINE 19:

UPON REQUEST

332212 11-14-23 Schedule O {Form 990) 2023
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2023 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 930
Asset - Date . $ lune] Unadjusted | Bus | Section 179 Hedunttian In | Basis For Beginning Current | Current Year Ending
Ne. Description Acquired |Methed| Life [ 7 tmef Gost GrBasis | % Expanss Basis Depraciation | Accumulaled |  Seq 179 Deduction | Aceumulated
v Excl Depreciation | Expense Depraciation
1 |DONATED SLIDING DOORS 01/01/81f 8L 50,00 |us 1,400, 1,400, 1,132, 28, 1,160,
2 [poor o 09.0’16!.9:9 A s.o:o e ‘368, { .353., 368, o] s,
3 |FuRNACE 11/30/54 sL 15,000 [1s 1,083, 1,083, 1,083, 0, 1,083,
4 [roor . ) 06730798 s 10.08 pel sz,.ss.s._ 132,555 f 3Z,555, . 0. 32,555,
5 |GARAGE DODR. 08/06/9¢) S_L ) 1000 16 814, . 814, 8§14, a, 814_.
& |mwo sTREvCHERS - ‘e6/28/02 sL | 5,00 16 2,868, 2,668, 2,5.53,. . | 0, 2,1;'_53_
7 | REYBOARD STm 05/01/04] L 5.00. 16 748, 749, 748, a. 748,
8 |uzcrowave w/p oz.flzs,ruz 5L '5.uo_ g 120, 120, 120, | 0, 120,
3 |RECLINER HEXFO@ 07/15/20 SL. 7.00 16 1,035, 370. . 148, 518,
10 132._2 RADIO . . ) 06730713 st 5,00 15 247, 247, ) Q. ’ 24;1'.
5 LSP PEDIATRIC BOARD WITH

11 |cAsE 05.”15.”0.5 SL 5,00. . 16 _1,35.9. 1,35.5. ) . [ ) 1,_359.
1% |soFTWARE ufemgs . - | vaszares| s bsien s 3,187, _ 3,197, 3,197, Lo, 3,1:97..
13 |PRINTER STAND ) 11r23/30f sL | 5,00 1§ 258, 256, 256 o, 256,
14 |1 _éo OXIMITER - . 02/15/13 s1- . | 5.00 L6 3,445, ’ | . . 3,845, 3,845, . . 0. 3,9(!5:.
15. 4 WHEELCHAIRS 044701713 si 3.00 -1§ 1,132, 1,132, 1,132, Q, 1,132,
15, | TELEFHONE WIRTHG . 06/10/13 sﬁ 10,00 fs 1,527, ) 1,.52'7,. 1,464, 63, 1,521;
17 |LaP TOP . 03/15/13} 8L 5.00 16 871, 871, 871, 0, 871,
18 |COPIER ] 05','09,.’13 51 | 5.00 16. '4,-.199. . 4,793, 4,799, . - 9. . d!,.TSB.'.
ST 040223 (D) - Aszet disposed *ITC, Salvage, Bonus, Commetcial Revitalization Deduction, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REFORT

FORM 990 PAGE 10 250
Asset L Date . ¢ ltine| Unadjusted { Bus | Section 179 Heducttion In Basis For Beaginning Currgnt Current Year Ending
Ne. Description Acquired |Methed| Life | 3 [Ne’| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sex 179 Deduction | Accumulated

¥ Excl Depreciation | Expanse Depreciztion
19 | SERVER 06/30/13) 8L 5,008 16 15,412, 15,412.| 15,412, o.| 15,412,
10 [arane ngonﬁr 0s730713 st | s.e0| e 0.
21 | COMPUTERS & MONITORS 11/05/15 sL 3,00 16 1,533, 1,533, 1,533, o, 1,533,
22 |7 u:cnoso.r-"r msx.zrs; ETe 1215215 £ | 3.00 16 5;8'19, g 819, 5,319.. 0, 8,818,
23 |2 COUCHES 05_!15/;5 sL 5,00 16 1,688, 1,688, 1,688, 0. 1,688,
-24 |couruTeR mARDWARE 06730713 .sz. s5.00| -hs 2,751, 2,751, 2,1.51, n 2,751,
25 [COMPUTER 08/15/13 sL 3.00 16 1,512, 1,512, 1,512, 0, 1,512,
26 |coMPOTER 09125./13 SL 3,00 s ':_1,046. 1.,046, 1,045; n., 1,046,
27 |COMPUTER 10/31/13| sL B ER 15 1,249, 1,245, 0. 1,249,
28 smmm—-n.' "0.3}31..*91 SL [ 15,00 i ' .15,568. .15,563.!',. 0, 15,565.
29 |BUILDING/IMPROVE 06/19/14 £L 15,00 |is 890, 504, 59, 563.
30 [coupomer . n_fis,';.é-sx. 5.00| [s 15,551. ie,531, o, 10,531..
31 [WINCOW BLIINDS--MCCAKD. 03731491 su 10,000 J& 470, 470, 470, o, 470,
32 [RADIO FOR #134° | ua’jzs};é st | s.00 s 137, 237, | 337, g. 337,
33 |vacuum SWEEPER--F¥ 03731791 sL 5.00 16 100, 100, 100, 0, 100,
34 |TELEPHONE wm.mo MAIN sun..n. 08/29/13 s |asiof e 1,212, 1,21'2,' 754, 8z, 935,
35 |BEDS--FP 04730791 sL 5,008 16 1,294, 1,294, 1,294, 0, 1,294,
- 38 PEDS-- MCCANDLESS oas3079i] su 5,60 | hs ]:,469.. 1,469, 1,¢s.9. 0, 1,4'65.

328111 04-01-23

() - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 9%0 PAGE 10 930
Asset . Date . S |ure| Unadiusted | Bus [ Section 178 Rec!uc;ion In | Basls For Beginning Current | Gurrent Year Ending
No. Description Acquired |Msthod [ Life | 7 fro Gost OrRasis | % Expanse Basis Depreciation | Accumulated | Sec 170 Daduction | Accumulated
¥ Excl Dapreciation Expense Depraciation
37 |WINDOW BLINDS--MCCANDLESS t6s30/91f s1 [ 5.00| |is 765, 765, 765, 0. 765,
39 |eHELVING FP 07s26/91 s | 7.00| |us 150, 150, 150, 9. 150,
39 | swegPER 11309 51 | s.00| e 162, 162, 162, 0, 162.
40 JFILE @s:pxms I:I'B./_zfiflll st 5,00 | [ 1,089, 1,059... 1,058, o] 1,059,
41 |SERVER RoOM AT 01716714 sL | 5.00| |[is 5,985, 5,995, 0. 5,395,
42 |cHAIRS oszzs}{ss 8L 5.00 1s 3,358, 3,35, 0. 3,358,
43 [DRapES 1072188 sn | s.ee | s 3,432, 3,432, 0, 3,432,
44 ééupu‘rzn 12731713 st | s.00| j1s 1,485, 1,445, o, _1,41.15.
45 |EMSI GRANT 06/30/14  su [ 5,00 fig 0,
16 uﬁm 135° 08/31/24) st | 7_00 he 110,854, 1;.0,854_. 0] 110, 85s,
47 | coMpuTER 02/13/24 st | 3.00 | |ig 1,046, 1 1,045, 1,046, . 1,045,
42 |3 wireLEss mopEus 05/12/14 sz 3,00 15._ 5,950,_ i 3,950, 3,950, 0.j 3,950,
43 |oNIT 139 ve/3tsidl st pa.o0| hs §,964, 8, 864, 8,964, 0. 8,864,
_ 50 [recrIne wExFORD Lo7s15720 st | 700} |is .1,635__: 1,035, 376, e[ sie,
51 [BEHICLE CAMERAS (10) 1o/15s20 s 3,00 | e 9,150, 9,150, 6,863, 2,287, 8 150,
52 | raLzcoms _zguimm oa;ai‘._rzl st l3aoo| he 7,315, 7,375, 3,478, 2,458, 5 034,
53 |uEw UnrT 4138 osso1s18 sb [ 7,00 s} 119 927, 119,837, 119,813, a.| 119,813,
54 JCAP, LEASE FP STATION 06/30;;'91 st . | 5000 e 143,055_ i43,09§, "90,152, 2,5.68‘ 93,014,

