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rom 990

OMB No. 1545-0047
2024

Return of Organization Exempt From Income Tax
Under section 584(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

Do Do not enter soclal security numbers on this form as it may be made public. Open to Public
pariment of the Tressyry
Intornal Revanue Service Go to www.Irs.gov/Farm%90 for instructions and the latest information. inspection

A Fo? the 2024 calendar year, or tax xéar beglnnln‘g

cand ending
B Chock f applicable: G Name of organlzalion ) £ Employer tdantification number
[ ] Address change National BMBUCS Inc
I::! Name chan Delng business as 56-0715171
- g Number and streel (or P.0. box i malt Is nol delivered {0 streel address) Roonvsulle E Telephone number
D Inilla! return PO Box 5127 336-852-0052
Final refum/ Gity of lown, slate of province, couniry, and ZIP of foreign postat coda
{erminated .
x quh Point NC 27262 G Gross recalpls § 4,353,381
Amended return F Name and address of principal officer:
D Applcalion pending Jessica Wall H{a) Is this a group retum for subordinales? D Yes @ No
PO Box 5127 H{b) Are all subordinates inchided? D Yes D No
High Point NC 27262 If*Mo,” attach a ist, Seo Instructions
t Tax-e)l(empt'sta!us: r}a 561(c)(3f l_‘ s01(c) } {inseri no.) |_| 4947(a}1) or rl 527
4. Waebsite: www ., ambucs . org Hi{e) Group exemplion numbar 8069

l 1. Year of formatlion: 1994

K Formeforganizallon:- ﬁ{w‘ Corporation ’_! Trust ﬂ Association m Other IM State of legal domiclle; NC

Part | Summary
1 Brlefly describe the organization's mission or most significant activilles:
g| . Creating mobility and advancing independence for those with disabilities. . .. ... 1
B | e e e
B | Lo
é 2 Check this box D If the organization discontinued ils operations or disposed of more than 256% of its net assels. '
| 3 Number of voting members of the governing body (Part Vi, line 1a) ... .. . . 3| 10
;3 4 Number of independent voting members of the goveming body (Part VI, Ene b} . ... ... ... 4 10
S| 5 Total number of Individuals employed in calendar year 2024 (PartV,line2a) . .. . .. . ... 5 | 12
E 6 Total number of volunteers (estimale I NeCeSSaIY) 6 ¢
7a Total unrelated business revenue from Part VI!], column (C}, line 12 7a 0
b Net unrelated business taxable Income from Form 990-T Pat L lne 14 ...,z Th 0
Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, fine th) . 474,952 943,810
E | 9 Program service revenue (Part VIIL e 20) | .. ..., 397,310 400,005
2 | 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) 325,320 254,671
% | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) | ... . ... . 6,860 11,484
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ., ... .. 1,204,442 1,609,970
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 199,050 191,625
14 Bensfits paid to or for members (Part IX, column (A}, line 4} L 0
g | 15 Salaries, other compensation, employes benefils (Part IX, column (A), lines 5-10) ... 587,087 614,846
@ 1 16aProfessional fundralsing fees (Part IX, column {A), line 11e) . . 0
8| b Total fundraising expenses (Par IX, column (D), ine 28) 40,319
@ 17 other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 741,728 649,864
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,527,865 1,456,335
19 Revenue less expenses. Subtractline 18 fromline 12 . . -323,423 153,635
5% ' ' Beglnning of Current Year Enid of Year
25| 20 Totatassets (Part X, N6 16) | . . 6,779,323 6,959,211
ég 21 Tolal llabilities (Part X, fine 26) 428,817 213,641
23| 22 Mot assets or fund balances, Subtract tine 24 fom i@ 20 ...\ vreecieieiecr i, 6,350,506 6,745,570
Partll __Signature Block

Under f)enaules of perjury, | declare lhat | have examined this relurn, Including accompanylng schadules and statements, and to the best of my knowledge and hetief, it is

true, corract, 7;({?;“0 plste, DeclaratloWrer Kagr ilﬁ officer) is based on all Information of which preparer has any knowledge.
2y UYL 0. | 2028

Sign Slg‘nalﬂre officer Date !
Here |Jessica Wall Executive Director

Type of print name and tille

Propares’s name Preparer's signature , Date Check D if | PTIN
Pald Renee D Augustine Renee D Augustiné L Q , d/u(qu#:v\ﬂ' 11/20/25| sell-employed | PO0175247
Preparer | s name Councilman Farlow Marlowe & Co PLLC Firs EiN 56-1188308
Use Only 4125-D Walker Ave

Fimi's address Greensboro ’ NC 27407 Phone no. 336-294-2840

r}ﬂ‘fes |—}No

Form 990 {2024)

May the IRS discuss this return with the preparer shown above? See INSrUClONS | ., ooiii et
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2024) National AMBUCS Inc 56-0715171 Page 2
-t i Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in thisPart Wl _................... s e L

1 Briefly describe the organization's mission:
Creating mobility and advancing independence for those with disabilities,

2 Did the organization undertake any significant program services during the year which were not listed on the
orForm 80007 S00EZ2 e () Yes [X] Mo
i "Yes," describe these new services on Schedule O, a

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
O et () Yes (X No
If *Yes," describe these changes on Schedule O.

4 Dascribe the crganization's program service accompllshments for each of its three largest program services, as measurad by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others,
the total expenses, and revenue, if any, for each program service reported.

........................................................................................................................................................
........................................................................................................................................................
....................................................................................................................................................

4b (Code: . . }(Expenses § 194,696 includinggrantsof$ . 191,625 )Reverue $ . ... )
Scholarships and grants to students studying for careers in the various
fields of clinical TheXaPY. . ...
4¢ (Code: | YExpenses $ Includlng grantsof & ) (Revenue & )
N B s
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} {Revenue $ )
de_Total program service expenses 1,075,670

DAA Form 990 2024y
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Form 990 (2024) National AMBUCS Inc 56-0715171 Page 3
Part IV Checklist of Requlred Schedules ' ' '
Yes | No
1 Is the organization described In section 501(c)(3) or 4947{a)(1} (ether than a private foundation)? If "Yes,” '
COMPIBIE SCRETUIE A e 11X
2 Is the organization required o complete Schedule B, Schedule of Contributors? Seeinstructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activilias on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schadule C, Partl | | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying aclivities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schadule C, Part il || | ... ... 4 X
§ s the organization a section 501{c){4), 501{c){5}, or 601(c){8) erganization that recelves membership dues, '
assessments, of similar amounts as defined In Rev. Proc. 98-197 If "Yes, " complete Schedufe C, Part il | . ... ... 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have {he right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yas," complete Schedule D, PaTT || | i 6 X
7  Did the organization receive or hold a conservation easement, Including easemants to preserve open space,
the environment, historic [and areas, or historic struciures? If “Yes,” complete Schedule D, Partil . . ... ... 7 X
8  Did the organization malntaln collections of works of art, historical treasures, or olher similar assets? If “Yes,”
complete Schedule D, PArt Ml ||| | 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 nol listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV || ... 9 1 X
10  DId the organizaticn, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V| | 10 | X
41  If the organization's answer to any of the following questions ls “Yes,” then complete Schadule D, Parts VI,
VH, Viil, 1%, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schadule D, PAVE | e e 11a] X
b Did the organization report an amount for Investrnents—other securities in Part X, line 12, that is 5% or more
of Its total assets reporied in Part X, line 167 If "Yes," complele Schedule D, Part VIt | | . ... b | X
¢ Did the organizalion report an amount for investments—program related In Patt X, Iine 13, that is 5% or more
of its lotal assels reported In Part X, line 167 If "Yes,” complele Schedule D, Part VIIL | | ... 11c X
d Did the organization reperi an amount for other assets in Parl X, tine 15, that Is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' | [ . ... 11d X
e Did the organization report an amount for other liabliities in Part X, line 267 If *Yes," compiete Schedule D, Part X ..., 1e] X
f DIid the organization's separate or consolidated financlal statements for the lax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X . 1f X
12a Did the organization oblain separate, independent audiled financial statements for the lax year? If “Yes," complete
SChaaule D, Parts XENAXIT | .. o e e e e ee e et e e e s ee e et e et e e e e e oo e e 12a .4
b Was the organization Included In consoildated, independent audited financial statements for the lax year? if
wyas,” and if the organization answered "No* to line 12a, then comnpleting Schedule D, Parts X and Xt s optional ... 12b X
13 s the organization a school described In section 170(b}(1}A)i? If “Yes," cormplete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program sarvice aclivities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Partsfand IV . . 14b X
15  DId the organization report on Part IX, column {A}, line 3, more than $5,000 eof grants or other assistance to or
for any forelgn organization? if “Yes," complete Schedule F, Parts iland IV || ... 15 X
18  Did the organization report on Part IX, column (A}, line 3, mare than $6,000 of aggregate grants or other
assistance 1o or for foreign Individuals? If “Yes,” complete Schedule F, Parts lifand IV ... 16 X
417  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross ncomse and contribulions on
Part VI, tines 1c and 8a? if "Yes,"complefe Schedule G, Partll 18 X
19 Did the organization report more than §15,000 of gross Income from gaming activities on Parl VI, line 9a7?
IF "Yes,” complete SThedule G, Part ll . ... ..iuiii i 19 X
20a Did the organization operate one or more hospital facliities? If “Yes,” complele Schedule H 20a X
b 1f “Yes” to [ine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £, column (A}, line 12 If “Yes,” complete Schedule |, Partstand .. .00y eneeeerninpnneeicns s 21 X
oAA Form 990 (2024)
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Form 900 (2024) National AMBUCS Inc 56—0'7151"(1

