Farm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form390.

| oM8 No. 1545-0047

2016

Open to Public

Inspection

PO Box 238, York, ME 03909

Tax-exempt status:

[ stz O sot ¢ )4 finsert ned [ 4047(a1 or [ 1527

[

Website: »

www.yorkambulance.com

A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12131 .20 16

B Checkif applicable: | © Mame of erganization York Ambulance Association Inc D Employer identification number

L] address change Doing business as 23-T175669

[ wame change Mumber and street jor PO, box If mall I3 nat delivered to street address) Room/suite E Telephane numbes

L1 initial return PO Box 238 207-363-4403

|:| Final returnderminated]  City o town, state or province, country, and ZIP ar foreign postal code

O Amended return York, ME. 03909 G Gross receipts § 1,652,153
[ apphcation panding | F Mame and address of principal officer.  York Ambulance Association Inc Ha} s tis a group retum for susordinates? [ Yes [ Mo

Hib) Ave all subardinates included? L] ves [no
I "Mo,” attach a list. (sea instructions)

Hic) Group exemption number &

K Form of crgsnizauon:lzl Caorporation |:| Trust |:| Aszociation |:| Other = | L “ear of formation: 1972 | M State of legal domicile: ME
Part | Summary
Briefly describe the organization's mission or most significant activities:  York Ambulance provides emergency medical
ug" transport for the towns of York and South Berwick in ME and Rollinsford in NH. We are a private 501(cj3 non-profit
E (Continued on Schedule O, Statement?)
g 2  Check this box »[]if the organization discontinued its operations ar dusposed of more than 25% of its net assets.
@ | 3  Mumber of voting members of the governing body (Part V1, line 1a) . 3 12
& | 4 MNumber of independent voting members of the governing body (Part VI, line 1 bj 4 11
,E 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 52
:E 6 Total number of volunteers (estimate if necessary) . . 6 12
< | 7a Total unrelated business revenue from Part VIll, column (C}, line 12 7a o
b Met unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line 1h) . 99,564 93,845
E 9  Program service revenue (Part VI, line 2g) 1,231,144 1,363,349
&"1 10 Investment income (Part VI, column (&), lines 3, 4, and .'f‘d:l 36,520 15,465
11 Other revenue (Part VIII, column (&), lines 5, 6d, Bc, 9¢, 10c, and 11a) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,367,228 1,472 659
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0 1]
14 Benefits paid to or for members (Part IX, column (4), line 4) .o [1] [1]
w |15  Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-1 I:'J} 1,122,370 1,062,259
i* 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 1]
g b Total fundraising expenses (Part IX, column (D), line 25) » 6839
W47  Other expenses (Part IX, column (&), lines 11a-11d, 1 1f—24e} 308,721 371,164
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 1,431,091 1,433,423
19  Revenue less expenses. Subtract line 18 from line 12 -63,863 39,236
58 Beginning of Current Year End of Year
33 20  Total assets (Part X, line 16) 899,211 960,084
Eg 21 Total liabilities (Part X, line 26) . . 0 0
EE Met assets or fund balances. Subtract line 21 frcm Ime EL'!I 899,211 960,084

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Donald Lawton, Treasurer
Type or print nams and title
Paid Print/Type preparer's namsa Preparer's signature Date Cheack |:| it PTIMN
Prepﬂ rer self-emplayed
Use Dnly Firm's name  * Firm's EI_»
Firm's address & Fhiong no.
ay the iscuss this return wi e preparer shown above? (see instructions es o
May the IRS d th t th th hy b 7 truct ) [O¥es [N
For Paperwork Reduction Act Notice, see the separate instructions. Cat, Mo, 11282 Form 990 2018



Form 990 (2016 Page 2
x:l14ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit. . . . . . . . . . . . . . [

1 Briefly describe the organization's mission:
Our mission

(Continued on Schedule O, Statement 2)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZY . . . . . . . . . . . . . . . . . . . . < .« . < .+ . . OYes [INeo
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? . . . . . . . . . . . . . . . . . . . ... .. .. . o o o« o v [LYes [INo
If “¥es,” 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)id) 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.

924,173 including grants of §

4c (Code: ) (Expenses 5 12,562 including grantsof 4 0 )(Revenued 22308 )

4d Other program services (Describe in Schedule O.)