32BT11 04-01-23

(D) - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10

950

Assat L Date . S luine] Unadjustad Bus [ Sectien 179 Reduc*tmn In Basis For Beginning Current Gurrent Year Ending
Fie. Description Acquired |Method{ Life | 2 (o] Cost Or Bagis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
M Excl Depreciation Expense Depreciation
55 |L, I, FP STATION 06/30/91) sL 5000 16 67,025, 671025‘ 42,231, 1;341. 43,572,
56 JARCHITECT 06/30."9? SL 50,04 l§ 16,135, “16,135. 78,230. 323, B,553,
57 |BLDG, ADDIT;ON/REN’OVATE 10/15/98] sL: 50.?0 16 433,891, 433,991, | 210, 486, 8 ,680,.] 219 166,
58 PAII‘H‘]:_IG AND TILE WORK IDSIO_T.’Di SL _25.00 16 2,900, 2, 500, Zz,513, _116. 2,:625,
59 RITCHEN REMODLE 09/26/02 sL 20,09 1§ 8,926, 8,926, B, 926, el 8 92,
60 pmn;m_i.or PAVING 09/15/10) ‘sL 39_:00 mlu;_ ia,onn. “13,00¢. 4,111, 333, 4,444,
61 |OFFICE WALL 05/25/13)] st 20,00 16 3,108, 3,108, i, 483, 155, 1,644..
§2 |8 PORTABLE RADIOS 11_/13/_075 st | s.00 16 5,874, 5,874, 5,874, o . 5,874
63 |5 PULSE OX'S WITH CASE 05/01/08| sL 5.00 16 3,121 3,121, 3,121, 0, 3,121,
64 |1 AED .05!29.;'08 st |s.00| hs 1,621, 1,621, 0. 1,52.1,
Sf.v 2 STRYKBB STRETCHERS 01/24./08 8L 7.90. 16 8,.78.3. 8,7_33, 0. 2,782,
“s6 10 DRILI.S‘ AND CASES v1/24/08| s1, 7,00 16 1,650, 1,050, o, 1,056.-
67 |EMSOF GRANT RECEIVED oi/1s/08 su 7,00 18 0.
68 |RADIO FOR :132-5 09/15)’1§ SL 5,00 1R 450, 450, 450, 0, 450,
69 [OFPICE EQUID. 02/17/700f sL 5.00 16 1,500, 1,500, 1,500, 0. 1,500,
* 70 |NETWORK sﬁ"rcarﬁc SYSTEM 0e/30708f s 4,00 16 2,170, 2,170, 2,170, 0, 2,'170.
71 |PRINTER/SCANNER/FAX 12/15/14] sL 5.00 16 1,295, 1,295, 1,295, 0, 1,295,
72 _sc;mm.s 10730768 s | s.00| e 1,640, 1;5;0. 1,640, 9. 1,640,

328111 D4-01-23

(D) - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 980
Asset - Date . ¢ fune| Unadjusted | Bus | Section 179 Reduc’tion In | BasisFor Beginning Gureent | Current Yzar Ending
o, Deseription Acquired [Method) Life [ 7 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 170 Deductien | Accumylated
v Excl Depreciation Expense Depreciztion
73 |2 POWER ADAPTORS FOR LP 12/11/08| SL 5.00 16 1,596, 1,596, 1,596, 0, 1,596,
74 |np TasER gET DRINTERS 03/19/09| sL 3.00| fis 740, 740, 740, 0, 740
75 |GENERATOR 05/14/09| sL 5,00 16 38,6869, 38,669.| 38,669, o] 33,869,
76 |GPS SYSTEMS 05}14!_09_ sL 5.00 16 795, . 795, 795. 0. . 785,
77 | EXHRUST SYSTEM 05/14/09] st 7.00 L6 27,085.| 27 085, o] 27,085,
78 |sucTION 07/29/52 s1, 10,00 L6 1,038, 1,038, 0. 1,038,
79 |BASE RADIO 06/25708( sL 5.00 16 4,452, 4,452, 0, 4,452,
30 |TAPE BACK UP 0§/25/09| 5z | s.00 | fi6 s10. 810, 0. ‘a0,
81 |MEDICAL SUPPLIES 01/08/08| SL 5.00] fis 4,148, 4,148, o 4,148,
82 éps sysm_:ﬁs nzlisf.n.s s 5.00 16 i',sas. 1,985, o, 1,985,
83 |ALUMINUM FLAG POLE 06/12/8% 5L 12,00 16 1,085, 1,095, 0, 1,095,
.84_. CEILING TILE 1;0102/90 SL 1§.un 16 557, 587, 557, S0, '_557‘
85 |RESCUE UNIFORM U3/12/08| SL 5.00 15 965, 965, 965, o. 985,
86 |xopE’ wsﬁs nsnu_oé g1 |-s.d0 11_;' am. 271, 211, G, 27,
87 |GRANT RECEIVED 06/30/09 sn 5.00 15 0,
88 {RADIO-NEW VEHICLES 06/30/09] sL 5.60 15 1,717.. 1,717, 1,711-. 0, 1,1.17.
85 |LEFCON COMPUTER EQUIPMENT 10/12/21 sL 3,00 16 | 12,222, 12,222. 5,093, 4,074, 9,167,
: 90 |CHEVRONS FoR 135 11/2'5}.09 SL 3.00 16 _4"55, 450. 450, . 0, 450,

328111 0d-01-23

(D) - Assat disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
Assst L Date . S luine| Unadjusted Bus | Section 17¢ deuc;tion In Basis For Baginning Gurrent Current Year Ending
Na, Description Acquired |Method [ Life | 7 FRa| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation | Expsnse Depraciation
91 |RADIO FOR 138 10/15/09| s 5.00 16 548, 540, 540, 0. 540,
92 |aMEtiaNce 5136 11/25/08 1 7.00 | . J18{ 125,190, 125,190. | 125 190, 0. 1.25,190.
93 |DISHWASHER S/B 02/28/02 sL 5,00 16 345, 345, 345, 0. 345,
94 |RADIO POR 136 12/23708) 51 7.00 [ [16 603, 603, 603, [ 603,
95 [PANIC DOOR los01/02 sL Lo.od |6 1,958, 1,950, 0, 1,956,
$6 |RADIO FOR #1137 0§/30710] 8L 7.00 16_ 483, 493, d. 493,
a7 AED_ 'I‘.RAINER 04!11..1'0.2 S}. 5,00 16 ?95. 295, 0. ?95.
‘o8 m':amm}ncmmg; 63seqr10l sb {7.00| s 1,065,) 1,065, o 1,065,
9% |3 MOBILE RADIOS FOR WCV 03/04/10| SL 7.00 16 5,155, 5,155, 0, 5,155,
160 LAND . 10/01779 L_ 141.4,[!00. 6.
101 |2 DUtAL VISION CAMERAS 02.1'93!11.. SL E_QU 16 1,458, 1,458, 0, 1,488,
102 GRAH".:l‘.HONEY RE‘CE‘IVED 04."30.0;11 8L 5.00 146 a0,
103 |5 CGP.!PUTERS 0%{3...5/12 SL 5,00 16 6,149, 6,149, 6,145, O. 5,149,
104 {5 1aP TOPS. 03701713 B1 5,00 16 4,431. 4_'43.1: 4,431, 0, 4:,431.
145 |CcOMPUTER EQUIP 06/21/12) sL 5.00 15 §,623, 6,523, 6,523, o, 6,523,
105 |3 PU‘Lsz. ox's 04/12/12f St s.ou: ig | 20,781, 16,781, 10,791, o’ 1(),7.#1.
107 |6 cOMPUTERS 03/01/13 sL 5,00 16 6,000, 6,090, 5,090, 0. 6,000,
10% |LapTOR .03l01.‘f_12 sL 5,00 16 715, 775, 775 G, 775,

3328111 04-01-23

D) - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 980 PAGE 10 930
Asset L Date . S liine] Uradjusted | Bus | Section 178 Reduc;ion In Basis For Beginning Current Gurrent Year Ending
No. Description Acquired [Msthed| Life | 5 |No.| Costar Basis | % Expenss Basis Depreciation | Accumulated |  Sac 178 Deduction | Accumulated