Page 4

PartlV __ Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the crganlzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts tand it |
DId the organization answer “Yes" to Part VH, Section A, line 3, 4, or 5, about compensation of {he

arganization's current and former officers, directors, trusteas, key employees, and highest compensaled

employess? If “Yes," COMPIBts SCHBAUIB I || | | ... ..\ii i e
Did the organization have a tax-exempt bond Issue with an oulstanding principal amount of more than

$100,000 as of the last day of the year, that was issysd after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complate Schedule K. If “No,"gotoline 258 | | . . . . i
DId the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? | ...
Did the organization maintain an ascrow account other than a refunding escrow at any time during the year

to defease any tax-exemptBONTST | e e
Did the organization act as an “on behalf of” Issuer for bonds oulstanding at any time during the year? . ... ...
Section 501{c)(3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess bensfit

transaction with a disqualified parson during the year? If “Yes,” complele Schedule L, Part! . ...
s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prier

year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ7

If "Yes,” complete SChedule L, PArt] e
Did the organization report any amount on Part X, line 6 or 22, for recelvables from or payables to any current

or former officer, direclor, trustee, key employese, creator or founder, substantial contributor, or 35%

controlled entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partil | | ...
Did the organizalion provide a grant or other assistance 1o any current or former officer, director, trustee, key

smployee, creator or founder, substantial contributor or amployee thereof, & grant seleclion committes

member, or to a 35% controtled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partilf ||
Was the organization a parly to a business transaction with one of the following parties? {See the Scheduls

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions},

A current ar former officer, director, frustae, key empioyee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV

A family member of any Individual described In line 28a? If “Yes,” complete Schedule L, PartiV .. ...
A 35% controllad entity of ons or more Individuals and/or organizations describad In line 28a or 28b7 If
“Yas,” complete Schedule L, Part IV

DId the organizatlon receive more than $25,000 in noncash conlributions? Jf “Yes,” compiete Schedule M . ... ... ... ..
Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified

conservalion contributions? If “Yes,” complale SoReadule M e
Did the organization tiquldate, terminate, or dissolve and cease operallons? If “Yes,” complate Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"

complete Schedule N, Partll e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 304.7701-2 and 301.7701-32 Jf “Yes,” complele Schedula R, Part] e
Was the organization refated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, Ili,

O IV, I PV, 00 1 e
Did the organizatlon have a controilad entity within the meaning of section B12(b)(13)7 || ...
1f“Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a

controlled enfity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V. line 2. . ... ...
Section 501{c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedile R, Part V. line 2
Did the organization condust more than 5% of its aclivities through an entily that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part VI . . ...

Did the organization complete Schedula O and provide explanations on Schadule O for Part Vi, lines 11b and
197 Note: All Form 880 filers are required fo complete Schedule O, . vouuiuveyeeieiiiisasienienrnese e g

Ye‘s No

22 X

23 X

24a . x

24b

24_c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

28

30

Y

32

s I [belse Il |

33

34

Lk

36a

35h | X

36 X

37 X

s | X

PartV "Statements Regarding Other IRS Filings and Tax Compliance

1a

Check if Schedul{e O cqntains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable ta | 7

Ygs No

Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable )

Did the organization comply with backup withholding rules for reportable payments to vendors and
repor@able _gam!ng (gambll_ng) winhings lo prize winners? ..............................................................................

ic X

DAA

Form 990 (2024)




21365 11/20/2028 12:19PM Py 8

Form 990 (2024) National AMBUCS Inc 56-0715171 Page 5
Part V Statements Regardmg Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of empioyees reported on Form Ww-3, Transmittal of Wage and Tax ‘
Stalements, filed for the calendar year ending with or within the year coverad by this return 2a | 12
b If at least one is reported on line 2a, did the organization fiie all required federal employment taxretums? . ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a_ X
b {f“Yes” has It filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Scheaule O . . ... 3b
da At any {ime during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial acceunty? . ... da X
b if“Yes," enter the name of the FOreIgN COUNMTY ||| | | ..\ .. oiiiiersieiiniin s
Ses Instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a parly to a prohibited fax sheiter transaction at any time during the taxyear? | . . ... 5a X
b Did any laxable party notify the arganization that it was or Is a parly to a prohibited tax shelter transaction? ...l 5b X
If “Yes" to line 5a or 5b, did the organization fila Form BB8G-T? i 5¢ '
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable conteibutions? | . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax dedUCHBIE? | | | | e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided 1 10 PAYOT? || L L 111 e 7a X
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangitle personal property for which it was
COQUITRA 10 18 FOIN 82827 o oottt et a et 7c X
d If“Yes,” indicate the number of Forms 8282 filed duringthe year | .. . ... ... ... 7d I
& Did the organization recelve any funds, directly er indirectly, lo pay premiums on a personal benefil contract? . ... . e X
f Did the organization, during the year, pay premiums, directly or Indirectiy, on a personal benefit contract? | ... ... 7f X
g )i the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | Ty X
h  If the organization recelved a conlribution of cars, boals, airplanas, or other vehicles, did the organization flle a Form 1098-C? | 7h X
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 distribulions under section 49867 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErson? 9b
10  Section 501{c)}{T) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 [ ... 10a
b Gross receipts, included on Form 999, Part VII, line 12, for public use of club facilies . 10b
411 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e ila_
b Gross income from other sources. (Do not net amounis due or paid 1o other sources
agalnst amounts due of recelved fromthem.) || L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 40447 . 12a
b If“Yes,” enter the amount of tax-exempt interest received or accryed during theyear ............... | 12b l
13 Section 501{c}(29} qualified nonprofit health insurance Issuers,
a s the organization licensed to issue qualified health plans In more thanone state? | ... 13a
Note: See the instructions for additional Informatlon the organizalion must report on Scheduls O.
b Enter the amount of reserves the organization Is required to malntain by the states in which
the organization Is licensed to issus qualified health plans .. ... ...l 13b
¢ Enterthe amountof resarves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the lax year? . ... 14a X
b 1f“Yes,” has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the sectlon 4960 tax on payment({s) of more than $1,000,000 Ir remuneration or
oxcess parachute payment(s) QUMING NS YBI? | | ... ...\ iiieeesiieeeee et 15 X
If “Yes,” see instructions and file Form 4720, Schedule N,
18 s the organization an educationat Institution subject to the section 4968 oxcise tax on net investment Income? . .................. 16 X
If “Yes," complete Form 4720, Schedule O.
17  Sectlon 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any aclivities
that would result in the impositien of an exclse tax under saclion 4951, 4952, or F L i 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024




24365 11/20/2026 12119 PM Pg 10

Page 6

Form 990 (2024) National AMBUCS Inc 56-0715171

PartVl _ Governance, Management, and Disclosure. For each "Yes” response to fines 2 through 7b helow, and for a "No"
response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instryctions.

Check if Schedule Q contains a response or note to any line in this Part VI

Section A. Gb\:igfni;ng_'lgoclw and Management

T

Yes | No
4a  Enter the number of voling members of the governing body at the end of the tax year | ... .. 1a | 10 ‘
If there are materiat differences In voting rights among members of the governing body, or '
If the governing body delegated broad autherity to an execulive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included en line 1a, above, who are independent .. ... b | 10
2 Did any officer, director, trustes, or key employee have a family refalionship or a business relationship with '
any other officer, director, trustee, or ey 8MPIOYEE? || | | ... ..\ i 2 .S
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees o a management company or otherpersen? ... 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was fled? L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. . .. ... 5 X
§  Did the organization have members or stockholders | g | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint '
one or more members Of 1he GOVErING BOGY? || . .. 1.\ i\ e eeieoieits i 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or parsons other than the goveming boGyT | | e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THO GOVBIING BOUY? . e ga| X
b Each committee with authority to act on behalf of the governing body? ... ... 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol bs reached al
the organization's mailing laddress? If “Yes," provide the names and addresses on Schedule O ... oo ver oo s 9 X
Section B. Policles (This Secfion B requests information about policies not required by the Internal Revenue Code,)
S ‘ Yes | No
10a Did the crganization have local chapters, branches, or affiliales? | ... ... 10a X
b If “Yes,” did the organization have wrilten poticles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaiions are consistent with the organization's exempt purposes? ... 10b| X
14a Has the organization provided a complete copy of this Form 990 {o all members of ils governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. '
12a DId the organization have a wiitten conflict of interest policy? If “No,"go tofine 13 | ... 12a| X
b Were officers, direclors, or trustees, and key employses required to disclose annually interests thal could give rise lo conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on SChedUIe 0 how ’hls Was done ............................................................................................ 120 x
13 Did the organization have a written whistleblower polley? | 13 | X
14  Did the organizalion have a wrilten document retention and destruction poficy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independsnt persons, comparabilily data, and contemporansolis substantiation of the deliberation and declision?
a The organization's CEO, Executive Director, cr top management offictal | ... 15a | X
b Other officers or key employess of the organizallon 156 X
if “Yes” to line 15a or 15b, describe the process cn Schedule O. See instructions. '
16a Did the organization Invest In, conlribule assels lo, or participate in a joint venlure or similar arrangement
With a taxable entity dUMNG NG YEAr? | | e 163 X
b If*Yes,” did the organization follow a written polley or procedure requiring the organizalion to evaluate its
participation In jolnt venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempi status with resbect to such ar(angements? ..................................................................... 16k
Section C. Disclosure _ .
17 List the states with which a copy of this Form 990 is required to be filed O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1624-A, if applicable), 990, and 990-T (sectien 501(c})
{3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
Own webslte D Another's website D Upon request D Other {explain on Schedule O}
19 Describe on Schedule O whether (and If so, how]) the organization made its governing documents, conftict of interest policy,
and financlal statements available ta the public during the tax year,
20  Slate the name, acdress, and telephone number of the person who possesses the organization's books and records,
Jessica Wall PO Box 5127
High Point NC 27262 336-852-0052
DAA Form 990 (2024)
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Form 990 (2024) National AMBUCS Inc 56-0715171 Page 7
= VHl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPart VIl ... L
Section A, Offlcers, Dlrectors,"!‘ljustees, Key Employees, and Highest Compensated Employees ‘ )

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending wilh or within the
organization's lax year.

e List ail of the organization's current officers, direclors, trustees {whether Individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was pald,

e List all of the organization's current key employees, If any. See Instructions for definition of "key employee."