(Expenses § 0 including grants of § 0 ) (Revenue $ o)
4e Total program service expenses » 1,316,039

Form 990 (2015



Form 850 (2016)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .. . .o e

Is the organization required to complete Schedule B, Schedufe af Gonmbumns {sea instructions)? ;
Did the erganization engage in direct or indirect political campaign activities on behalf of or in cppcﬁlticn to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or hawa a section 501{h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the arganization a section 501(c)(4). 501(c)5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the arganization 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? If
“Yes," complete Schedule D, Part | .o e e e e e e
Did the organization receive or hold a conservation easement lnclurdmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complefe Schedule D, Part I

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il S e
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 mansgement, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in tsmporanly restnctad
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
WL, VL X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for |n\rsstmants-othar securities in F'art X, |II'IE 12 that is 5% or more
of its total assets reported in Part X, line 167 f “Yes, " complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or maore
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its tctal as&eta
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” cumpfete Scﬁ&duﬂe D Pan' X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes," complete Schedule O, Part X

Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” mmp.[ere
Schedule D, Parts X and Xl

Was the organization included in consohdated mdependent audlted flnanclal staternents ft::r the tax year'? If
“¥Yes," and if the organization answered “No” to line 12a, then compleling Schedule D, Parts XI and XN is optional
Is the organization a school described in section 170{b)(1ANIN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV .o

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggre-gate grants or other
assistance to or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV, C
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actlwhes on F‘arT 1l."III Ilne Qa"ﬂ‘

If "¥es,"” complete Schedule G, Part Il

Yas

No

-

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

Form 990 (2015



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yas | No
20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a |
b If “¥Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ling 17 If “Yes,” complete Schedule |, Parts land il . . . . 29
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [¥, column (&), line 27 If “Yes," complete Schedule |, Parts land it . . . . . . . . . . . . 22 I

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If *Yes,” complete Schedule J . . . . . . . o . o o o L o o0 00w 23

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 If “Yes,” answer lines 24b

through 24d and complele Schedule K. If “No," go to line 252 . . . . .o 2445
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternp-nrar-,r pemd emeptlnn‘? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ta defease any tax-exempt bonds? . . . . L o . L o 0 L 0 00 00 o e 24¢
d Did the organization act as an “on behalf of” issuer for bonds ocutstanding 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? If “Yes,” complete Schedule L, Part! . . . . . 253 I

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the Organlzatlon 5 prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . . Coe G e e a5h

26 Did the organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . . . . . o o .. 26

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complele Schedule L, Part il . . . . a7

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complefe Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustes, or key employee‘? If “Yes," complete
Schedule L, Part iV . . . . 28b [
¢ An entity of which a current or forrnar ofhcar dlractor trustes, or kay amployas |:or a famllyf mamber tharaﬂf}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c I
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 [
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complefe Schedule M . . . . . 30
31 Did the mrganlzatlon liguidate, terminate, or dissolve and cease operatmns‘? if "Yes cc-mp.rete Schedufe N,
Part! . . . . . . . . 3 I
32 Did the orgamzauon sell exchange d|s.pn:use of ar lransfer rhore than 25% cf its net assets? ff “Yes "
complete Schedule N, Partll . . . . a2 [
33  Did the organization own 100% of an entity dlsregardad as separat& from tha urganlzatlon undsr Hegulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part | . a3
34 Was the organization related to any tax- exempt or taxable entm,r'? If “Yes,” comprere Schedufe R F'“an‘ i, m
ar V, and Part V, line 7 . . . . Co Coe e e 34 I
35a Did the organization have a controlled entnty within the meaning of section 512[b}{1 3}9 P 35a I
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactmn 'mth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Pant V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36 I
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R,
Part\t . . . . 37 I
38 Did the orgamzatlun complsta Schadula D and prowda axplanatmns in Schadula O fc:r Fart ‘u’l IIHES 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | |

Form Qm[?mﬁr



Form 990 (2016 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty . . . . . . . . . . . . . [
Yes | Mo

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . Lo 1ic | |
Enter the number of employees reported on Form W-3, Transmlltal uf Waga and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a 52
If at least one is reportad on line 2a, did the organization file all required federal employment tax returns? . 2b | |
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a I
If “Yes,” has it filed a Form 290-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . | 3b

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)? . . L L L L L L Lo e e e e e e e e e e da I

[+]

B

fof

b If “Yes,” enter the name of the foreign country:
ﬁm}stmctiuns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a l
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb I
© If “¥as” to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5c
Ba Does the organization have annual gross receipts that are normally greatar than 351 OL‘.I Uﬂﬂ and dld ths
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? . . . . e e e e 6b