¥ Excl Depreciation | Expense Depraciation
109 |MOUTING BRACKET 06721712 8L 5.00 16 1,295, 1,285, 1,295, o, 1,295,
110 |SONIC WALLS & INSTALL 06/30¢12) st | 5:00 hs 3,268, "i,zsa. 3,268, 0. 3,268,
111 |METAL LOCKERS 02/02/59 sL 3,00 i 420, 420, 420. 0. 420,
112 |FILTER packs os}suuz su 5,00 K& 2,008, 2,088 | 2,088, 0. 2,088,
113 [career 0530712 s | s.oe| s 4248, ¢, 248, 0, 4,248,
114 |REEVES STRETCHER dsm;f.su 5L 5,00 15 149, 149, o, 149,
115 |COMPUTER EQUIP 06/30/12) sL 3.00 L6 1,231, 1,331, 0. 1,331,
COMPUER EQUIF. (GRANT N . ' :
1148 PITR(;HASE) _0_6/30/12 ‘sL 5,00 16 1,55_9. 1,963 [ 1,969,
117 |COMPUTER EQUIP, (STAPLES) 06/30/12 st | 5,00 16 1,388, 1,358, 0. 1,359,
118 |$cooF STRETCHER 0330190 s fa00| e '274_. 274 0. 274,
118 |HELMETS 08731799 L 5.00 16 170, 370, o, 370,
120 |NETGEAR = INSTALLATION 05/30/1.2 st 15,00 16 394.,_. 334, ‘394, e, '_394;
121 [MONITORS & BRACKETTS 06/30/12| SL 5,00 16} 51,622 51,622, | 51,622 o.| 51622,
122 rmxm FOR SUBEASE 0_513.0112 su. [5,00]| ke 1,144, 1388, 1,344, 0. .1,144..
123 [NEAD DMMOBIZER 04/28/97| 5L 3.00 16 176, ELTN 376, 0. 376,
124 rmo.._ VACM. 04:/_25}9'1 st 3.00 16 892, 892, 832, . 892_
125 |TURNOUT GEAR 09/04/37| st 5.00 16 1,669. 1,689, 1,669, 0, 1,66%.
126 |EMSI (;RANT (.151'301'_;1: 5L 5,00 3 0.

328171 04-01-23

(D) - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 330 FAGE 10 890
Asset . Date . ¢ |une] Unadiusted | Bus | Section 179 Reduc?ion In | Basis For Beginning Current | Gurrant Year Ending
Ne. Description Acquired {Method{ Life | 7 {Mo| Cost OrBasis { % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated

v Exel Depreciation Expense Depreciation

127 |1 MOBILE RADIG 041533 s | s.00| e 1,483, 1,483 1,483, _ o] 1,283,
128 |3 :.n*x. mcx:nmt:zrpns 05/31/99) st | 5.00f he| 46,134, . 45,134, 46,138, | 0. 45;;34_
125 (1 co oxmrrEr 02/15/13 st | 5.00| |[i6 3,386, | _ 3,846, 3,346, o.| 3,84,
130 CARFET . - ' ' 06/3¢/2d s | 20000 Y[ - 7, 988 ' : 7,988, | 3,794, | : ass,| 4,193,
131 |commwIcaTioN EQUIP. visossog st | 700 | |6 750, 750. 750, | o, 750,
132 {RaDIOS . o S EEVCTYEE SR R T 1(.5'. 400 200, 100, | - o T e
133 |MED, SQUIP. PHYSIO CONT sa/12/09 st | 7,00 x| a1 vza, _ | . 11,734, 11,734, B o o 11,734,
134 [WaTER — 0v/11714 sz [ 200 e s 572, ) el 64,
135 |7v . . 12/3t/14 sL p7o00| (6 498, 498 _ 0. 498,
136 ﬁﬁxgémﬁy EQuIR NET EMET oz;fzsns L 5.00 " hs . 2,034 z,n.34,: C C e 2,004,
137 |6 cRADLE PoINTS 03/24/16 sz | 5,00 |ie 6,044, 5,044, 0. 6,044,
133._P;REP§.OQ?.E#INET-. - o6sas /02 sL_ 7.00) hef 1,'053'.. S '1,053:_' 1,0&3;' N R _'.'1,063.
139 |FILE CABINET | AZULE R RN T T 660, _ 660, 60, 0. 560,
140 [rew crams’ - _: . o6/20/02 s | 10.00] s 3,224.. ) ) . 3,224, a,z“u_ ' © e 3,224,
141 [A/C UKIT FRANKLIN PARR os/31/04 81 | 10,00 16 2,450, 2,450, 2,450, 0. 2,45¢,
142 |FIVE REEVES sn‘zzrc;-:m.s ossz0702| s | 5,00 ke 454, . 454, 454, : . o, 45,1..
143 |SIX HEAD IMMOBILERS 08720708 s | s.00| |us 316, 316, 318, 5. 316.

FOUR SETS PADDED BOARD : : L j I o

144 |sprInTs ‘ os/20702) s1 ['s_o0| has 73, L 73, 73. o - 73,
aawin ba-avz (0} - Asset disposad *ITC, Salvage, Bonus, Commergial Revitalization Deducticn, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 230 PAGE 10 930

Asset - Date . ¢ tune| Unadjusted | Bus | Section 178 Reduc;ion In | Basis For Beginning Current | Current Year Ending
Ho, Deseription Acquired {Methed| Life | 3 [%a CostCr Basis | % Expense Basis Depraciation | Accumulated |  Sec 179 Deduction | Aceumulated
¥ Excl Depreciation Expensa Depraciation

.145 SIX SETS SPIDER STRAPS 05/20/0% SL 5,00 16 258, 299, 238, 0, 298,
.145. 6TH USER FOR AIM | oss20/02 su | 5.00| s 695. : " g9s, 355._ _ 7 0, 695,
147 |FOLDING BACK BOARD RUELLE I ERTY BT 116. 118, 116, 0. 1s.
.i-:s StRETCHER _ . verzosng st | s.00] fes 1,317. - _ 1,317, 1,317.'- — i;3i7,
.14? WO RESTR&INT SYSTEMS - ﬂﬁ."3_01'(.’.2 S_In 5,00 16 _BSﬂ. 850, o, , 350,7
15u'. MEDICAL EQUIP, : " |osraorez sn fs.00| he 2,689, 2,'539., : o.| 2,695,
151 | RAPIUS & INS-TALL 131 11/14/0.3: SL 5..00 16 3,605, 3,605, ) .0. 3,50.5,
152 |rapT0 g':nsiui 135 11714701 s1. s.00f . s 3,540, 3,540, o.] 3,540,
153 |BACKBOARDS B EZEEVET A W T T 510, 510. 0. 510
152 3'.1?111_3 mEErs 7 loaroarsd st |00 | he 165, 165, S, 165,
155 |4 xmps _ srroz/9f s [ 3,00 | 252, 252, 0. 252,
156 |6 LARWNGOSCOPES '!14/21!_.16.51.' 5_.6n he{ 7.,_310_. SR PR 730 w0 | o 730
157 [2 DmoBILIZERS oss30/93 st | 3.00| hsl e _ 7 87, 37| |
159 |xep lnom . < Joziizsea s [ 300 jus 177, a 177, 177, . 9. 177,.
159 |5 HEAD IMMOBILIZERS 02/17/84 sz | 3.00| |us 218, _ 218. 218, 0. 218,
ieo Ré‘cnrms . 01130',/1..'5 s'x.:._ ._10.-00 18 74| ) Tl L 574, 77. 651,
161 BACKBOARD 02/20/94 s | 30e| e 108. 108. 108, 0. 108,
162 |mavo FoR 133 .oV azgae1d s - | s.00 | ¥ éso:: - ] T ss0. asn, [ Lo ase,
SET oz (D) - Asset disposed *ITC, Salvage, Borus, Commercial Revitalization Deduotion, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 5390