» List the organizatlon's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who recelved reportable compensation {box 5 of Form W-2, box 6 of Form 1008-MiSC, andfor box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

« List all of {he organization's former officers, key employees, and highast compensated employess who received more than

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

o List all of the organization's former directors or trustees that recelved, in the capaclly as a former director or trustee of the
organization, more than $10,090 of reportable compensation from the organization and any related organizations.

Seoe the instructions for the order In which 1o list the persons above,

D Check this box if nefther the organization nor any related organization compensated any current officer, direclor, or trustee.

(<)
A B Position 0 E
Name(azmd titla A;(arz)ige éﬁ:tﬁ:g:;‘;mfllh;&xﬁ Rap(or()able Repf::t)ablie Estlmatgt?ﬂmounl
pe:’:;k officer and a directorfirusies) cor}:;;x‘l::élon Cg:‘nﬁar:f:;zn conc::):rtltea:lon
W ETITITREIT] e | ST | e
volatod g;é": ;,% & 3 ‘%% 3 $099-NEC) 1099-NEC) related organizalions
organlzations |7 5 B g g
below g g N
dotted line) 3 g g
g
(yJessica Wall
40.00
Executive Director | 0.00 X 94,708 0 13,474
@dJ Balmer
R 0.00
Directoxr 0.00 {X 0 ¢ 0
“@Donna Carlton-Vish
R 0.00.
President 0.00 | X X 0 0 0
4 Judd Freeman
N 0.00
Director 0.00 |X 0 0 0
(ssDonna Hingtgen '
A 0.00.
Past President 0.00 |X X 0 0 0
@) Fina Nett
R 0.00 .
Big Hat President 0.00 | X 0 0 Y
(nRobyn Rapp
. 0.00
Director 0.00 {X 0 0 0
(8 Jean Sargeant '
R 0.00
Director 0.00 | X 0 0 0
9 Gordon Shaw
R 0.00
Pres-Elect 0.00 | X X 0 0 0
(10)Bryan Skaggs
AR 0.00 .
Director 0.00 | X 0 0 0
(inMatt Trainor
SUTTTTURTURUIUUIUTUOTUIURTRROT NP 0.00
Director 0.00 X 0 0 0

Form 990 2024
DAA
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Form 990 (2024) National AMBUCS Inc 56-0715171 Page 8
Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (conlinuod) '
(¢}
Posilion
A (B} {do nat check more than one {0 € {F}
Name and tille Average box, unkss person |s both an Roportable Reporlabie Eslimated amount
hours officer and & direclorfirustee) compansation compensation of other
per week e P from the from rolated compensalion
{lIst any aa g g ,§ gé g organization (W-2/ organlzations (W-2/ from (he
nours for g% AEREREHE 1099-MISC/ 1098-MISC/ organization and
related 28] ¢ ”_a 4 - 1089-NEC) 1089-NEC) related organizations
organizations | g £ 2| 2
below ¢ g ® '§
dotted line) g Y
&
{(12)
(13)
8) e
(8 e
(8 e
A1) e
(18)
{19)
b Subtotal ..................... T R 94,708 13,474
¢ Total from continuation sheets to Part VII, Section A ......... e
dTotal (add nes b and e) ... . oo 94,708 13,474
2 Tolal number of individuals (including but not iimited to those lisled above) who recelved more than $100,000 of
reportable compensation from the organization
C ) Yes_ No
3 Did the organization list any former officer, director, lrustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J For SUCH INAIVITUAE e e 3 X
4  For any individua; listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater ihan $150,0007 If “Yes," complete Schedule J for such
JUIVIGUAL oo e et e 4 ;S
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered o the organ]zatlan_? if *Yes,” complote Schedule JIOr SUCH DOISON L\ iy s iesiiaeeneens et 5 X
§ectlon B. Indapendent Contrac}ors
1 Complete this table for your flve highast compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within tha organization's fax year.
’ B
Name and b@nes‘s address Descriplk(m Lf sarvices Comégr!sa%ion
2 Total number of indepsndant conlractors (Including but not fimited 1o those listed above) who
recalved more than $1E}0.0(}0 of compensation from the organization 0

DAA

Form 990 (2024)
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Form 990 (2024) National AMBUCS Inc 56-0715171 Page 9
Part VIl  Statement of Revenue ‘
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... ... ]
Tolal (r’:ztenue Ralaied‘ 22 exampt Unf(gglad Ravenu{eogxcmded

function revenye business revenus

from tax under
seclions 512-514

Contributions, Gifts, Grants]
and Other Similar Amounts

1a

- oo T

(=]

Government grants {conlribufions)

Ali other contributions, gifts, grants,

and simitar amounts nol Included above
Noncash contributions included In

lines 1a-4

96,225

847,585

943,810

nue

Pro?zram Service
eV

2a

Buslness Code

624100

131,628

131,628

624100

87,255

87,255

624100

74,993

74,993

624100

29,687

29,687|

624100

e - ® 2 & T

Total. Addlines 2a—21, .. ...oooovreeeiiiiis

...................

28,943

28,943

624100

47,499

47,499

400,005

Other Revenue

b Less: rental expenses

8a

b Less: direct expenses

Oa

10a

Investment income (including dividends, interest, and

123,987

123,987

Gross rents Ga

6b

Rental Inc. or {loss) 6c

Net rental income or {loss}

Gross ameuat from (i) Securities

sales of assels

otherthan inventory |_7a

2,846,647
Less: coslor other
basls and sales exps, | Th 2,740,963

Gain or (loss) |_T¢ " 105,684

Netgainor {loss) ........ccovviiiinieriiizans

Gross Income from fundraising evenls
(notineluding  $_ ...
of contributions reported on line

1c). Sea Part 1V, line 18 8a

............... 8b

130, 684]

Net income or {loss) from fundralsing events
Gross Incoms from gaming
aclivities. See Part IV, line 18

9a
Less: direct expenses 9b

Nat Incoms or (foss) from gaming aclivities ,

Gross sales of Inventory, less

relurns and allowances 10a

10b

11,484

11,484

Miscellaneous
Revenue

Total, Add lines 11a—i1d ... ... iss

Buslness Coda

12

Total revenue. See Instructions

1,609,970

542,173 0

123,987

Form 990 (z024)
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Form 990 (2024}

National AMBUCS Ing

56-0715171

Part IX

"_Statement of Functional Expenses

Secu"oh 501 {e}(3) and 5(51' {c) (4) dnqénlzél{ons'mus! complete all columns. Al other organizations must comple!e coiumn (A). ’

Creck if Schedule O contalns a response of note 1o any fine in this Part IX

Do not include 'a‘mouﬁis' reported on ;!inaslﬁ‘b, b, '

8h, 9b, and 10b of Part Vill,

o
Tolal expenses

(B)
Program service
axpenses

(C}
Management ang
genoral expanses

Fundraising
BXPenses

1

10
1

o - o O 0 T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other asslstance to‘domesIJc organizations

and domestic governmanis. See PartiV, line2%
Grants and other assistance to domastic
individuals, See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, nes 15 and 16
Benafits paid to or for members |
Compensallon of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under secilon 4958(f(1)) and
persons described In section 4958(¢){3)(B)
Other sataries and wages ... . ...
Penston plan accruais and contibutions {inclide
section 401{k) and 403{b) employer contributlons)

Other employee benefits

Lobbying e

Professional fundralsing services, See Part IV, fine 17
Investment management fees
Othar, {If ine 11g amount exceeds 10% of line 26, column
4k, amount, istfine 11g expenses on Schedule O.)
Advertising and promotion

Payments of trave! or entertainment expenses
for any federal, state, ot local public officials
Conferances, conventions, and meetings
Enterest ......................................
Payments to affillates . ... .. ...
Depreclation, depletion, and amoriization
lnsurance ....................................
(ther expenses. llemize sxpenses not covered
ahove, {List misceaneous expenses on line 24e, If
fine 240 amount exceeds 10% cf line 25, column

(A}, amount, list Fine 24e expenses on Schedule 0.}

Tota! functional expenses. Add $ines 1 through 248

191,625

191,625

108,182

54,090

43,2774

10,818

407,556

285,289

101,889

20,378

60,496

42,347

15,124

3,025

38,612

27,028

9,653

1,031

9,745

9,745

35,567

35,567

37,265

37,265

17,693

7,077

10,616

36,393

23,454

12,939

24,241

24,241

3,795

3,795

153,786

140,227

13,559

20,574

20,574

16,632

16,632

25,386

25,386

66,529

66,529

59,172

59,172

38,959

38,959

25,174

25,174

78,953

68,886

5,900

4,167

1,456,335

1,075,670

340,346

40,319

Jomnt costs. Complets thisTine cnly if the
organization reported In column (B) Joint costs

from a combined educationat campalgn and
fundralsing solicltation, Check here| | If
following SOP 98-2 (ASC 958-720) ..............