7  Organizations that may receive deductihle mntrihutiuns under secliun 1?0[::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . L L o 0 L 0 0 00 0w e e e Ta | |
b If “¥es,” did the organization notify the donor of the value of the goods or services provided? . . . 7b | |
¢ Did the organization sell, exchange, or otherwise dlapose of tangible personal propert'y' for which |t was

required to file Form 82827 . . . . .o G e e B Tc I
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | id |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e [
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt I
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a confribution of cars, boats, airplanes, o other vehicles, did the organization file a Form 1098-C7F Th

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pErson'? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllntues . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pajd tc mher soUrces
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the urganlzatlon flllng Forrn QQU in liew of Form 10417 12a
b If “¥es,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue gualified health plans in more than one state? . . . .. 13a
MNote. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . . . . 13c
14a Did the organization receive any payments for |nd00r tanmng Services dunng the tax '_-.-'ear"r‘ . . 14a [
b |If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schsdufe D . 14b

Form 990 (2015



Form 990 (2016 Page B
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . ib 11

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

any other officer, director, tfrustee, or key employee? . . . a I
Did the organization delegate control over management duties custc:manr; performed bg.-' ar under the dlr‘e-ct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persuns who had the pcwer tc elect ar appomt

one or more members of the governing body? . . . Ta | |

b Are any govermnance decisions of the organization rasawad to {ur subjact to appn:wal I:r,r]l mambars

stockholders, or persons other than the governing body? . . . . . . 7b

8 Did the organization contemporaneously document the mestings held or wntten ac’ﬂ{ms unden‘taken dunng
the year by the following:

a The governing body? . . . . Ba | |

b Each committee with authority to act an behalf of the governing bady? e e 8b | |

9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whu Eannot bs raachad at

the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . g [

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

Yas | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a I

b If “Yes," did the organization have written policies and procedures Qﬂ'u'EfTIIﬂg the ammnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to mnflu:ts? 12b| |

€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

(5]

| n | e |G

-l @ ok

descrbe in Schedule O how this was done . . . C e e e e e 12¢| |
13  Did the organization have a written whistleblower pclnc;ﬂ Coe Ce e e e e 13| |
14  Did the organization have a written document retention and destructmn pullcy"r‘ e e 14 | |

15 Did the process for determining compensation of the following persons include a review arld apprwal l:r_.r
independent persons, comparability data, and contermporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| |
b Other officers or key employees of the organization . . . C e e e e e 15b| |
If “¥es" to line 15a or 15b, describe the process in Schadule D {5ee mstrur::tucns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . o 0000w e e 16a
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 arrangements? . . . . . . . . . . . o L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Newteg
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website  [] Another's website [[] Uponrequest  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
Donald Lawton Treasurer, (207)363-4403
PO Box 238, 15 Salisbury Ave, York, ME 03909 Form 990 (2015




Form 990 (2016 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . . @O
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.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

<)
A ) [do not ch:cqhslr'trllz:e than one o) © (F)
MName and Title AVBrEQE | pax, unless person is both an Reportable Reportable Estimated
hours per | officer and a directontrustes) | compensation  |compensation fram amount of
week (ist any——T— from related other
haours for E_ E_ ] g E _§ ,EI z the arganizations compsansation
related ig. 2| 8| 3|5g| 3| craenization | w-2/1099-mSC) fram the
arganizations| & | § a ‘% oy (W-2/1053-MISC) organization
below dotted| % = | & & and related
lirez) E E E é arganizations
] 5 %
(=8
Mary Andrews | 4
President 0 | | 0 0 0
EricBakke ] L
Vice President o | I 0 0 0
DonaldLawton | 1500 |
Treasurer 1] I I 1] 1] 1]
Kimberly Bukowiec | 4
Secroetary 0 [ [ 0 0 0
LewisButler ] 6 ]
Director 1] | 1] 1] 0
DawnFernald | 4
Director 1] I 1] 1] 1]
Tina Parsens-Lighter | 6 |
Director 0 | 0 0 0
PatriciaMurray | 4
Director 1] | 1] 1] 0
Lynwood PerkinsJr | 4
Director 1] I 1] 1] 1]
JoyceStowe | 4
Director 0 | 0 0 0
deffrey P ThurlowMD__ | 4
Director 1] | 1] 1] 0
KarenUebele ] 6 |
Director 1] I 1] 1] 1]
[Karen Tucker | 53|
Chief 0 | | | 76,934 0 0