Asset L Cate . € |une| Unadjusted | Bus | Ssction 179 Reduc*tiun In Basis For Beginning Current Current Year Ending
Ne. Description Acquired  [Method ] Life | 2 INo.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumuiated
v Excl Depraciation Expense Depreciation
163 |5 raDIOS 06/30/94f sL 5,00 16 6,037, §,037, 5,037, 0, 6,037,
154 |5 MOBILE m'ro;cm wow, | aasispag sL. | s.00 16 'z,é_oz. : ) . 2,202, 2,202, ' 0. ) 2,202,
165 |{PORTABLES 05715799 s 5.00 15 4,462, 4,462, 4,462. o, 4,462,
166 |RECHASSZIED 137. 16/15;1_6_51. . '},'oo 16 fza,ssa’. o 113,268, 167,114, .12,354. 119,968,
167 |RECHASSIED 136 | vsrz0na7 s [ 9,00 L6 | 123,643, 123,643.| 97,148, 17,663.] 114,811,
168 p.mrs'ro CONTROL B 0§730/0Y 51, s..uu s $,900, .s,séo_ 4,900, : o é,sno_,
163 |EGUIE. AND FURNITURE 97/06/09] L 7.00 | hs 1,677, 1,877, 1,677, 0. 1,677,
170 {MOBILE RADIOS 'én;u'wsg su | 1600 s 5_,397- 3,307, 3,387. - 0, . 3357
171 |PORTABLE RaDIOS (3) Jr7resseg sL 500 L6 2,088, 2,088, _ 0. 2,088,
172 |2 DrsmasuuRs 1006718 su [ s.e0 | fis 81z, 812, [ a. B12,
173 |6 maTTRESSES 12/29/16| sL 5,00 16 2,040, 2,040, 0. 2,020,
26 PROTECTIVE omaR (wer.or | - | - : _ ‘ . ) : ' ) .
174 [GRANT) ’ oz/06/08 st | 7,00 Jig 2,758, | 2,758, 2,758, o ] 0. 2,758,
175 |3 PROTECTIVE GEAR | 04/25/06 s 7.00 | s 2,619, _ | s 260, _ LT 1 R
176 |ron OFFICE PURNITURE {1or01/04 s 1500 i _ .6,.4.66: . _ . 1 - s,4s§.. . 6,486, S 0. . 6,466,
177 DISH‘WASHER 11/01/03 51, 5,00 ity 500, .500, 500, a, 500,
178 mgm o Josrogseaf s [s.00| kel 7, C | 731, o of ol
179 [TamnEr os/04/27 st 5.00| fie 270, 270, 270. LB 278,
180 |GAS RANGE MAIN BASE 52/91.1113 _.s.:. . 5,00 e as. | ) R cus..' 408, . L g, : .4.08.
szer oa-ot-z3 {0} - Asset disposed *ITC, Salvage, Borus, Gommercial Revitalization Deduction, GO Zena
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 2390 PAGE 10 530
Asset " Date :  |unef Unadjusted | Bus | Section 179 | Reduction In Basis For Beginning Current 1 Gurrent Year-|  Ending
No. Dsscription Acquired |Methed| Life | o |Ne.| Cost Gr Basis | % Expense Basis Dapreciation | Accumulzlad | Sex 179 Deduction | Aceumulated
v Excl Depreciation Expense Depreciation
AUTOMATIC COMPRESSION
181 |DEVICES 06701717 SL 5.00 16 15,532, 15 532, 15,532_ 0. 15,532,
192 |THVALID c¢oacH 132-3 | o1r31/1e) si 7.00 | “jie| 47,945, f - ’ | 47,945, | 33,875, . 6,0849,] 40,524,
183 | BQUIPMENT oss01/17 st | 3,00 |is 2,289, 2,289, 2,289, 0. 2,289,
134 |zarrops, ETC . o5/31/18 st | 3,00 |e| 14,412, Co| o 1e,422, 240412, : Co.f 14,412,
185 [COUNTER/SHELF 09/15/17 sL 7,00 .6 396, R 39¢, 302, 57, 35%,
186 |coMPUTER EQUIP 03/15/18 sL | 3,00 i3 4,316, 4,316, | 4,316, o 4,316,
187 |REFRIGERATORFRK. PK 05/03/18] 51 5.00 16 424, 336, 28, 424,
188 |rosTack mMaCHINE | osiozs s | 5,00 i3 3,501, 3,351, 240, 3,591,
189 |CPR DEVICE /HSCHEIN 06/01/18] sL 5,00 16 5,088, B, 313, 755, 9,068,
-199 |comMPUTER EQUIP 06/30/18] 51 - 3.00° 16 652, 652, _' . N 652,
191 |CoLOR PRINTER 08730718 8L 3.00 116 533, 583, Q. 583,
132 |5.caToR easEs oar2z/ox st [s000 | fhe| T eas. o ETTR sas, | : o] . sss,
193 |RADIO INSTALL UNIT 132-3 a8s09/18 st | s.ee| |is 262, 262, 231, 31, 262,
134 |5 THERMOSCAN oo | oarzeres) st |soen | s r0z. | . 702, 702. e, 702,
195 |1 STRETCHER 0630703 st | 5.00| |[is 2,622, ) 2,622, 2,622, a. 2,622,
4 PORTABLE NITROS OX, : . . .
186 {SYST, /REDUCED BY GRANT 06730403 sk 5,00 i -3,450, 3,450, 3,450, ) o, 3,450,
157 |NEW FLOORING ess0z/18| su | 5,00 |is 1,340, 1,340, 983, 268, 1,251,
198 |poor ] : - - oszesyes| st | 5,00 s 1,650, e : 1,650, | " 1,650, ) o, 1,850,
328111 04-01-23 . . g . "
() - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Dedustion, GO Zone

38




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10 930
Asset . Date . © [uine| Unadjusted Bus | Saction 178 Reduc;ion In Basis For Beginning Currgnt Gurrent Year Ending
o, Description Acquired [Methed) Lite | 2 INo| cost Or Rasie | o Expanse Basis Deprociation | Accumulated |  Sec 179 Deduction | Accumuldted

M Exc! Dapreciation Expense Depreciation
199 |ERCTECTIVE COATS os/09/89 s | 5,00 16 2,031, 2,031, 2,031, 0. 2,031,
200 |5 WHEELCHATRS 06/3¢/04 st | 5.00| fs) 10,030, .10,930. 10,030, e.] 18,030,
201 AED & ACCESSORIES og/12/04 s | 5.00 i 2,798, 2,798, 2,798, 0. 2,798,
202 |AED & AccRssoRIEs o8s12/0d) st | 5,00 his] 2 620! ' ijézu. 2,820, 0. 2,620,
203 [AED & ACCESSORIES 08s12/04 sL | 5.00 15 2,620, 2,620, 2,620, 0. 2,820,
204 |eROTEOTIVE HELMETS o7/21/89) st | 5,00 fs ;.,280, 1,280, 1,280, o, 1,280,
205 [RADIOS PEH COMMUNICATION vas01/04 s | 5,00 i 2,426, 2,426, 2,426, 0. 2,426,
205 |1 BI-PRASIC FIELD UPGRADFE b's.u.a_s'/i_u st |s.00] Jis| 1,937, 1,837.1 1,937, o 1,837,
207 1 ADULT ManTRIN 10707704 s. | s.00 i3 8,579, 8,579, 0. 8,579,
208 |rocs apuLy m'rum'ri.mr KIT 05/0:510.5 st |s.00f- hs “ans, 405, e, . 405;_
208 |FOCS ADULT INTUBATION KIT os/05/05 s | 5,00 i3 205, 405, 0. 405,
210 [roés apmr _IN'I‘I‘:‘IB;V._I.‘I:OH EIT n_s./os,'u.s st | 5,007 e 405, 405, - 405, 0.. 405,
211 |FOGS ADULT INTUBATION RIT 05/05/05 s | s5.co L6 103, 405, 405, 0. 405,

5 Focs FIBEROPTIC PEDIATRIC | ’ ] Lo .

212__ INTPEATIQI?I RIT 05/05705 sL 5.00 B ik Z, 414, 72‘414. 2 414, a, 2,414,
713 |MEMORY UPGRADES 04s21/08 su | 2.0 L6 615, 615, 515, o, 615,
214 |rezves STRETCHER 03/02/90 sn. [ s.00] |is 143. 148, 148. o. .143,
215 [REEVES STRETCHER o3/16/20( s | 3,00 16 143, 145, 1439, 0. 143,
'21é. WASHING @cnms 07704708 s {700 | |us 12785, 1,275, 1,z7s, | o 1,275,