DAA

Form 990 {2024)
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Form 990 (2024) National AMBUCS Inc _ 56-071517:_1.
Part X  Balance Sheet )

__Check i Sr;:hedulel Q contalns a response or nete to any fine in this Part X

(#) (B)
Beginning of year End of year
"1 cash—non-interest-bearing .. i, 40,649 1 45,907
2 Savings and temporary cashinvestments 989,899 2 928,828
3 Pledges and grants receivable, net 3,837 3 5,035
4 Accountsrecelvable, nel 40,091] 4 21,940
5 Loans and other recelvables from any current or former officer, director, '
trustes, key employes, creatar or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons | ... ... 5
6 Loans and olher receivables from olher disqualified persons (as defined '
a under saction 4958(f)(1)), and persens described in section 4958(c)(3)(B} . . ... &
g 7 Notes and joans receivable, net e 7
8 Inventories forsale Oruse e B,162] s 12,201
9 Prepald expenses and deferred charges ' 9 2,950
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 939,193
b Less: accumulated depreciation 10b 391,346 564,479 10c 547,847
11 investments—publicly traded securities o 4,678,248| 11 5,111,326
12 Investments—other securilies, See Part IV, line 11 . ' 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Other assels. See Part IV, line 11 ... 453,958| 15 ‘283! 177
16 _Total assets, Add lines 1 {hrough 16 (must equal N6 33) .ovvvivsieerpnse i 6,779,323] 18 6,959,211
17 Accounts payable and accrued expensas 175,93 7. 17 10,958
18 Grants Payable e 18 ,
10 DOfEmOdIVEIUS . o oo e 19 283
20 Tax-exemptbond liabililies .. 20 ‘
21 Escrow or custodial account liability, Complete Part IV of Schedule © | 21
o 22 Loans and other payables to any current or fermer officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
K controlied enlity or family member of any of these persons ... ... 22
- 23 Secured morigages and notes payable to unrelated third partles ... 241,544] 23| 191,544
24 Unsecured notes and loans payable to unrelated third parties | . ... ..., 24 '
25  Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OFSCRBAUIB D | . o et eie et 11,336] 25 10,856
26 Total llabilitles, Add lines 17 through 26 . .osciceeeiissinnns FNTTUTUUIOTTTTN 428 ,817] 26 213,641
Organizations that follow FASB ASC 958, check here  |X| o '
g and complete linas 27, 28, 32, and 33.
5 (27 Netassets without donor restrictions || ... 2,269,849| 27 2,305,850
S 128 Netassets with donor restrictions 4,080,657] 28 4,439,720
T Organizations that do not follow FASB ASC 958, check here | |
% and complete lines 28 through 33,
6 |29 cCapital stock or trust principal, or currentfunds 29
2 30 Paid-In or capital surplus, or land, bullding, or equipmentfund 30
3 31 Relained sarnings, endowment, accumulated Income, orotherfunds | | . . .. N
32 Tolal not assots or und DalANCES | . .. ..__....o.ooviiiinnin s 6,350,506] 32 6,745,570
33 Total liablities and not assets/fund balances ... ....oouiceioovcinnieiinniiini, 6,779,323] 33 6,959,211
' Form 390 (2024)

DAA
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Form 990 (2024) National AMBUCS Inc 56-0715171 Page 12
PartXI  Reconclliation of Net Assets ' S
Check if Schedule O contains a response or note to any line in this Part XU L, e s [l
1 Total revenue (must equal Part VIll, column (A}, line 12) .. ... o R - 1 1,609,970
2 Total expenses (must equal Part 1X, column (A). N8 25) | ... 2 1,456,335
3 Revenus less expanses. Subtractne 2fromline 1 e 3 ~ 153,635
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) .. ..................... 4 6,350,506
5 Netunrealized galns (losses}onIvestments e 5 241,429
6 Donated servicss anduse of facilies s 6 —
7 INVESIMENt BXPBNSES | 7.
B Priorperiod adUSITENS et 8
8 Ofher changss In nel assets or fund balances (explainon Schedule ©) | . ... 9
10  Net assels ot fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo e e e 10 6,745,570

PartXIl  Financial Statements and Reporting

Qhec_k If Schedule O contains a response of note to any line in this Part XH

1

2a

b

3a

Accounting methad used to prepare the Form S80: D Cash [}Ei] Accrual D Other

If the organization changed lts method of accounting from a prior year or checked “Other,” explain on

Scheduls O,

Waere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether ths financial stalements for the year were compiled or

reviewad on a separale basls, consolidated basis, or both,

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

Were the organization's financial statements audited by an independent accountant? | . . ...
if "Yas,” check a box below to Indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

[:] Separate basis [:] Consolldated basis D Both consolidated and separate basis

if “Yas” to line 2a or 2b, does the organization have a committes that assurnes responsibility for oversight of

the audit, review, or compllation of its financial statements and selection of an Independent ascounfanl? .
If the organization changed elther its oversight process or selaction process during the tax year, explain on

Schedule O.

As a result of a federai award, was the organization required te undergo an audit o audils as set forth in the

Uniform Guldance, 2 CF.R. Par 200, SUbPar Bl e
If “Yes,” did the organization undergo the required audit or audits? If the erganization did not undergo the

i’as No

23 X

2b X

2¢

3a X

3b

DAA

required audit or audits, explaln why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OMB Ko, 1645-0047
Form 990 ‘~n
( ) Complete If the organization is a section 501{c)(3} organization or a section 4947{a){1) nonexempt charitable trust. 2 024
Dapariment of e Treasury Attach to Form 990 or Form 9906-EZ. Open to Public
Internal Revanye Servica Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name Bfthe organizatlon ‘ . Employer identification number
National AMBUCS Inc 56-0715171

Part | Reason for Pubiic 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, conventlon of churches, or association of churches described in section 1TO(R) (1) {ANIL

A schaool described In section 170({b}{(1){A)(il). (Attach Schedule E (Form 990}.)
A hospital or a cooperalive hespital service organization described in saction 170{b)(1)(A)IH).
A madical research organization operated in conjunction with a hospital described in section 4170(b){1)(A)(H1). Enter the hosplial's name,

oW b

section 170(b){1){A){Iv}. (Complele Part i1.)

A faderal, slate, or local government or governmental unit described in section 170(b){1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1)}(A}{vl). (Compiete Part IL.}

A community trust described In section 176(b){1){A)(vi}. {Complele Part 1}.)

An agricultural research organization described In section 170(b)(1){A}Ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
8L D  E  ELCIECTATERERRTTRREE
An organization that normally receives (1) more than 33 1/3% of its suppost from contributions, membership fess, and gross
raceipts from aclivities relatad to lis exempt functions, subject lo certain exceptions; and (2) no more than 33 1/3% of its
support from gross Investment Income and unrelated business taxable Income {less section 511 tax) from businesses
acquired by the organtzation afler June 30, 1976, See section 509(a)(2). (Complete Part lII.)

10

£ I B

11 An crganization organized and operated exclusively lo test for public safety. See section 509{a){4).
12 An ofganizalion organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
" one or more publicly supporied organizations described in section 509(a}{1) or sectlon 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporling organization and complele lines 126, 12§, and 12g.
a D Type 1. A supporting organization operated, supervised, of controlled by its supported organization(s), fypically by giving
the supporled organizallon(s) the power lo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type W, A supporting organization suparvised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the sypported
organization(s). Yoy must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organizalion operated In connecllon with, and functionally integrated with,
its supporied organization{s) (see instruclions}. You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an aitentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check thls box If the arganization received a wrilten determination from the IRS that itis a Type |, Type lI, Type Hl
~ functionally integrated, or Type HI non-funclionally integrated supporting organization.
£ Entor tho number of SUpported OFGANIZANONS | . . ...\ oooeosiieeseseseeeins e L]
g Provide the following information about the supported organization{s).
{1) Name of supportad (i EI'N ' {liy Type of erganization {lv} Is the organization {v} Amount of monatary {vi) Amount of
organization (describad on tines 1-10 Histed In your governing suppor {sae olher supporl (see
above (sae Instructions)) documen!? instructions} instructions)
Yos No
(A}
(B}
(€)
o)
{E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A {Forin 990} 2024

DAA
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Schedule A (Form 980) 2024

National AMBUCS Incg

56-0715171

Page 2

Part i

Support Schedule for Organizations Described In Sections 170(b)(1){(A)(iv) and 170({b){1)}{(A}(V1)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill, If the organization fails to q.u'a!ify under the tests listed below, piease complete Part lil.)

Sect

jon A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024

{f) Total

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

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

The value of services or facllities
furnished by a governmental unit {0 the
organization without charge

Tofal. Add lines 1 through 3

The porlion of lolal contributions by
each person (other than a
governmaental ynit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

Public support. Sublract line & from line 4 .