Form BN[E‘EHEF
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Page 8

e RI|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

ic)
Pasition
A ) [do not check mare than one o) E (F)
MNams and title AVErEQE | pax, unless person is both an Reportable Reportable Estimated
hours per | officer and a directontrustes) | Compensation  |compersation from amount of
week (st any—— T = al=la= from related ather
haours for a E_ ] | o ZE| 2 the arganizations compsansation
related | 53 | & ila| 58 % oeganization | (W-2/1099-MISC) fram the
arganizations, E.g g -E % s (W-2/1093-MISC) organization
below datted| % 5 | & g "s and related
lir) | T 2 arganizations
B2 Z
&
ib Sub-total . . . . . 76,934 1] 1]
¢ Total from cunhnuatmn shaats to Part "J'II Sal::lmn A .
d Total (add linesiband1g). . . . . . 76,934 0 0
2 Total number of individuals (including but not Inmlted to thnse listed above) who received more than $100,000 of
reportable compensation from the arganization » [1]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual e e e e 3 |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” comp!ete Schedule J for such
individual . 4
5 Did any person listed on Ilne 1a receive or accrue compensation fmm any unrelated orgamzatlcn or Indmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 I

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}

ic)

Marne and business address Description of services Compensation

None

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 k= o

Form 990 (2015
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Partvit . . . . . . . . . . . . . []
{A) {B) 1<) )

Total ravanue Ralated or Urnrelated Revenue
enarmpt businass excluded from tax
function renvanuea under sections
revanua 512-514

28| 1a Federated campaigns . . . | 1a 0
5 ] b Membership duss ib 79,715
-.E ¢ Fundraising events . ic 0
g E d Related organizations . id 0
":‘T E e Government grants (confributions] | 1e 0
S f Al other contributions, gifts, grants,
E § and similar amounts not included above | 14 14,130
€3| 9 Noncashcontributions included in lines 1a-1:%
38| h Total.Addlinesta-1f . . . . . . . . . W 93,845
o Business Code
% 2a Patient Services 621910 1,192,896 1,192,896 1] 1]
= b Town Contracts 921190 163,986 163,986 0 0
= e
E‘ f AII other program service revenue . 6,467 6,467 0 0
a g Total. Add lines 2a-2f . . . . T 1,363,349
3  Investment income (including dlmdends interest,
and other similar amounts} . . . . . . . ® 15,432 15,432 0 0
4  Income from investment of tax-exempt bond procesds » 0 0 0 1]
5 PRoyaltes . . . . . . . . . . . . . W 0 0 0 0
(i} Real (i) Persanal
6a Grossrents . . 0 0
b Less: rental expenses [1] 1]
¢ Rental income or (loss) 0 0
d Metrentalincomeor(loss) . . . . . . . W 1] 1] 1] 1]
Ta  Gross amount from sales of i) Securities fii) Other
assats other than inventory 179,527 o
b Less: cost or other basis
and sales expenses . 179,494 o
¢ Gainor (loss) . . 33 0
d Metgainorfless) . . . . . . . . . . W 33 1] 1] 33
§ Ba Gross income from fundraising
o events (not including $ 0
E of contributions reported on line 1c).
E SeePart IV, line18 . . . . . g
5 b Less:directexpenses . . . . b
¢ Met income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SegPartV,line19@ . . . . . g
b Less: direct expenses . . . b
¢ Met income or (loss) from gamlng activities . . M
10a Gross sales of inventory, less
returns and allowances . . . g
b Llessicostofgoodssold . . . b
¢ Met income or (loss) from sales of inventory . . #
Miscellaneous Revanua Business Code
ita
d Al other revenue
e Total. Add I|nes11a—1ld > 1]
12  Total revenue. See instructions. > 1,472 659 1,378 781 0 33

Form 990 (2015
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Statement of Functional Expenses

Page 10

Section 507(cl3) and 501(c)4) organizations must complete all columns. All other organizations must complete calumn (A).