328111 04-01-23

(D) - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 99¢
Asset L Date . S [uine| Unadjusted Bus | Section 179 Redum*iun In Basis For Beginning Current Gurrent Year Ending
No. Deseription Acquired |Methad| Life [ 7 [Ne.| GostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 178 Deduction | Accumuiated
v Excl Depreciation Expenss Depreciation
217 [MEMORY VEGRADES 04/21/05 sL 2,00 16 454, 454, 454, 0. 454,
213 {SERVER CABINET o6/02/08| su | 5.0} s 1,277, 1,277 1,277, o.| 1,277,
219 |cosTs OF SERVER SET UP £6/15/05) SL 3.00 15 3,450, 3,450, 3,450, 0 3,450,
220 [eme wmﬁ RB_QUE--EEAG SET 12/27/06| 5L 3,00 i 295. 295, 295, (R 295,
221 |SERVER PORT SWITCH u6/02/05 s 3.00 16 119, 118, 119, a. 119,
222 |LAND IMPROVE 07715740 L 39,606, 39,606, [
223 |2 FIRE PROOF CABINETS 11/18/05 SL 7.00 15 1,650, 1,650, 1,650, 0. 1,650,
224 BAC‘KEGARI}S 08/31/99 8L 3.¢0 16 194_._ 194, 194, 0. 194,
225 |Q'STRATNT SYSTEM 03/01/04 sy 7,00 15 814, 814, 0, 814,
226 |onyer . 06/30;01 sL 5,00 6| 284, 284, 0. 284,
227 |2 SHOWER DOORS. l[!!.Oll'.'S SL 5,00 16 294, 294, 0, 284,
228 |BUrIDING SIGN ors01780 st | 15,00 e 1,2_4?;. 1,248, . 1,248, o 1,248,
223 |MOBILE RADIO. oaser/eqf st [ 10,00 fi6 1,505, 1,505. 1,505, 0. 1,505,
230' |RANGE HoOD _03101135 .sn .| 5.00 is_ 49, 43, . 43, 9. 49,
231 |DISHWASHER 01/31781| 5L 5,00 16 229, 229, 229 0. 228,
232. EITCHEN TABLE & CHAIRS FP 02/28.{9]_. 8L . 10,00 .16 550_. 550, 550, L0, 550,
233 |WASHER 03/82/00] sb 5.00 16 3850, 360, 3460, 0. 360,
234 |1KoN oFFICE Egure. 06/21/01] su 7.00 i6] 1,028, .1,029. 1,028, o, 1,028,

328111 04-01-23

(D) - Assat disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
Assat . Date N S |une] Unadiusted Bus | Section 179 Reduc?\'pn In Basis Fer Beginning Current Gurrent Year Ending
[ Description Acquired |Method| Life | T Ine| CostOrBasis| % Expense Basis Depreciation | Accumulated |  Sec 179 Peduction | Accumulated

v Excl Depreciation Expense Depraciation
235 |pHONE sysTEM F/P o6/21/01f st | 700 6| 2,882, 2,882, 2,882, 0, 2,882,
236 |MOBILE RADIOS ’ 07/02/91) sL | 10,000 |[ts 1,162_'. . ) 1,15__:_;:, - 1,162, 0. 1,162
237 |PORTABLE RADIO 077038 s1 | 5.00 i 736. _ _ 736, 736, 0. 136,
238 |MISCELLANEOUS EQUIEMENT 06730793 sL - | 3.00f 16 1,746, s 1,746. 1,746, : e, 7 '1“;.745.
239 [rEEVES _ ar/01r92 sn | 300 e 151, 151, | e  1sL,
240 |6 TMMoBILTZERS 07/61/33| st 3,00 L6 .234. 234, ©0, Coz3e,’
241 |scoop 077017582} SL 3,00 16 167, 167, } Q. 167.

_.242 5 Bﬁrocm.nxs oz/16/94 st | 3.00) |us 180, 160, : 0. .160‘
243 |FIVE DIAL FLOW METER oss30/08 s, | s.00] s 101, 11, | 0, 101,
244 s.ponma;.z LIGHTS p2/23/94 51 3.00). " 223, 223, — - -2.23-.
245 |PARKING LoT 06730793 s | 10,00 f1e 7,456, 7,456. 0. 7,456,
245 |eprace vooRs : . .oz/ol_jas s. . [10.00 |es| 5,308, : o - 5,308, s,sus:.. o o] s, mos.
247 MC/VISA MACHINE 02/28/02 st {500 he 285, 285, 285. _ 0. 285,
48 [sTove m/7 ._ o |esrmned s [ si00] he wi] - a03. an, | | YLEN
245 |RADIOS o6/30704 st | 5.00] |is 2,166, 2,166, 2,166, o, 2,165,
2.50 RADIO 134 /INSTALLATION .051’15,'03 .51. 5,00 |is 597._ 597, 687, % 697.
251 |spLIxT sETs os/30704 s1 | 5. 00 15 3,328, _ 3,328, 3,328, 0. 3,328,

HUTCH, TACK BOARD, LICGHT ) 1 . S
252 | tovsrmny - © |azr02/0d sn | 5,00 fue 347, . 7| san | 0. 7.
i protzs (D) - Asset disposed *ITC, Salvage, Bonus, Gommercial Revitalization Deducticn, GO Zene
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2023 DEPRECIATION AND AMORTIZATION REFORT

FORM 930 PAGE 10 939

Asset . Dats . & [uine] Unadjusted | Bus | Section 178 Reduc:fian In | Basis For Baginning Current | Current Year Ending
Ho. Description Acguired [Methad| Lite | 7 |Mo| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 178 {* Deduction | Accumufated
¥ Excl Dapreciation Expense Depreciation
253 |FoCs ADULT INTUBATION XIT 95/01/05) s1 5.00 16 405, 405, 405, 0, 405,
254 | SERVER . 04/21/05; L 5,00{ -|L6 1,935, : . 1,935, 1,5'35. 0, 1,935,
255 |RADIO FOR #137 07726708 st | 7.00] e 2,242, _ 2,242, 2,242, o 0. 2,242,
256 lGAS RANGE . 07704705 su | 7.00 : s 508, ) -s0s.|. 508, . 0. 508..
257 |BRYER 07sa4/08 sL | 7,00 fi6 945, 845, LS 945,
258 (5P 12 HOLDER 09/03/05 SL 'Ln:o L6 425, 425, ' 0. 425,
259 |CHATIRS (2) 1171808 sp | 7,00 i3 : 242, 242, 0. 242,
260 |4 IV FOLES - 1 osr02/09 s 5,00 16 694.] £94, - o] IR
261 |8 FILE CABINETS 11718/05) sL | 7.00 16 1,492, 1,492, 3. 1,492,
262 |ANTIVIRUS sqﬁmz. : | 02703/0¢) 51 7,007 |ue ._1,3'74. 1,3'&&. 0. 1,374,
263 |1 LATITUDE 05/05/06 51 7.00 L8 1,851, 1,851, ¢, 1,852,
264 1012 Muﬁrro_s/nzﬂna_n.mrox bé!';?s'/n's sL: j7.00] [6f 16,440, . ) 16,440.| 16,440, _6; ; ;15,;4_0.
265 [BACK UP SOFTWARE FOR SERVER | 04/21/0¥ SL 2,00 15 505, 505. 505, B e 505,
266 |5 fun. BODY. m.rmzss;zs 01/.20.0'06 31,. 'r.u.u _. 16- 1,789, ’ ' ¥ '1,739_... ©o1,788. ’ R ' 1,788,
267 |HANGING EEATER 10/02/08) sz | 7.00] |us 1,500, 1,500, 1,500, 0. 1,508,
268 |5 manaxIN ) | 12728706 51 | 3,00 f2s 17,.1..13. 1,113, 1,113, 0, 1.,113.
263 |2 AED TRAINERS 12727706 5L | 300 | [16 428, 428, 428, 0. 423,
270 |EXTRA WEDE WHEELCHAIR . . 09720707 .- | 3,00 L6 495, . o -aes. 45, . . 0. ) 495
faan o (D} - Asset disposed *ITC, Salvage, Bonus, Gemmarcial Revitalization Deduction, GG Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 230 PAGE 10 99¢
Asset = Dats . € liine| Unadjusted Bus | Section 179 ReUUc?jcn I Bagis For Beginning Current Current Year Ending
Mo, Descripticn Acquired |Method| Life | B |No.| GostOrBasis | % Expense Basis Depraciation | Accumulated | Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation
271 |LP 12 BATTERIES 08/11/05 sL 7.00 16 £70. 470. 470, 0. 470,
272 {FROTECTIVE GEAR 02/06/0¢} SL 7.00 16 16,000, 10, 000, 10,000, a, in,000.
473 |GARAGE DOOR OFENERS 02/23/07 st 5,00 15 4,870, 4,870, 4,870, o, 4,870,
274 rosinsﬁ_rmmzn osr-zéfu': sL | s5.00 15. 3,431, 3,431, | 3431, 0. 3,-4_31_'.
275 |5 PORTABLE RADIOS 02/15/06] 8L 7.00 15 3,762, 3,762, 3,762, 0, 3,762,
276 |wTTRONOX DRLIVERY sveTEn 01/19/086| 8L 7.00 25 2,192, 2,192, 2,192, o, 2,182,
277 |1 'SP AUTQ VENT 01.‘:20/0? SL 7.00 16 1,431, 1,431, 1,431, 0. 1,431,
78 |TRAFFIC sAFETY CoNES 01.}'20!66 s | 7.00 16 _41.0_ a0, 0. 410,
275 |EP 506 SPIDER STRAPS 01/20/06] SL 7,00 L6 278, 278, 0, 278,
280 pa&-:.i:ms'mcnaomnsé 01727/08| SL 7,00 16 892, 892, o.. 892,
281 |5 HEAD IMMOBILIZERS 02/13/0¢] sL 7.00 16 338, 338, [ 338,
‘282 GRANT RECEIVED 0'11:0:1../';).6 st |s.00| s o,
283 |3 WHEELCHAIRS 09/20/07 sL 3,00 16 741, T, 741, 0. 741,
284 |2 SRYEER STRETCHERS 03}20.1'08 8L 7,00 i3 8,783, 8,783, | s.,'_m.a.' ) 0. 3,733.
285 |4 STRYKER PLOOR MOUNT KITS | 05/15/0% SL 7,00 15 2,280, 2,280, 2,280, e[ 2,280,
236 |LASER JET FRINTER os}zéma su 500 s 550, 5._5_0.' 550, 0. 550.
287 |1 STRYKER STRETCHER 04/03/08| sL 5.00) ps 500, 500, 500, 0, 509,
288 |2 crar um'rs... 01/10/08 .sz.i 7,00 hs 1,850, 1,9l50.- -j:|.,'95.n,- . 9, 1,950,