6
Sect

ion B. Total Support

Calendar year {or fiscal year beginning In)

7
8

10

1"
12
13

{a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Tolal

Amounts from line 4

Gross income from nterest, dividends,
payments recelved on secuilties lcans,
rents, royalties, and income from
similar sources

..........................

Net Income from unretated business
activities, whether or not the business
Is regularly carded on ...

Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ...

Total support. Add lines 7 through 10

[ 12

Gross recelpts from related activitles, elc. (ses INSrUCHONS} e ....................
First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here

Sect

ion C. Computation of Public Support Petcentage

14

15

16a
b

17a

18

Pubiic suppo'rt percénlage for 2024 {line 6, column (f), divided by line 11, column i 14

Public support percentage from 2023 Schedule A, Part ll, line 14 15

33 1/3% support test — 2024, If the organizalion did not chack 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 crganization
33 1/3% support test — 2023, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
ihis box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and iine 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 ihe facts-and-circumstances test, The organization qualifies as a publicly supported

organization
16%-facts-and-clrcumstances fes{ — 2023, |f the organization dld not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization mests the facis-and-clrcumstances test, check lhis box and stop here. Explain
In Part VI how the organization meels the facis-and-ciroumstances test. The organization qualifies as a publicly supported

OTARIZE 0N e e e e e e s T s

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

.......... a
.......... L]

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 National AMBUCS Inc 56-0715171 Page 3
Part Il 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 II.
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) 2020 (h) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
4 Gifis, grants, contributions, and membersiip fees ) o
recelved, (Do not inciude any ‘urnusuat grants.) 890,014 939,726 1,016,851 474,9§2 943'8.10 4,1_75,{35;3
2 Gross receipts from admisslons, merchandise
?osdl Ofl; sggwcas pa?o_rtmg?,!qr fa(filitﬁtést N
umished in any a al is relate g
organlzation'sntyax_ce:gr%p!pu[pi)ese , ”? """" 209,975 290,812 396,775 408,068 413, 93‘7 1,719,567
3 Gross recelpls from aclivities that are not an
unretated tradz or business under section 513
4  Taxrevenues leviad for the
organization's benefit and either paid
lo or expended on its behalf
5  The value of services or facifities
furnished by a governmental unit {o the
organization without charge | |
6 Total Add lines 1through6 1,009,989 1,230,538 1,413,626 883,020 1,357,747 5,894,920
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts Included onfines 2 and 3
recelved from other than disquatified
persons that exceed the greater of $5,000
of 1% of the amount on tine 13 for the year
¢ Addiines7aand?b ...
8  Public support. (Sublract fine 7c from
line6.) i 5,894,920
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {h} 2021 {c) 2022 (d} 2023 {e) 2024 {f) Total
9 Amountsfromline6 ... . 1,009,989 1,230,538 1,413,626 883,020 1,357,747 5,894,920
t0a Gross incoms from interest, dividends,
nayments recelved on securities loans, rents,
royaliies, and income from similar sources ... 117,451 109,124 98,931 115,067 123,987 564,560
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975
¢ Addifines 10aandi0b 117,451 109,124 98,931 115,067 123,987 564,560
11 Met income from unrelated business
activities not included on ling 19b, whether
or nol the business Is regulany camied on ..,
12  Other income. Do not include galn or
loss from the sale of capital assels
(Explaln inPart V)
13  Total support. {Add fines 9, 10¢, 11,
and 12) 1,127,449 1,339,662 1,512,557 998,087 1,481,734 6,459,480
14 First 5 years. i the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a secilon 501(c)(3)
organization, check this box and StOP NeFe |, ... . .oovveyy eneie e e e i . L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by lire 13, column O 15 91.26%
16 I?ub.ilc support percentage from 2023 Schedyle A, Part i, ling 1&_‘; ............................................................... 16 91.22%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2024 {line 10¢, column (f), divided by line 13, column O 17 9%
18  Investment iIncome percentage from 2023 Schedule A, Part 1il, line BT 18 9%
19a 33 1/3% support tests — 2024, If the organtzatlon did not check the box on line 14, and line 15 is more than 33 4/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organizatlon gualifies as a publicly supported organization ,............oeeeees
b 33 1/3% support tests — 2023, If the organization did not check a box on ling 14 of lina 19a, and line 16 is more than 33 1/3%, and
line 18 is ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... oooree o [l

Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

BAA
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Schedufe A (Form 990) 2024 National AMBUCS Inc 56-0715171 Page 4
PartlV  Supporting Organizatlons - s '
{Complete only if you checked a box on line 12 on Part 1. 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¢c, Part |, complete
Sections A, D, and E. f you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A, All sqpport'in'g_gr_rganiz'ath@ - )

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of siatus
under seclion 539{a}{1) or (2)? i “Yes,” explain in Part VI how the organization determined thal the supported

crganization was described in section 609(aj(1} or (2). 2
3a  Did the organization have a supported organization described in section B501(cH4), (5), or ()7 If “Yes," answer
fines 3b and 3¢ below. 3a

b Did the crganization confirm ihat each supported organization qualified under sectlon 801(c)(4), (5}, or (8) and
satisfiad the public support tests under section 508(a)(2)? If “Yes," describe In Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) ‘
purposes? if “Yes,” explain In Part VI what conlrols the organization put in place to ensure such use. 3¢
da  Was any sypported organization nol organized in the United States {-forelgn supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part I, answer iines 4b and 4¢ below., 4a

b Did the organization have ultimate conirol and discration 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 conlrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determinalion
under sections 501(c)(3} and 509(a}{1) or (2)7 If "Yes,” explain In Part VI what conlrals the organizatfon used
{o ensure that all support to the foreign supporied organization was used exclusivsly for section 170(c)(2}(B)
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations dusing the tax year? If "Yes,”
answer lines 6b and 5¢ below (if appifcable}. Also, provide delail in Part Vi, including {i} the names and EIN
numbers of lhe supported organizations addsd, substiluted, or removed, (i} the reasons for each such action;
(ifi} the authority under the organization's arganizing document authorizing such action; and (iv) how the aclion

was accomplished {such as by amendment o the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? §b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilllies) to
anyone other than (I} its supported organizations, {if) individuals that are part of the charitable class benefited
by one or more of its supported organizallons, or (ili} cther supporting organizations that also support or
benefit cne or more of the filing organization's supported organizations? if “Yes,” provide detail in Part Vi, 6

7  Did the organization provide a grant, loan, compensalian, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substanlial contributer, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 990}, 7
8  Did the organization make a loar lo a disqualified persen (as dsfinad in section 4958) not described o line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled direclly or Indirectly at any time during the tax year by one or more
disqualified persans, as defined In section 4946 (other than foundation managers and organizations

described in section 509{a}(1} or {2))? If “Yes,” provide detall In Part VI, 8a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest In any entily in which

the supporting organization had an Interest? If “Yes," provide detall in Part VI 9b |
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit

from, assets In which the supporting organization also had an interast? If “Yes,” provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of seciion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type Hl non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. ita |
b Did the organlzation have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
detgimine whether the organizatfon had excess business holdings.} 10b

Schedule A {Form 990) 2024
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Schedule A (Form 990} 2024

National AMBUCS Inc 56-071517

1

Page §

Part iV Supporting Qrganizations (continued)

11
a

c

Yas

No

Has the organization accepted a gift ar contibution from any of lhe following persons?
A person who directly or indirecily controls, either aione or together wilh persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person describad on fine 11a above?

11a
11b

A 35% conirolied entity of a person described on line 11a or 11b above? If "Yes” fo line 11a, 11b, or 11¢,
provide detail in Part Vi,

11¢

Section B. Type | Supporting Organizations

1

Yes

No

Did the gaverning hody, members of the governing body, officers acling In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
direclors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s}
affectively operaled, supervised, or conirolled the organization's activities, If the organizatfon had more than one supported
organization, describe how the powars fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condltions or restrictions, if any, applied to such powers during the tax year.

Did the organization oparate for the benafit of any sypported organization other than the supporied
organization(s) that operated, supervised, or controlled tha supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporiing organizan'op.

Sectlon C. Type Il Supporting Organizations

1

Yeos

No

Were a majority of the organization's directors or trustees during the 1ax year also a majority of the directors
or frustees of each of the organization's supporled organization(s)? If “No," describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D, All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wriilen notice describing the type and amount of supporl provided during the prior tax
year, {Il} a copy of the Form 990 that was most recently filed as of the date of notification, and {lii) copies of the
organization's goveming documents in affect on the date of notification, to the extent not previously provided?
Ware any of the organization's officers, directors, or trustees elther {i appointed or elacted by the supporied
organization(s), or (i} serving on the governing body of a supperled organizalion? If “No,” explain in Part Vi

how the organization malnfained a close and continuous working refationship with the supported organization(s).

Y‘B‘S

No

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant volce In the organization's invesiment policies and In directing the use of the organization’s
Income or assels at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supporied organizations played in this regard.

Secti'on E. Type lil Functionally Intqgrafed §upporting Organizations

1

a
b
c

Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

The organization salisfled the Activilies Test. Complete line 2 below,
The organization is the parent of each of its supperted organizations. Complete line 3 below.

The organization supported a governmental entity. Describe In Part VI how you supportad a governmental entiy {see instructions).