Check it Schedule O contains a response or note to any line in this Part IX Ll
Do not include amounts reported on lines 6b, 7h, Total E{:IEHSES Bro HELW_GE Mar ic) L and . I_“j{lriﬂl_ )
8b, 8b, and 10b of Part VIl P Expm% g;;‘;gf;;;;'gs ol pe?':é;g
1 Grants and other assistance 1o domestic organizations
and domestic governments, See Part IV, 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 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dIrEH:tCiFE
trustees, and key employees 76,934 76,934
6 Compensation not included above, to dusquahred
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(cH3)E)
T Other salaries and wages . 814,850 T77.494 37,356
8  Pension plan accruals and contributions ilnclude
section 401(k} and 403(b) employer contributions) 12,388 11,338 1,050
8  Other employee benefits . 85,140 77,896 7,244
10  Payroll taxes | 72,947 70,086 2,861
11 Fees for services (non- emplnyees}
a Management
b Legal 4,521 4,521
¢ Accounting 67,031 59,704 7327
d Lobbying . .
e Professional fundraising services, Sae F'art I'l.l' Ilne 1?
f Investment management fees 4,887 4,887
g Cther. (If line 11g amount exceeds 10% of line 25, oulurnn
{A) amount, st line 11g expenses on Schedule O 2,233 748 1,485
12 Advertising and promaotion 6,839 6,839
13  Office expenses 18,961 3,33 15,630
14  Information technology
15 Royalties .
16 Occupancy 8,678 8,678
17 Travel .
18  Payments of travel or enlertalnment expen&es
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to afﬂllates .
22  Depreciation, depletion, and amortlzatlﬂn 75,779 75,376 403
23  Insurance . 55,591 38,798 16,793
24  Other expenses. Itarnlze expenses not Dmrﬁred
above (List miscellaneous expenses in line 24e, I
line 242 amount excesds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O
a Supples 15,398 15,398 0 0
b BgdDebt 40,000 40,000 0 0
¢ Fuel 14,970 14,970 ] 0
d Vehicle Repairs 31,135 31,135 0 0
e Allotherexpenses 25,141 22,81 2,310 0
25  Total functional expenses, Add lines 1 through 24e 1,433,423 1,316,039 110,545 6,839
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ® [] if
following S0P 88-2 (ASC 958-720) .o

Form 990 (2015



Form 920 (2016)

Balance Sheet

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

Page 11

O

(A}
Beginning of year

(B}
End of year

Assels

ok Wk -

Cash—non-interest-bearing i

Savings and temporary cash investments |

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from currsnt and former uﬁlc.ars dlrsc’rurs
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(01)), persons described in section 4958{c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess' beneficiary
organizations (see instructions). Complete Part Il of Schedule L .

Motes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D

10a B87,519

56,732

33,151

124,259

70,995

| LD | B | =2

0O 00|~ |3®

Less: accumulated depreciation 10b 551,318

241,496

10c

336,201

Investments— publicly traded securities .
Investments —other securities, See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part I".I' Ilna 11 :

Total assets. Add lines 1 through 15 imust Equal Ilne 34]

476,724

11

519,737

12

13

14

15

899,211

16

960,084

Liabilities

HRB

Accounts payable and accrued expenses |

Grants payable .

Defarred revenue ..

Tax-exempt bond liabilities . .
Escrow or custodial account liability, Comple‘te F‘arT I‘u’ of Schedule D.
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecurad notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e

Total liabilities. Add lines 17 through 25

0

17

18

19

21

B8R

8%

Met Assets or Fund Balances

]

28y

Organizations that follow SFAS 117 (ASC 958], t:hﬂ-::k hEl‘E I- |:| anl:l
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 {A.EC 953}, check here I- |:| and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or eguipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances | -

Total liabilities and net assets/fund balances |

38|

']

']

0

0

899,211

960,084

899,211

960,084

899,211

gB8LE8

960,084

Form 990 (2015



Ferrn 990 (2016)
LR Al Reconciliation of Net Assets

F‘age'lz

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,472,659
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,433,423
3 Revenue less expenses. Subtract line 2 from line 1 . 3 39,236
4 Met assets or fund balances at beginning of year (must equal F‘art X Ilne 33 cclumn {A}} 4 899,211
5  Met unrealized gains (losses) on investmeants 5 21,637
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balancas I{axplaln in Schedula O] 9 [1]

10 MNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal F‘art }{ Inne
33, column (B)) . - 10 960,084
Financial Statements am:l Hepurtlng
Check if Schedule O contains a response or note to any line in this Part X1l . Ll
Yes | Mo

Accounting method used to prepare the Form 990: [[JCash [Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[1Separate basis [ ] Consolidated basis  [] Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “¥es," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  []Consolidated basis  [] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization raquirad to undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-1337,

If “¥es,” did the organization undergo the required audit or audﬂs'? I the- orgamzatmn rd|d nc:t undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015



| oM8 No. 1545-0047

SCHEDULE A Public Charity Status and Public Support p

{Form 880 or 890-E) Complete if the organization is a section 501 |c)3) organization or a section 4947(a){1) nenexempt charitable trust. »”2 O 1 6
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Imtemnal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form290. Inspection
MName of the organization Employer identification number

York Ambulance Association Inc 23-T175669

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter tha
hospital's name, city, and state:

5 [ An organization operated for the benefit of a cullege or I.Jnl".rf:r'.slt],.r owned or op-erated br_.r a guvernrnental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1){A){v].