325111 04-01-23

(D} - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 BAGE 10 930
Asset L Date . S lune| Unadjusted Bus | Section 179 Reduc.tiun In Basis For Beginning Gurrent Current Year Ending
o Deseription Acquired |Method [ Life | o [Re| Cost OrBasis | % Expense Basis Depreciation | Accumulaied | Sec 179 Deduction | Accumulated

v Excl Depreciation Expensa Depreciation
289 |5 TRACTION SPLINTS 01/07/10( SL 3,00 16 525. 525, 525, 0, 525.
296 |2 LONG BACK BOARDS 0107710 su ' 3,00 16 312, 3:12_ 312, 0, 31z,
221 |5 amB, cors 01707710 8L 3.00 15 2,404, 2,404, 2,404, 0. 2,404,
292 |5 RESTRAINT STRAPS 0150710 s . 3_00: 16 330, 330, 330, 0, "33,
293 |5 SHORT BOARDS v1/07/100 L | 3.00 15 401, 401, 0. 01,
294 |5 LARGE PATIENT, MOVERS 'uim".'_.flo sL 3.00| |6 1,093, 1,093, 0. 1,083,
235 |1 STAIR CHAIR 01721710 SL 3,00 15 2,589, 2 589, o 2589,
255 ﬁpmp MODEL 1015 12718724 sL- | 3,00 15 1,088, 163, _363.. 726,
297 | BATHROCH REMODEL 05/07/01 SL 20,000 116 3,600, 3,600, a, 1,600,
238 |5 cou_éum'zns ' 03/01/13] s | 5.00 16 5,108, 5,108, 0. 5,108,
299 |MOBILE/BASE RADIOS 01/20/13| 5L 5,00 . 15 2,916, 2,516, 0, 2,916,
300 {2 nx/pn’imnas. 06/20/14] L 5,00 | 2,590, 2,590, o, 2,590,
301 | ICE MACHINE 07/31/14[ sL 1,00 [is 875, 815, 737. 88, 825,
302 |FURNITORE - osrtsraslsu | moad s 5._09_2... 5,002, 2 a2, 121.] 3,181,
303 [TELEVISION 07/30/15( 30 7.00 16 295, 295, 295, 0. 295,
304 - fwc. van 132—5. . 02/15/1€) SL 7,00 16 45,571. 45,971, | 41,393, 4,378, 45,971,
305 |TELEPHONES FOR 133 12715716 sL 5.00 15 156, 160, 160, o, 160,
306 |prorman ?VIJ’LSB OXIMETER 02{09/1'.? sx.. | 5.0 - Jus '.6'78.' 679, 678, ‘0. 678,

328111 04-01-23

(D} - Asset disposed
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2023 DEPRECIATION AND AMORTIZATION REPQRT

FORM 390 PAGE 10 330

Asset . Pate .  une| Unadjusted Bus | Section 179 Reduc'liun In Basis For Beginning Gurrent Current Year Ending
o, Desaription Acquired |Method | Life [ & |Nof Cest Or Basis | % Expansa Basis Depreciation | Accumulated | Sec 178 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
307 |10 BINDER LIFTS/BAGS QS/OS/JtB SL 3,00 .16 7,078, 7,078, 7,078, 0. 7,078,
308 |21 sURVIVAL ARiwR - Co 93/21/19 A 3.00 L6 . 13,965, ; 13,965.| 13,9865, 0. 13,965.
109 | FURNITURE sz.osn' ) 06/30/19} SL 5.00 16 20, 20, ) 14, g, 20,
-3_1'0 FP comrrzn 0P o u3/21.f1.9 s | 7.00 L6 1,388, - 1,348, 7a3. | ’ 193, . a1s.
311 |CLOTHES DRYER/FRE. PARK | 03/07/123] sL 5,00 16 529, _ _ _ ; o Bas.| 08, _ 106, si2,
a1z [#p FURNACE . - 03/07/19) SL- ';r.oo 16 2,185, 2,385, 1,305._ 3e1,| 1,647,
313 |REPLACE #4134 CHASST | o1s3s20) sn | 7.00 16 | 138,067, : 128,067, ;7,523, _ 19,724, 77,252,
314 |mrT 132 ’ ) 07/31/14) 55 3.00 16 3,890, 3,830, a,ésq. 0, 3,890,
3157 BUILDING . 1_0_[01_.’.’1_3 S_I.. 5__0.00 1_6 225,862, 187,094, 4,513, 191,§U'I,
31 |RITCHEN = 07701780 5L _so_ou. s 4,905, 4,004, -:: ' s‘a, 4,-102'.
31? MECHANICS ROOM 03/01/81 sSL 50, G0| 16 531, 433, 11, 444,
:3'_13 cob.mknrép-s & SHELVES - ns/au‘/iz sL 10,00 6. 2,545.. : b 2,540, 2,422, - l 127, 2,549,
319 |TOYOTA 132-1 06/17/14] st 1.00] 6| 43,083, _ 43,069, 43,089, o, 43, 063.
320 WASHING MACHINE o . 61131}51 sL 1:_qu 16 709, . . ) ;rns. _1u_1" | ) 10.1. - z_uz,"
. 321 |cosT TD. I!.J'STALL UPGRA_D.ES 04.;'21105 8L 2,00 16 2,087, 2,997. 2,087, o, 2,.097.
322 |carpEr | : - eenzn s 1.5.uo" s 1,400, | - ' 1,400, 871, 93| = os4.
323 |COMPUTER SET UP 133 | 13/30/16) 5L 5.00 16 [ -1 % 6,199, 6,159, 0, 6,195,
524 CoMPOTER 2ET TP PoR 133 Jossisng)su | s.00] ps 2,9].;8 N . . 2,918} 2,918, . o] 201
samny geana (D) - Assst disposad *ITG, Salvage, Banus, Gemmercial Revitalization Deduction, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM $90 PAGE 10 990