Actlvities Test. Answer lines 2a and 2b below.

DId substantially ail of the organization's aclivities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? if "Yes,” then in Part VI identify

those supported organizations and expiain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of s supported organizations, and how the organization determined
that these activities constiluled substaniially all of ils activities.

Didt the activilies described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have besn engaged In? If
“Yas,” explain in Part VI the reasons for the organization’s position that its supported organizatlon(s) would
have engaged In these activities but for the organizalion’s Involvement.

Parent of Supported Crganizalions. Answer lines 3a and 3b below.
Di¢ the organization have the powar to regularly appoint or elect a majorily of the officers, direclars, or

Yes

No

2a

2b

trustess of each of the supported organizaflons? If “Yes” or “No,” provide delalls in Part VI,
Did the organizallon exercise a substantial degree of direction over the poilcles, programs, and activities of each

of its supported crganizations? If “Yes,” describe in Fart Vi the role played by the organization In this regard.

ib

3a

DAA
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Schedule A (Form 930) 2024 National AMBUCS Inc

Part V

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

56"‘0715171 Page 6

4 D Check hare if the organization satlsfied the infegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
nstruciions A!I oiher “i“ype i1 non-functionally integraled supporting organizations must complete Sections A ihrough E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Nel shod term capltal gain

Recoverres of prior—year distnbulrons

Oiher qross lncome (sea instruciions)

Add llnes i ihrough 3,

Depreciation and depietron

o e jos (B |

1
2
3
4
5
6

Portion of operailng expenses paid or incursed for production or collection
of gross Income or for management, conservation, or malnienance of
properly held for produoiion of income (see insiructions)

7

Other expenses (see instruciions)

-]

8

Adjustecl Net income (sublraoi llnes 5, 6, and 7 from line 4)

Section B -~ Minimum Asset Amount

(A) Prior Year

{B) Current Year
{oplicnal)

1

Aggregate fair market value of all non-exempt-use assels {seo
instructions for short tax year of assels held for part of year):

a Average monihly value of securriies

1a

b Average monthly cash balances

1b

c Fair markei vaiue of olher non-exempt-tise asseis

1¢

d Total (add Irnes 1a, 1b and 1¢)

e Discount claimed for biockage or other faciors
{explain m detail in Part Vi’)

[ L]

Acquisitlon |ndebtodness applicable {0 non- oxempl use agsels

1d

D

Subiracl !Ine 2 from line 1d.

L2

E -8

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions).

Nat value of non-exempt-use assets (sublract line 4 from ling 3}

Multiply line 5 by 0.035.

e B ]

Recoveries of prior-year distributions

?\i‘linimum Asset Amount (add line 7 to line 6}

O3 1=~ o (o |

Section C - Distributable Amount

Current Year

1 Adiusted net Income for prior year {from Section A, ling 8, column A} 1
2 Enier 0.85 of ilne 1. 2
3 Mmimum assel amount ior prror year (from Seclion B, line 8, column A} 3
4 Enter greater of Irne 2or line 3. 4
5 Income lax imposeo in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergarncy lemporary reduction (see Insiructlons) . 6
7 I:] Check here if the current yearls the organizailon s first as a non-functionally integrated Type HI supporﬂng organization

(sea inslructiops)

DAA

Schedule A {Form 990) 2024
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Schedute A (Form 990) 2024

National AMBUCS Inc

56- 0715171 ‘ Page 7

Part V' Type i Non Functionally Integrated 509(a)(3) Supporting O rganlzations (continued}
Section D - Distributions Current Year
1 Amounts paid Io supported organizations to accompllsh exempt purposes 1]
2 Amounis pald to perform aclivity that direcily furthers axempt purposes of supported
organizatlons in excess of 1ncome from activity 2]
3 Admlnlstratwe expenses pald to accompllsh exempl purposes of supported orgamzatlons 3
4 Amounls paid o acqu!re exempt-use assels 4
5 Qualahed set- as1de amounts {prior IRS approval required—provide delails in Parf Vi) 5
6 O!her distnbuttons (descn'ba in Parf V. See instructions. 6 '
7__ Total annual distrlbullons Add Iines 1 through 6. 7
8 D:strlbutlons io attentive supported organ|zalions to which the organization Is responsive
(prov!a‘e detaﬂs in Part Vi). See inslructlons 8
: Dlslrlbutabfe amounl for 2024 from Ssctlon C, line 6 9
10 Line 8 amount dmded by Ime 9 amounl 10
' ® ) ' (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Era-2024 Amount for 2024

1 Dlslrlbutabte amount for 2024 from Sectlon C,line §

Underdistnbu!ions if any, for years prior to 2024
{reasonable cause required—explain in Part V). See
instructions.

'3 Excess dlslﬂbutlcns garryover, |f any, to 2024

From 2010 i iiaiieiigeieesiiiiia

From 2020........ . ................... e

From 2021 ........... FOTTOP PP PP PIIPISPPPPT

From2022 . ,.......... R
From2023 . ..oz

Total of lines 3a through 3o

Apphed to underdlstrlbutuons of prior years

Appl ed lo 2024 distributable armount

Carryover from 201 9 not app!lsd (see instructions)

— = | ko {+io oo ol

Remainder Sublract |ines 3q, 3h, and 3! from line 3f

4 Distrnbutlons for 2024 from
Saction D, line 7; $

Applied to underdistripuiions of prior years
b Applied to 2024 distributable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remagnlng underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
grealer lhan zero, explain In Part VI, See Insiruclions

6 Rsmalning underdlslnbutians for 2024. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part Vi. See instructions

7  Excess distributions carryover {o 2025. Add Hines 3}
and 4c.

8 Breakdown of line 7

Excess from 2020 ..........................

Excess from 2021 TTTTTTITPICOPTIVISPeS :

Excess ffom 2022 ...........................

Excess from 2023 e,

o |a{o Jjuam

Excess from 2624

DAM
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Schedule A {Form 990) 2024 National AMBUCS Inc 56-0715171 Page B
Peme/i  Supplemental Information. Provide the explanations required by Part Il, fine 10; Part il line 17a or 17b; Part
1Il, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part i\, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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, fines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

.....................................................................................................................................................................

DAA Schedule A (Form 990) 2024
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?:%?nﬁggée B Schedule of Contributors

}

e 2024 8] , 1545-
(Rev scombar 2024}) Attach to Form 990, 990-EZ, or 990-PF. ME No. 1545-0047
epaftment of the Treasusy

Internal Revenue Service Go to www.lrs.gov/Form990 for the latest Information.
Name of the organization Employer Identification number

National AMBUCS Inc 56-0715171
Organization type (check one}: S

Filers of: Sactlon:

Form 990 or 990-EZ 504(c 3 ) (enter number) organization
D 4947{a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexemp! charitable trusl treated as a private foundation

[ 501{c)(3) taxabfe private foundation

Check If your organization is covared by the General Rule cr a Special Rule,
Note: Only a section 80H{c)(7), {8), or (10} organization can check boxes for bath the General Rule and a Spacial Rule. See
instructlons.

General Rule

E(:] For an organization filing Form 980, 880-EZ, or 994-FF that received, during the year, contributions totaling $5,000
or more {in maney or properly) from any one contributor, Complete Parls | and Il, See instructions for determining a
contributor's total contribulions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16b, and thal recelved from any one contributor, during the year, total coniributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part Vll, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 801(c)(T), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or anlmals, Complete Parls | {sntering
“N/A" in column {b) Instead of the contributor name and address), 1, and fil.

D For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 900-EZ that recelved from any ona
contributor, during the year, contributions exclusively for religious, charitablg, etc., purposes, bul no such
contributions totaled more than $4,000. If this box is checked, enter here the total coniributions that were recelved
during the year for an excfusively religious, charilable, elc., purpose. Don't complete any of the parls unless the
General Rula applies to this organization because it racelved nonexclusively religious, charitable, etc., contributions
totaling $6,000 or more during the year $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980}, but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on Hine H of its Form 990-EZ or on its Form 980-PF, Pad |, line
2, to cerlify that it dossn't meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 990-PF, Schedute B (Form 990) {Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12:2024) Page 1 of 1 Page 2
Name of organization Employer identification humber
National AMBUCS Inc 56-0715171
| Contributors (see Instructions). Use duplicate coples of Part | if additional space is neaded.
(a) T (©) (d)
?~_Io: hfarr!a, adc!ress, and ZIP + 4 ‘Total contributions Typg of confribution
S Carmela Davis ... ... ... Person
117 Meadowview Payroll
e g $ o, 12,510 | Noncash
Longview . . . ... TX 75604 (Complete Part l for
noncash contributions.)
(a) {0 (c) {d)
No: . Nama, address, and ZIP + 4 Total confributions Type of c_onlribu‘llon_
2 .| ,Donald Ray Riggs . .. . .. .......... Person X
1800 Bruton Road Payroll
e e $ o, 60,000 | Noncash |
Balch Springs . . . .. TX 75180 (Complete Part Il for
noncash contributions.)
(a) ' (b) (©) (d)
No. Nams, address.land ZIiP + 4 Total contributions Type of contribution
3.1, David Hallberg . TP T TP RO PRPTPI Person
1405 Rio Bend Ct Payroll
e e $ i, 12,500 | Noncash |
‘Grapevine | .. TX 76051 (Complete Part I for
nencash contributions.}
() (b) ©) ()
No, Name, address, and ZIP + 4 Total contributionhs Type of confribution
................................................................................... Person
Payroll
............................................................................ $ .iiieiiiiiiiiien, | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}
(a) ' (b) (o) (A
No, i Name, address, and ZiP +4 Total contributions Type of contribution
= eara P R R I I R SR B IS LR UL T L AL R R Person
Payroll
............................................................................. $ s, | Nomcash [}

{Complele Part i for
noncash contributions.)