T [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part I1.)

8 [1A community trust described in section 170{b)(1){(A){vi). (Complete Part I1.)

9 [lan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [0 An organization that normally receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33":2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part [IL.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type | Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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 connection with its supported organization(s), by having
cantrol or managemeant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e |:|

g Provide the following infermation about the supported argamzatu:an[s]

(i) Mame of supported ceganization (i) EIM (i} Type of arganization | (i) Is the arganization | {v) Amount of monetary [wi) Amaunt of
[described on lines 1-10 | listed in your governing support (sea other support (see
abowve (see instructions)) document? instructions) instructions)

Yes Mo
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 950 or 990-E7) 2016 Page 2
IEl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1

3]

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

Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The walue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each pearson [other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (e) 2014 (d) 2015 (e) 2016 (f) Total

T
8

10

11
12

13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
SOUrCEs

Met income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 thrcugh 10

14
15
1Ga

b

Gross receipts from related activities, etc. (see instructions) . . . 12

First five years. If the Form 990 is for the organization’s first, secund thlrd fcurth or fll'th tax year as a section 501(c)(3)

organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage

Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %%

Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15 Yo

33'3% support test—2016. If the organization did not check the box on Ime 13 and Ilne 14 is 33'4% or more, check this

box and stop here. The arganization qualifies as a publicly supported organization . . . N N

33':a% support test—2015. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33'.'5% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . F []

17a

18

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test, The aorganization qualifies as a publicly supported
organization . . . . . . . 0 0 0 0 L L 0 0 L L 0000 e

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . N
Private foundation. If the {nrgamzatlon rd|d nc:t check a b-ox on I|ne 13 ‘Iﬁa 1Eb 1?a ar 1?b check thus bm-; and see
instructions . . . . . . . . L . . 0 L L 0 L 0L L L L s e s e e s PO

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 920 or S90-EZ) 2016

Page 3

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 gualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do notinclude any “unusual grants.") 112,524 B7,328 93,852 99,564 93,845 487,113
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 362,607 496,142 694,191 1,073,423 1,192 B96 3,819,259
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 2,757 3,260 3,406 3,735 6,467 19,625
4 Tax  revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf 40,000 40,000 96,865 153,986 163,986 494,837
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 517,888 626,730 8BS, 314 1,330,708 1,457,194 4,820,834
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disgualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line ?c from
line &.) . 4,820,834
Section B. Total Suppurt
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (e) 2014 (d) 2015 (e) 2016 (f) Total
8  Amounts from line 6 B 517,888 626,730 BEB,314 1,330,708 1,457,194 4,820,834
10a Gross income from  interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources | 23,684 23,631 19,496 17,770 15,432 100,013
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 23,684 23,63 19,496 17.770 15,432 100,013
11 MNet income from unrelated bUSII'IE'SS
activities not included in line 10D, whether
or not the business is regularly carried an
12 Other income. Do net include gain or
loss from the sale of capital assets
[Explain in Part V1.) . .
13 Total support. (Add lines 9, 1ﬂc 11
and 12.) . 541,572 650,361 907,810 1,348,478 1,472,626 4,920,847
14 First five years. If the Fu::nrm 990 is fur the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . G e > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f} divided by line 13, column (f)) 15 97.97 %
16  Public support percentage from 2015 Schedule A, Part I, line 15 16 97.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) . 17 2.03 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . - 18 281 %
19a 33's% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33:%, and line

b

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

33'a% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%:%, and

line 18 is not more than 3374%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions

> O
> [

Schedule A (Form 2890 or 990-EZ) 2016



Schedule A Form 990 or 90-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 508{al(1) ar (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the
arganization made the determination.

Did the arganization 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 organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(ZNE)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing 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 organization part of a class already
designated in the organization's organizing document?