Asset . Date . S lune| Unadjusted Bus | Section 179 Reduc'lion In Basis For Bsginning Current Current Year Ending
No. Description Acquired Method| Life | 5 |Wo.| Cost Or Basis % Expanss Basis Depreciation | Accumulated Sac 179 Deduction | Accumulated
v Excl Depregiation Expanse Depreciation
325 |11 RADIOS 10/01/19 SL 7.00 16 5,872, 2,872, 4,583, 1,410, 5,593,
326 |FROJECTOR/ SCREEN EI¢ anougn sIL 7,80 16 5,423, _5,423.. . 2,131, 7175, 2,906,
327 |LED LIGHTING 03701729 sn 20,000 |16 12,870, 12,970, 1,838, 642, 2,487,
328 |HEART uommké sisassao| ;e | 7,00 |u6 '290,1..'50_ .zso,1su,' 124,350, 41,450,| 165,800,
329 | STRETCHERS 01/15/29] 5L 7.00 16 38,375, 38,375, | 16,444, 5,482, _21,928..
330 PRBCISION-PLQWER 12/27/06 SL 3,00 16 zi0, 210, . 210, d_, 21:0"
331 |COMPUTER EQUIPM 12/27/06 sL | 3,00 |33 6,625, 6,525, ¢, 6,625,
332 |FIRE QUIP. surT 04720707 st | 300 | s 1,023, 1,023, e, 1,0'23.'
333 |COMPUTER ACCESSORIES 12/23/93| 5L 5.00 16 862, 862, 0. 862,
. 334 |REEVES STRETCHER - IJS.I.:LE/BIJ SL 5,00 - |16 148, 149, R 149,
335 [VEHICLE JACK 12/718/%1 sSL 10.09 L& 584, 584, 0. 584..
33§ ﬁmmﬁ PANTS 10/01/37 s:..' 3,00f 1§ 2,780, 2,736. ’ 2,750.7 0, 5,73.0..
337 |ELECTRONIC IBM TYPEWRITER 04/17/87 5L 5.00 15 91§, 916, 916, 0, 914,
3is AM_E"LI.PIfo—PP 03/3;1/91 8L 1I‘]’,DD 16 227, 2270} 257_ D.. 227.

5 5-SCORT2 PORTABLE SGCTION

339 |UNITS 05/19/08| sn 5,00 15 2,616, 2,616, 2,616, 0 2,616,
340 |capmvar re oesaorsi| st | 700 e 150, iso. 150. 0. 150,
341 | STRETCHER 07/06/00| sL 5.00 16 2,279, 2,279, 2,279, ] 2,279,
342 |FET DIRECT PRINT SERVER ° 02!25,'702 SL 500 ks - 331, 331, 331._ .0. 331,

328111 p4-01-23

(D) - Asset disposad

46

*|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM $90 PAGE 10 550
Asset e Date . S [uine] Unadjusted Bus | Section 179 Heduc:di)n In Basis For Beginning Current Current Year Ending
o, Descriplion Acquired |Method| Life | § Mo} CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 178 | Deduction | Accumulated

M Exol Depreciation | Expense Depraciation

343 |PULSE OX WITH CASE 06/20/02 St 5,00 15 297, 297, 297, 0. 287,
344 {srhss REeULATORS . . - 06/20/02) sL | 5.00 16 345, ] © 345, 345, B T 345,
345 |PADDED BOARD SPLINT 06/30/02 SL 5.00 16 37, _ 37, 37. 0, 7.
346 |3 FIRST RESPONDER Baés - .uuzms su | 5.00 16 334, . 334, 7334.. o 0. 334,
347 |1 BI-PHASIC FIELD UPGRADE 09/03/04 SL 5.00| 16 1,937, 1,97, | 0. 1,937,
348 |1 RE-PHASIC PIRLD UDGRADE 08708704 SL s.00 L6 1,936, 1,936, ] 0. 1,938,
349 |AED TRAINING 08/01/04) sL | 5.00 i 389, ELEN 0. 383,
350 |4 HIGHBACE CHAIRS . | 12723703 52 7.900 16 1,204, 1,204, ) ' 0, i,'zn-z.
351 |WORKSTATION o6/08/06 su | 7,00 L6 570, 570, | _ 0, 570,
352 |coMpuTER EQUID, o6/15/06) su | 7.00 | s 23.6, 236, 1T 236,
353 |10 HEAD DMMOBILIZER 12727704 SL 3,00 LE 620, 620, 0. 628,
354 ozi-nzeum'rxk B .| azs27/0g] s 3.-.“:'_‘ s Ses. | . o 785. ".”’5.- g 6' 785,
355 |GRANT RECIEVED 1z/27/060 su | s.00 ) Jie _ _ N } 0,

is6.|L0 __:!:O__.N_E;E_II:JLES oa-fzu/os SL.: | 3.00 i 998, '  9ma. N .gsa_ o N 0. .993,
357 INTmT FIREWALL sYs_:TEM 06/30/08| SL 4,00 15 3,268, 3,265, 3,265, ) [N 3,265,
158 mm.wxmcy EQUIPMEN oasisred s 7_60 i_s 17,871, ) ) ' 17,971, 1,974, . 2,567. 3,637,
359 |PHONE SYSTEM o4/30/09 sL 5.00 16 9,300, 9,300, 3,300, _ 0, 9,300,
360 |6 HEAD IMMORILIZERS t_)lﬂ.)'.l,.flu s |3.00f je| - adz, . - ' o391 0 3sn. 2 A 391,

SEN G0 {0) - Asset disposed * (TG, Salvags, Bonus, Gommercial Revitafization Deduction, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 290 PAGE 10 290
Asset . Date i © |Lina| Unadjusted Bus | Saction 179 Hsduc’tlon In Basis For Baginning Current Current Year Ending
Mo, Description Acquired |Method | Lite [ 3 [No| Gost Or Basis [ % Expenss Basis Depreciation | Accumulated | Sec 179 Dedugtion | Accumulated
v Excl Depreciation | Expense Depreciation
361 |RADIO FOR 132-4 10/15709| sp 5,00 16 300, 300. 100, . 300,
362 |AMBULANCE 2137 B 06/10/10| sL 7,00 i3 izs,-zgs. ’ 126,43;3".. 1'25,493. o, izs,us.
36% |GRANT RECEZEVED 06/30/10| SI. 5,00 18 0.
364 mnm.& EQt‘I’I.P - | oarass22 s [ 7.00 1'6.. 5,43.6. _. ' 5,.435, - 784, 784, 1,5&:5,
365 |FURN 7& EQUIP o 7 UZ{leﬂZ SL 7,00 15 5,868_. 75,.(?53_ T68, 838, 1,606,
366 |FURN & ‘EQUIP ' n:.4,f15/2q sL- §'7,00 15, 3,878, 3,878, | 4.74. ' 568, 1,042,
367 [FURN & EQUIP o oar15/22) st 700 | fis| 14,054, 14,054, 1,506, 2,008, 3,514,
368 |FURN & EQUEM o 05715729 s1. | 7.00 s | 15,100, ; ‘ _ 15,100, 1,438, : 2,157, . 3,:595.
362 |FURN & EQUIF _ | 08/15/23) su 7.00 1§ 5,712, 809, 1,387, 2,196,
370 |coupoTER EQUIP “logsaspad s | 500 s a,7ea. | - a1s, o sss,| 978,
371 [CoMPUTER EGULE os/15/23 su | 5,00 e 6,681 1" 6,681, LI 1,336, 2,227,
372 Ebupursa z@un: L E _n's,rz"s_.fzz & ‘5,00 .1.'5 5,577, . | s.srrd o ssa, : 11,135, 1,1%&.
373 |COMPUTER EQUIP 07/15722 su 5.00| Je| 1z 622, 14,5:':27. 1,462, _ 2,924, 4,396,
374 coup'r:JTBR zéarp | o8risrzg] su s, 00| e 2,930, B : ) _'z,szq__.' 248, | s, 7 s:«o_.
375 |OPERATION CTR, ) 07/15/22] 8L 7,00 16 3,932, 3,932, 281, 5682, . 843,
376 |AMBULANCE : HOBI.‘LS!ZZ sL 7,00 15. 275,_i71_-. ) .2'.'5__1.71. 16,439, ] 39,455_ 55,892,
177 |BLDG, MCCANDLESS 04715722 =x 20 00 [ 1,140, 1,140, 43, 57. 100,
378 |BLEG, ﬁcnﬁm.zss T 07/1%/22| 81 .20_00 16 . '-i,avé; . ‘ - ) . . '1.,815.. 47, 9;1. 141,
cERT Ba0E (D) - Asset disposed « ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 330 PAGE 10 520
Asset - Date } C |ure] Unadjusted | Bus [ Sectien 179 Redu&ign In | _Basis For Beginning Current | Gurrent Year Ending
Ne. Description Acquired {Mathed [ Life | o Iwe'| CostOrBasis | % Expense Basis Oepraciation | Accumulated |  Sec 179 Deduction | Accumulated