() {b) {c) {d)
No. Nams, address, and ZIP + 4 Total contributions '[ype of contribution
.................................................................................... Person
Payroll
$ Neoncash

{Complete Part I! for
noncash conlributions,)

Schedule B (Form 890} (Rev, 12.2024)
DAA
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SCHEDULE D Supplemental Financial Statements oS No. $546.0047
(Form 990) Completa if the organization answered “Yes" on Form 990, '
{Rev. Decarmber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 128, or 12b.
Deparment of the Treasury Attach to Form 990, Opan to Public
Inlarnal Revenua Servica Goto www.lrs,gov/Formsso for instructions and the latest information. Inspecticn
Nama of the organizallon Employer ldontification number

National AMBUCS Inc 56-0715171

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
T ‘ ' ' ' ia) Danor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ' S

2 Aggregate valus of contributions to (during ysary

3 Aggregate value of grants from {duringyear) . . ... ...

4 Aggregatevalye atendofyear . e

5  Did the crganization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject fo {he organization's exclusive legal control? | ... D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used '
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? ... .......vw e e e e D Yes D No
Part il Conservation Easements
Complete if the organization answered "Yes" on Form 890, Part iV, line 7.
1 Purpose(s) of conservation easements held by ihe organization {check all that appiy).
Preservation of land for public use (for example, recreation ar educalicn) Preservation of a historically Important land area
Protection of natural habitat Preservation of a certified historic struclure
Preservation of open space

2 Complele lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation
easemant on the ast day of the tax year. Held at the End of the Tax Year
a Total nUMber of CONSOIVAION GaSEMBIES i it ettt e e ‘ 2a B
b Tolal acreage restricled by conservation @asements | 2b
¢ Number of consetvation easements on a certified historic structure included online2a .. ... 2¢
d Number of conservation easements included on iine 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the Nalional Reglster e 2d

3 Number of conservation easements modified, iransferred, released, extinguished, or lerminated by

the organization during the fax Year .
4 Number of slates where properly subject to conservalion easementis located ...
5 Does the organization have a wrilten policy regarding the periodic moniloring, inspection, handling of

violations, and enforcement of the conservation easements Hholds? | .. ... . D Yes D No
& Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing

conversation easements AUING tHE YEAr . i i e
7  Amount of expenses incutred In monitoring, Inspecling, handiing of viglations, and enforcing

conservalion easements dUing tE YOar | .. . . ..ioiiii it i et S
8 Does each conservation easement reported an line 2d above satisfy the reguirements of secticn 170(h)(4XB)

(1)@ SE0HOM TTOMNANBYIN? ... os e eeeeeeeseme s essses e e s s es bbb [] ves [} no
9 In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement and balance

shaet, and Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organization's accounting for conservation easements.
partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a ifthe organ#zaiién e!ecle&, as permitled under FASB ASG 968, not to report in its revenue statement and balance sheel works

of art, historical treasures, or other simllar assets heid for public exhibition, education, or research In furtherance of public

service, provide in Part Xill the text of the footnote to Us financial statements that describes these items.

b |f the organization elected, as permitted under FASE ASC 968, to report in ifs revenue statement and balance sheet works of

art, historical treasures, ot olher simllar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these ilams.

{i) Revenus included on Form 980, Part Vi, line 4 $

{ii} Assets inciuded In Form 990, Part X $

2 I the organizalion recelved or held works of art, historical treasures, or other similar assels for financlal gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these llems.

a Revenue Included on Form 880, Part VIILIne 1 e S
b_Agsets Included In Form 980, Part X ........... DT T T VP PP TP U TV TSV P TR RTTHF SV PP P PP TR IITTPT™ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) {Rev. 12-2024)
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Schedule D (Ferm 990) (Rev. 12-2024) National AMBUCS Inc

56-0715171

Page 2

Part ill

Orgamzatlons Maintain:ng Collections of Art, Histor:cal Treasures, or Other Slmilar Assets (contmued)

3 Using the organizatlon s acquisition, accession, and other records, check any of the followlng that make sign%ﬂcant use of lts

collection items (check all that apply).

a Public exhibition
b Scholarly research
¢ [_| Preservatlon for fulure generations

'

Loan or exchange program

4  Provide a description of the organization's collections and explain how thay further the organization's exempl purpose In Part

X

5 Dyring the year, did the organization soligit or recelve donations of art, historical treasures, or other similar

assels 1o be sold lo raise funds rather than to be maintalned as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements

D Y_es D No

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

990, PartX Ilne 21

1a isthe organizatlon an agent trustea, custodian or “other intermadiary for contributions or other assets not

Included on Form 990, Part X?

% If “Yes," explain the arrangement in Parl XIIl and complete the foliowing table.

Amount
¢ Boginning BalANCE e e e
d Additions during the year . OO OO PSRRI RPPPPRTRPIOR 1d
© DiStribUtonS AUANG tNE YEBE . .. ...\ o\ ettt e s e s e e e st e s st e ettt 10
£ OENAINGBAIANCE | e e 1
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial accountflability? ... D Yes | | No
b If“Yes," explatn the arrangement in Part Xl Check here if the explanalion has been provided inPart X ... .00 ipeieniannn,
Part V Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
(a) Current year (b} Prlor year {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance . ... ... 3,959,43‘5 3,552,652 4,127,475 3,759,995 3,69;5,947
b Contributions ... ... ' ' -
¢ Net investment earnings, gains,
andlosses 399,940 468,725 -486,029 537,460 336,429
d Grants or scholarships ... ..., ' ' _ '
e Other expendilures for facilities and
pragrams 35,000 60,000 139,221 236,235
f Administrative expenses ... 31,675 26,942 28,803 30,759 26,146
g Endofyearbalance | ... ... ... 4,327,700 3,959,435 3,552,652 4,127,475 3,759,995
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as: ' '
a Board designated or quasl-endowment _ + %
b Permanent endowment %
¢ Termendowment . %
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
() UNelatod OfgaNZAONS? || | e e 3al) X
() Related ORGANIZANIONS? || | i ettt 3a(ii) X
b If “Yes" on line 3alii), are the refated organizations listed as required on Schedule R? ... .o 3b

4 _Deserlbe in Part Xill the Intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Descripilon of propsrty {a} Cost or ather basis {b} Costor other basls {¢} Accumuia%ecl {d) Bock value
(Invesiment) {other) depreclation
fa Land e 227,327 , 227,327
b BUNKINGS . 653,464 332,944 320,520
¢ Leasehold improvements .. ........... '
d Equipment e,
@ OMOr Lo tieeeeesrier e 58,402 58,402
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, fine 10c, column (B)} . . 0oooeveeenineeiveee, J 547,847

DAA

Schedule D (For

m 930} {Rev, 12-2024)
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Schedyle D (Form 930) (Rev.12-3024Nationa1 AMBUCS Inc

56-0715171 Page 3

PartVIi  Investments — Other Securities

Qomp}e;e if the oﬂrganizatipn answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Doscriptlon of socurily or calegory
fncluding name of sacurity}

{y} Book value

() Method of valualicn:
Cost or end-of-year market value

N TSSOSO

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

Part VIl Investments — Program Related

Complete if the organlza.tion‘answered “Yes” on Form 990, Part 1V, line 11c, See Form 990, Part X, ling 13.

{a} Desc;ipli'on of Investment

{b) Book value

(e} Method of valuallon:
Cost or end-of-year market value

(1)

{2)

(3}

{4)

5)

&

)

(8)

(9)

Total. {Column {b) must squal Form 930, Part X, line 13, col. (B)]

PartiX  Other Assets

Comp!gte if Ithe organization ar]swered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

(b) Book value

(1)

{2)

(3)

(4)

{5)

{6)

)

(8)

{9

Total, {Column (b) must equal Form 990, Part X, fine 15, col. {B))

Part X  Other Liabilities

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

line 25.

k| {a} Descriplion of tiability

{b) Book value

'(1) Faderal incoma taxes

(2) Program Liabilties

7,435

{(3) Chapter Holding

3,421

{4)

{5)

{6)

)

(8)

{9)

Total, {Column (b) must équa! Form 990, Part X, line 25, col. (B}

2, 'Llabillly for uncertain tax positions. In Part XIli, provlde the text of the footnote to the organization's financial statements that reports the
organlzalion's liabitity for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided In Part XHl ..,.......... l

DAA

Schedute D (Form 930) (Rev, 12-2024)
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Schedule D (Form 990) (Rev, 12-2024National AMBUCS Inc 56-0715171 Page 4
PartXi ~ Reconclilation of Revenue per Audited Financial Statements With Revenue per Return’
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a,

1 Total revenus, gains, and other support per audited financial statements e, 1
2 Amounts Included on line 1 but not on Form 980, Part VI, line 12

a Nelunrealized gains {losses)on investments 2a

b Donaled services and use of facilities . 2

G Recoverias of BriOr Year Grants e 2¢

d Other (Describs in Part XHILY | . 2d

e Addlines 2a1hrougl 2d || e 2e
3 Sublractline 28 from IINe 1 . . i 3
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1: '

a Investmenl expenses not included on Form 990, Part Vil tine 70 .. 4a

b Other (Deseribe In Part XL || ... ......oisesss e 4b

G ABIINES 48BN Ab | e 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ling 12} . ... .. ... covivmsiniinieiien s, 8
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses par audited financial stalements . " ....................................................... 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25!

a Donated services and use of facilittes 2a

b Prioryear adustMents e 2b

€ OMOFIOSSES | ottt sttt 2c

d Other {Describe In Part XILY || .. .....oi it 2d

e Addlines 2athrough2d .. . U U PP PTR PP PTO PRSP PPP ISP 28
3 SUBLAGtING 26 F1OM IING 1. . . oottt e 3
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b . 4a

b Other (Describe In PartXIILY | ..o 4b

€ ADINSABANAAD e, 4c
5 Total OXponses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18.) . ... ... . ovvireiiiiiinipeen.. 5

Part XIit Supplemental Information

Provide the dascnplaons required for Part L, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lins
2: Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also compiete this part to provide any additional Information.