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

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(c)3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 3590 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “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 || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

Mo

3b

5b

&

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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=11l Supporting Organizations (continuea)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alene or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A J35% controlled entity of a person described in (a) or (b) above? IF “Yes” o a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supenised, or
controlfed the organization’s activities. If the organization had more than one supported organizalion,
describe how the powers to appaint andf/or remove directors or trustess were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax yvear.

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? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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 majority of the directors
or trustees of each of the organization’s supported crganization(s)? If “No,” describe in Part VI how control
or management of the supporfing organization was vested in the same persons that controlfed or managed
the supparted arganization|s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supparted organizations played in this regard, 3

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 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the aorganization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) wouwld have engaged in these
activities but for the organization’s involvement. 2k

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 2890 or 990-EZ) 2016




Schedule A (Form 950 or 990-E7) 2016 Page B
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year A5 Cumrant Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). ]
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
loptional)
1 Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b. and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) i)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter B5% of line 1. 2
3 Minimum asset amount for prior vear (from Section B. line 8, Column &) 3
4 Enter greater of ling 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 290 or 820-EZ) 2016
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Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

00 (=4 | @ (| b (L

Distributions to attentive supported organizations to which the organization is responsive
|provide details in Part VI). See instructions,

Distributable amount for 2016 from Section C, line 6

2]
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 ““
Underdistributions

Excess Distributions Pre-2016

(jii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
[reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2016 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

mﬂu‘ﬂl 'h'-'-:an-'-ma.nu-m"" P

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o (|0 (oW

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17h; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6. 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
E, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 2890 or 990-EZ) 2016



SCHEDULE D

(Form 980) Supplemental Financial Statements | SR
» Complete if the organization answered “Yes"” on Form 290, 2 @ 1 6

Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930, Inspection
Mame of the organization Employer identification number

York Ambulance Association Inc 23-T175669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes"” on Form 880, Part IV, line 6.

Lo B

=]

(a) Donar advised funds (b} Funds and cther accounts

Total number at end of year . .
Aggregate value of contributions to {dunng 1,rnear]
Aggregate value of grants from (during year)
Agagregate value at end of year .

Did the organization inform all donors and donur advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ] ¥es [] Mo
Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Y¥es[] No

Il Conservation Easements.

Complete if the organization answered “Yes"” on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.qg., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
] Preservation of open space
2 Completa lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . L. o L L. L. 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ MNumber of conservation easements on a certified historic structure lncludsd in (a]l S 2c

d MNumber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . ad

3  MNumber of conservation easements modified, transferred, released extlngl.ushed or termlnated by the organization during the
tax year »
4  MNumber of states where pmperty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expen&es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)}B)i)
and section 170MRIENBNN? . . - . . o . L o . L L oL ] Yes [] No
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
24|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 880, Part IV, line 8.
1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part vVIIl, linet . . . . . . . . . . . . . . . .»5&
(i) Assets included in Form 990, Part X . . . . A o

2  If the organization received or held works of art, hlEtDrICﬁ| treasure's or Dther slmllar assets for financial galn pruvlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Parst VIl Rt . . . . . . . . . . . . . . . . .w»s

b Assets included in Form 990, Part X . . . . R .

For Paperwork Reduction Act Notice, see the Instructions fl:rr Furm EEIJ Cat. Mo, 522830 Schedule D (Form 990) 2016
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Page 2

24|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):
[ Public exhibition

] Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [ Loan or exchange programs
e [ Other

1 Yes [ Mo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

E'E"‘Gﬂ.ﬁ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 920, Part X7 . e e e e ] Yes [] No
If “¥es,” explain the arrangement in Part Xl and complete the following table:
Amount
Beginning balance . . . . . . . . . L o L o o o oo oo o 1c
Additions during the year . . . . . . . . . . . . . . . . ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form QQD Part X Ilne 21 f-::r ESCIOW OF custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . [l

Endowment Funds.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 10.

b
4

[a) Currant yaar [b) Priar year ) Two years back | (d) Thraa years back | [e) Four years back

Beginning of year balance
Contributions .