¥ Excl Depraciation Expense Depraciation

379 |BLDG. MCCANDLESS Joerisizal sn | 20,09 s 8,218, 8,218, 171, 411, 582,

380 JLEASEHOLD IMZ, FP 0zr15722 s | 20.0d s 2,718, | 2,778, ‘116, 139, 255,

381 |LEASEHCLD IMP, FP o4s15/22 51 | 2000 fi6 5,174, 5174, . 194, _ 259, 453,

382 L.EA.SEHOII.) e, PP B or/1s/zd st | 20,08 e 2,'}92. ' 2,793, 70, ©140. 210,

_39_3__ VOIP _IMII’.LE!.{ENT 03/15,’2? 8L 10, 09 16 3,205, 3,205, 134, 32_1. 455,
384 |FURNACE/AC ass1s727 s | 15,09 15 8, 880, 8,290, 158, . 593, 791,

385 |6 RADIOS 10715723 s1 | 5,00 16| 20,417, 20,417, 1,021, _ 4,083, 5, 104,

385_ 2015 BXPLORER.SW. : 10/15/22] 5L 3.00 116 1,400_.' 1 400, 117. -' ) 4_5'7. 584..

387 [roor 11730722 st | ¢e.0q) | 82,2637 83,263, 171, 2,057, 2,228,

388 |aED'S {5) ' o N azssoszd s | 7,00 e 7,941, . S5, E i,134_ - 1,229,

189 | STRYRER EQUIP 112502 st [ 7.00 | hue 19,887'5:,1 1 19,885, 237, 2,841, 3,078.

90 _s-m;nxn MONITOR i 1_zfzujzé s | .00 ks 34,526._ . R 3;4,520. S £,931.] 4,:931.

391 |STRYRER MONITOR 1z/20/22) st | 7.00 | 6| 34,520, _ 34,520, 4,931, 4,931,

92 swa&gig mowrzor - | a1z7zeszg s w00 | e 34,520, 34,820, S 4,530, - 4,931,

393 |AMBUMAN MANNEQUIN | 1ervaczg s oo fe| a1, a8z, _ 11,482, 137, 1,640, 1,777,

“394 |2 venriniarors/cases - { 03703/11 s 5,00 '1'5_. 10,070, b . 10,070.| . 18,070, ' e 0,070,
395 |8 DUAL VISICN CAMERAS 02.1'03.’11 SL 5.00 L6 5,458, 5,558, 5,958, 0, 5,958,

396 |azn & casE . {o3soi/11 s .00 e 1,127, | - . : | 1,.121'.' 1,127, Y 1,127,

sremt pa-al-as (D) - Asset disposed * [T, Salvage, Bonus, Gemmercial Revitalization Deduction, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 9350 PAGE 10 990
Agset - Date . © |uve| Unadjusted | Bus | Section 178 Reduc’tiun In] Basis For Beginning Current | Gurrent Year Ending
No. Description Acquired |Methodp Life | T INa| CostOrBasis [ % Expensa Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Exct Depreciation Expense Depreciation
357 | EQUIPMENT 03/15/23] SL 7.00 116 6,700, § 700, 758, 798,
399 |EQUIPMENT PFE MARKEL 04725723 st | 3.00| s _14‘131.. : 14,131, 3,533 3,'5.33.
399 |3 RIVERS FIRE EQUIPMENT 07/15/23 51, 3.00 . 16 8,284, 8,284, 1,381, 1,381,
400 |6 sunLET PROOGE VEsTS asisrs2y st }10.0d The| 6,180 %180, ' zos.. s,
401 |3 REVES STFYETCI?ERS ) 99/25/23 S,L 5.00 16 4,494, . 4,.494.. ) B . 225, 22;_
102 |ocumemreazrons p2701/23| st | 7.00f fE| 2,651, 2,651, ' 347.. 347,
443 |AV LAUTTAMUS COMM o 04.,’21/23 5L 5__00. L6 12,737, 12,737, 1,658, - 1,.59g.
404 |AV LAUTTAMDS COMM - 05/03/23} 51 s.00| |s 3,180, 3,180 | : a2a.| . azs.
4045 |8 RADIOS . 09/s61/23| sL 7.00 16 22 31%, 1‘06.3, _.150_6?‘
406 |PENW CARE FOR AMB [ Das1zs23| su s.on. 16 7,116, . 1,067, 1,067,
407 |COMPUTER 01/02./23 SL 5.00 ] 16_ 1J,§6l‘1_. ) 13,669_,_ 2,732, 2,?32._
' 4'63' mcmw camERA - 'u&/n:,;r_zz sL | 5,000 ) 16 7,400, _ " 7,400, 'asar__ : _7 863,
409 |mMBULANCE 03/15/23) 55 | 6.00| [ue| 251,146, 251,146, ' 3g,881,| 34,881,
410 |pmse ovr seectauzy 051.15/23. s |s.00] | 'é,a.ég, _" ] zaze, _ 23| - .'3:'23.
411 EHGIN'E. .REjBUIlzD 2017 PORD .J\MB 08/31/23| 8L 2,00 16 11,220, 11,220, 1.‘870. 1,870,
PETY (R ——— ' 07r3023 1 zb.uo s | 47,800, '_ : 47,800, ' 996. "'996,
413 |LEVIER PLUMBING 07[]_.5/2.3 8L 20, 04 16 3,134, 3,134, 78. o 74,
414 [re :E:.Ecm:ui. EXT, néars “Voxsiizas| sn zo,o:o 16 : 3,200, . 3,200, s ) ..160; 1850,
Y se-oneaa (D) - Asset lisposed *ITC, Salvage, Bonus, Cemmercial Revitalization Deduction, GO Zona
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10 930
Asset - Date ’ € |uine| Unacjusted | Bus | Section 179 deuc;icn In | _Basis For Bsginning Current | Current Year Ending
Mo. Description Acouired |Methed] Life | & fMo.| Gost Or Basis | % Expanse Basis Dapraciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
415 |RG ELECTRIGAL 04/15/23) sL 20,000 js 6,500, 6,500, 244, 244,
416 |WATER HEATER e8/15/23f su | s.00| s 3,650, 3,650. 150, '1§u.
417 |HVAC UNIT 08/31/23| sL 20,00 [i8 11,065, 11,465, 184, 184,
418 |HVAV UNIT 08/31/23] 5L 20.00f  [is 11,795, ‘11,795, 1387, | 187.
419 |GARAGE DOCRS 09/28/23 5L 20,00 [is 50,000, 50,000, 625, 625.
420 |DISHWASHERS, ETC. 09/22/23 8L 7,00 L6 3,887, 3,887, 139, 135.
* TOTAL 990 PAGE 10 DEFR ,574,387, ‘h,574,387.4,506,020, 283,178, 789,208,
CURRENT YEAR ACTIVITY
-'uémns BALANCE , . |,088, 72014, 506, 030, b 734,984,
ACQUISITIONS 51;,;557;- o. | 514,667, 0, 54, 224,
DISPOSTTIONS/RETIRED [N 0. 9. 0, 0.
ENDING BALANCE 574,387 o, B,574,387.3,506,030, b, 785,208,
mmme AccoM DEPR ‘?89,208....
ENDING ROCEK VALUE

,785,179,

228111 04-07-23

(D) - Asset disposed
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