.....................................................................................................................................................................

DAA

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024Na tional AMBUCS Inc 56-071517 1 Page 5
W Xl Supplemental Information (continued) ‘

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Gomplete to provide Information for responses to specific questions on QMB No, 1545-0047

{Rev. Docember 2024) Form 990 or 990-EZ ar to provide any additional information,

Doparimont of the Treasury Attach to Form 930 or Form 990-EZ, >

Internal Revenue Service Go to www.irs.gov/Form3$90 for instructions and the latest information. Inspection

Name of the organization ' ' ' Employer identification number
National AMBUCS Inc 56-0715171

..............................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy . . . .. ......

Each board meeting the policy is restated in the agenda and the board

For Paperwork Reduction Act Notice, see the insiructions for Form 990 or 860-EZ, Schedule O (Form 990) (Rev, 12-2024)
D24
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Schedule R (Form 990) (Rev. 12:2024) National AMBUCS Inc 56-0715171 Page 5

——— Supplemental information.
Provide additional information for responses to questions on Schedule R, See instructions.

Schedule R {Form 990) {Rev. 12-2024}
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4 562 Depreciation and Amortization OMB No. 1545-0172
orm {Inciuding information on Listed Property) 20 2 4
Department of the Treasyry Attach to your tax return, Ao
Internal Revenue Service Go to www. Irs.gov/Form4562 for instructions and the latest Informatlon Saqﬁﬂ';?;‘ko_ 179
Name(s) shown on return ldentifying number ' '
National AMBUCS Inc 56-0715171
Buslness or activity to which this form refates ” ' ' ’
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complele Part |.
T Mamam amount e nstucllons) 1 [ 1,220,000
2 Total cost of section 179 properly placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2, H zero or less, enler-0- 4 '
5 Dollarkimltalion for tax year. Subtracl fine 4 from llne1 If 2610 0F less, enter -0-, If married filing separately, sea |nstrucl|ons ............ 5
6 (a) Dascriplion of propeny {b) Cost {business use anly) () Elactad cost
7 Listed properly. Enter the amount fom fine 20 | T
8  Total elected cost of saction 179 property. Add amounts in column (¢}, lines6and ¥ 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . . 10
11  Business Income limitation. Enter the smailer of business income {nol less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 ... 0 ooiiiiiiin..., 12
13 Carryover of disaliowed deduction to 2026. Add lines 9 and 19, less line 12 1 13 |
Note: Don't yse Parl ) or Part |l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Spacial depreciation allowangce for qualified property {other than listed properly) placed in service
during the (ax year, S88 INSINUCHONS ||\ 0o oot ettt 14
15 Property subject to section 168()(1) €180UON | .\ i 15
16 _ Other depreclation (including ACRS) .. v vee s vvee s seisiiesn e e et iy 16
Part lll MACRS Depreciation (Don't include listed property. See mstructions )
Section A
47 MACRS deduclions for assets placed In service in tax years beginning before 2024 ... N 17 | 16,632
18 If youy are elecling to group any assols p!aced In service dudng the lax year Into one or mose general assel accounts, checkhere ... ... ........... ﬂ
‘Saction B—Asseis Placed in Service Durlng 2024 Tax Year Using the General Depreclation System
{b) Month and yoar {¢} Basis for deproclation {d) Recovery
(a} Classificallon of property placed In {businessiinvesiment use {8} Convenilien {h Meihod {g) Dapreciation dedustion
sarvice anly-see Inslructions) perlod
19a  3-year property
b 5-year property
¢ 7-year property
d 10- -year property
e 15- year property
f 20-year propsriy
g 25-year property | 25yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM siL
i Nonresidential real . 38 yrs, MM S
property MM S/L
Section C—Assets Placad in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life ' ' ' SiL '
b 12-year 1 12yrs, SiL
¢ 30-year 30 yrs. MM SiL
d 40-year ' 40 yrs. MM SiL
Part IV _ Summary (See instryctions.)
21 Listed property. Enter amount from N8 28 . ... . i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enfer
here and on the appropriate fines of your return. Partnerships and 8 corporations—see fnstructions ............... e | 22 1.6 ,632
23 For assets shown above and placed In service during the currenl year, enler the
portion of the basls attributable to section 263Acosts ... ..o e npnnes 23
For Paperwork Raeduction Act Notice, soa separate instructions. Form 4562 (2024}

DAA There are no amounts for Page
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National AMBUCS Inc 56-0715171
Form 4562 {2024) Page 2
PartV Listed Propery (Include automobiles, certaln other vehicles, certaln aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only 24a,
24!:3 columns {a) through (¢) of Section A, all of Seclion B, and Sectlon C if applicable,
Section A-—Depracration and Other !nformauon {Caution: Ses the Instructions for limits for passenger automobiles. )
24a 0o yoy have evidence lo aupporl the buslness!lnvestment use clatmed? m Yes ! E No | 24b If"Yes,"Is the evidence wntlaq? X Yes I I No
) ®) (o) o) (o} ) @ v} 0}
Type of property Dale placed Invggtsrlrr:rﬁsisa Cost or ather basls Bas!s for depraclation Recovery Mathad/ Depreciation Flacled section 179
(isl vehictes firsl) in service percentage {businassiinvestmant parlod Cenventlon deduction cost
UL Oy
25  Speclal depreciation aflowance for qualified listed property placed in service during
tha tax year and used more man 50% In a qualified buslness use, See instruclions . ,.,.........oonpiss. 25
26 Propeﬂy used more than 50% ina quaﬂr ed business yse;
2014 Kord 2WD Grew Cab|Truck
01/28/14/100.004% 41,604 41,604 5.0| 200DBHY
%o
27 .F’rqp_eﬁ used 50% or Ieés‘lrf a qualified business use:
o SIL-
) ' 9%l SiL-
28 Add amounts In column (hf lines 26 throi:gh 27.Enterhereandonline 21, page t . ... ... . L | 28
29 __Add amounts in column (I), llne 26, Enter here and on line 7, page 1 .................. | 29
Saction B—Informatlon on Use of Vehicles
Complste this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees first answer the questions in Sectlon C lo see if you meel an exception io completing this section for those vehicles,
L) [T {c) {d) {s) n
30 Total business/investment miles driven during Vehicle 1 Vehlcle 2 Vehicle 3 Vahicle 4 Vehicle & Vehicle 8
the year {don't include commuting miles} . .
31 Total commuting miles driven during the year
32  Total other personal (noncommuting}
miles d{iven ..........................................
33 Total miles driven during the year. Add
lines 30 through 32 | . ... ,
34  Was the vehicle available for perscnal Yes No | Yes No Yeos No | Yes No Yes No Yas No
use during off-duty hours? L '
35 Was the vehicle used primarily by a more
than 5% owner or relaled person?
36 Is another vehicie aVanabIa for personal use? ......
Sectuon G—Questlons for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions te delermine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or relaled persans, Sae Inslrucllons
37 Do you malntam a wrmen pollcy slatement that prohibits all personal use of vehicles, including commuling, by Yes No
YOUF BMPIOYBOS? | e
38 Do you mairtain a wrillen policy statement that prohibits personal use of vehicles, except commuting, by your
smployeas? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you lreat all use of vehicles by employess as parsonal Use?
40 Do you provide more than flve vehictes to your employees, obtalr Information from your employees about the
use of the vehicles, and relain the Information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions ...
Note: If your answer {0 37 38, 39, 40, or 41 is “Yes,” don'l complete Section B for the covered vehicies,
Part VI Amortlzation
(e}
() I {c) {d) Amoriization 0
Descripllon of costs Dala ::n;:ntizallon Amaortizabje amounl Code saclion poried or Amorlization for this year
parcentage
42 Amoriization of costs that begins during your 2024 tax year (sea instructions);
43 Amortization of cosls that bagan bafore your 2024 taxX Yoar 43
44  Total. Add amounts in column {f). See the insiructions forwhere Lo rBPOM | . .o o ez 44
oA o ) o ' Form 4562 (2024)
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Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us
Amount Business _Code Code _ 6/30/75 Obs ($ or %)
First Citizens Bank '
$ 520 14
Total s 520
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business _Code Code _ 6/30/75 Obs ($ or %)
Morgan Stanley
$ 123,405 14
MetLife
62 14
Total $ 123,467
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