Met investment earnings, galns and
losses . .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance )

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

Parmanent endowment %..____. I

Termporarily restricted endm;fr:ﬁee_t"im__ %%

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

(ii) related organizations . C e e e e i3alii)

If “Yes" on line 3aiii), are the releted ergemzatuene Ineted as requured on Sehedule F-:'J Ce e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

De=cription of property [8) Costor other basis | (b) Cost or ather basis [c) Accumulated [d] Book wvalue
(investmant) [other) depreciation

1a Land . 0 0 0

b Bunldmgs . . . 0 140,521 32,789 107,732

¢ Leaseshold |rnpre-u-ements [1] [1] [1] [1]

d Equipment 0 738,898 515,784 223,114

e Other 0 8,100 2,745 5,355
Total. Add lines 1a thmugh 1e. {Cufumn fej] must equal Form 990, Part X, column (B), line 10c.) . . > 336,201

Schedule D (Form 29690) 2016
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Investments—Other Securities.
Complete if the organization answered “Yes"” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (b} Boak value [} Method of valuation:
{including name of s=curity) Caost or end-of-year market valus

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other_

Total. (Column (b) must equal Form 990, Part X, col, (8) ine 12
=Rl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

[a) Description of investment [b) Book wvalue [c) Method of valuation:
Caost or end-of-yaar market value

(1}
(2)
(3]
(4)
(5)
(6]
(7
(8)

(9)
Total. (Column (bl must equal Fom 990, Part X, cal. (Bl ine 13.) M

Other Assets.

Complete if the organization answered “Yes"” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
[a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7
(8]

Tig:ltal. (Column (b) must equal Form 890, Part X, col. (Blline 15) . . . . . . . . . . . . . . »
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
i3)
i)
=]
i6)
i7
(8
i9)
Total. (Column (bl must equal Form 990, Part X, col, (B} ing 25.)
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl []

Schedule D (Form 29690) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amaounts included on line 1 but not on Form 990, Part VI, line 12:
Met unrealized gains (losses) on investments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2c
Other (DescribeinPart XL . . . . . . . . . . . . . . . |2d
Addlines 2athreugh2d . . . . . . . . . o . L o L L L L L L L ... 2
3  Subtract line 2e from line1 . . . Ce e e e e e 3
4  Amounts included on Form 990, Part 1I.I’III Ilne 12 but nut on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7k . . [ d4a
b Other (DescribeinPartXmty . . . . . . . . . . . . . . . |4db
¢ Addlinesd4aandd4b . . . N -
5 Tc:tal revenue. Add I|nes:’-and4c {Tms must equar Form QQD .F‘arﬂ nne ?2 } Ce e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amaounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . | 2b
Other losses . . . e I+
Other (Describe in Pari )(III] e |
Addlines 2athreugh2d . . . . . . . . . o . L o L L L L L L L ... 2
3  Subtract line 2e from line1 . . . Ce e e e e 3
4  Amounts included on Form 990, Part IK |IF‘|B 25 but m:rt an Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line 7k . . [ d4a
b Other (DescribeinPartXmty . . . . . . . . . . . . . . . |4db
¢ Addlinesd4aandd4b . . . N I T+
5 Total expenses. Add I|nesi'.’-and4c {Tms must equar Form QQD .F‘arﬂ nne ?8 } Do e 5
Supplemental Information,
Provide the descriptions required for Part |, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

l‘bﬂ.ﬂu‘ﬂm

l‘bﬂ.ﬂu‘ﬂm
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on )]
Form 990 or 990-EZ or to provide any additional information. = @ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 920 or 390-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization
York Ambulance Association Inc

Inspection
Employer identification number

23-7T175669
Form 990, Part VI, Section A, Line 6 - York Ambulance Members. The members are allowed to vote on the election of the Board of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, Mo, 51056K Schedule O (Form 290 or 990-EZ) (2016)



Schedule O, Statement 1 York Ambulance Association Inc
Form: Form 990 (2016) EIM: 23-T175669

Page: 1 Part I, Line 1
Activity Or Mission Description

Description

organization totally independent from the towns we serve. Our 911-service is staffed 24/7 with paid Paramedics and EMT's with one team located at our
York station and a second leam located in South Berwick. We also operate a transfer service and a chalr van service. We have a fleat of five
ambulances and one wheelchair van. We place a high priority on training and providing the equipment neaded. In 2017 we invested $170,000 in new
equipment including one new ambulance. We are owned by our members and our financial support comes from our memberships, contributions, town
contracts and billing for services. Our organization is governad by an all-volunteer Board of Directors who come from a variaty of professional
backgrounds providing us with expertise in financial, legal, medical, marketing and other disciplines.
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Mission Description

Description

assessments, CPR fraining is offered via our free "Friends and Family program” or at cost for classes with certification. \We support local sports events,
fairs and festivals.
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