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32 Did the saganizaten e ), exchangs, dispase of, o hancher rasre man 25% af by agt 2aselsl # Ves,” comgprete
Schadule M. Pt i . . . 32 X
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freated as a paripership for taderal incone tag purposes? §f 'Yes “cormpleta Schedule R, Part Vi . Lo 37 . X
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b If at bzast ore 5 reporte: on kne 23, did the crgsvestion filn all recuced faderst 2mployment *ax ratuimns? . 2b i
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5a Was L oigenmzabion 3 party to a oromiated Lax sholer transachoe al wy fume auring the tac yzar? . 5a X
b Di any tacanie party nabify e crjarvation that it was or is .2 paily to A foomoiteg tax sheller bansacaon? . 5b b4
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b If 'Yes ' hias d fled & Farn 72C to report these payments? iF Na, " poovide an eqpianation in Schedufe (7 1 14b
BAA TESADICS]  SRMEN2 Ferme 890 (70]")



Feam 990 (2012) BLOOMSBURSG VOLUGNTEER AMBULANCE 74-3093813 Paje 6
| Part VI »]Governance Management and Disclosure For esch ¥es response to fines 2 Buough 70 bekdvr aid f"r ,
5 No' respor- se &2 lne 8a, Sb. or 104 below, descnbe the circumstances, procassas, or Changes i
Schedule O See instrisctions -
Checlkod Schedule O contairs a 0<poase 1o any gquesion o Hus Pat Vi [X]
Section A. Governing Body and Management L __ L i .
Yes | No
1aEiter = nuinbear of vabing members of the govering pody 2t the 2no of K12 bag year , 1a
If there arz matenal difzr=nces in votting rgris among members _
of the govern g oody a1 f tne governing oody delegated broad
suthonty o an P(ECULIV‘? somavitee or similar comn nti-__ cxpaaie @ Scheduln O
b E-vter the rurnbes at wzbng mzmoers meluded i oz 13 apove who ate irdapendent 1hb
2 Di3 any ottoa o recior. TLsie, or Koy employvza have 2 a nry relabionsa p ar a bosess retabonzhug with aay avidr
offcer diractor trusiee or key employee? . . .. o . 2 X
3 niwecmgan gat s delegee cortia avsr mereysmselduties custom s by pentornad by of vnieer 2 l.ru' UL YT
of oiticers. direciors of trustees, ofr x2y anlo,#&: 3 a managemsnd company of other person? X
4 Did e arganization make any sigrnificant changes o ¥s Joverming documenl:
since the onor Form 990 w2y hled? | 4 x
5 [ha the orgamzalion Hscoms awars dunsg ihe y2ar of 3 signincant Jdrersion of the vrgasuzation’s aswels? 5 X
6 Dl tre oiganmization e members o stockhnldeis? 6 x
7a Dia -ne srgamcation have membsrs storkholders, or ather oorsons wio Fad the power 7¢ elect or 3pn0:n” ore of mars .
nembers of the govern nq body ? . 7a X
b Asz any governance dsuisions ol e organ.zation resarved to (or sup=ct fo ,pprwa! b_/,n membzrs
stochisldars, or cther persons odier inan the goverming body” 7b X
8 Did e sy abon contarporarequily docum nl the Mmeelicgs balid O wnten arl ons edesiabar dung Ira year by
tha fol'owlnq
a Tne qoveriing oody? L. Ce . g8al X
b Each cornmuitee vath authoruy 10 act an behedt of the quvening ooely? gb| X
9 Is theie anv officer, duecttr ar traslas, o Ser smplnyee Lat=4 m Pat W1 Ssoticn A, who canngd e rsachsd 3t (b=
oiganzation's l‘llhnq adchress? i YE-a f provsde e names and addresses n Schedule G 9 X
Section B. Policies (Thuis Section B requests information abouf policies nof required by the Internal Revenue Code
Yes | No
10a Did ihe argamzation have tocal chaptris, branches, o aifibates? 10a X
bif Yes, did the orgasi_ation haws wirten politizs ang procedurs: pvErag iha zetrfias of such caapizes, alfhiases znd ¥znones to 2nsu-s mer
Ay Ao 2onsiskon with Be mgamzalion's vzt purprsss! . 10b |
11 a 33 e orgapzahon giownded 1 tomcé=s oopy of “his Foem 982 -0 ol members &7 i owarng bady bafora nhra taa form?” 11al X _l
b Descrba i Schedule O e process, of anyg, used by the cigainzstion Lo review ths Form 990 gER SCHEDUT £ 0 B o |
12a Did the orgamzanon have a writren conflict of iderest policy? I ‘Mo, go to fine 13 12a X |
b Wer- olficers, due Yy v buaglees, and by sinplayses r=nurcn 19 disc'ose snnuslly inferests iz soua give 2
to conflicts? 12b
¢ 21d the crganizansn raguia r.y ard 2ozt mimndor and 2 cfoice congeance wale the policy? (f 'Yes, descnbe m
Ecnedule O how is 15 done . . . 12c |
13 0w the orgaruzziion have a wnbien whustlen aower uohc,? i3 X
14 Dud the osgamization bavs a wintisn document retennon and ces ruchon oolicy” 14 | X
15 Und he orocess ior deermiung comoenszhion of e mlawing poraons iaclads & e aew an apsroval oy ndecedon”
persens comparability data and contemporaricous supstantiaucn of the detberation ard decision?
a The aiganizatnn's TEO, Exzcutive Drrector, or top managemant official 15at X
b Uther officers of key cmpuoyees af the organzalios . 15by X |
' 'Yes tc hne 15a or ‘Bb. descebe the process in Schedule O (See nstructions
16a Did the organzation nivast i, contribute assels Lo, or participale in a juint venture ar semdar arrdngnment with o '
toxabde entily dunng the yea!’ . . - .. . 162 X
r i
“fes. 4d the orgamzzbisT toliow a writie 1 policy or prizedure socu-.ng the orgaﬂ.zahon to evaluate 'S i
ﬂartlcmauon 10 1oxnt venture arrangemenlts undor apnllcalnc federat tax law, and taken s.cps ] salcguard the
argarization’s exempt siatus with respect lo such anangements? . . . .. j 16b

Section C. Disclosure
17 _stihe stalzs with which 2 2opy of this =9.m 990 15 ~ecuiret {3 be fued » PA

18 Scclior BTUA requircs an mg;ammt G7 G TARS 115 F OIS D023 101 1025 |
mspechon Indicalz how yvou make thase svalahie Checa all that apply.

L | Own webs 10 ;(! Annthes’s wabaite @ Urnon requesi D Owner fexptam n Schedulz O)

—

19 DE"'I.r" a Sthedule G wheter (29 7 22, e te ergangatss makes s gooortng 2elemerte (orfiec of (miserest oobey, and frznni siziemerts soarzbie o

" 5B dutKg TR gent SEE SCHEDULE 0
20 S:aiz e rzrme. physics sddeess, and sclephonc vomaer o° the cerson who ©

~ DAYNE BROPHY 307 EAST SECOND STREET BLOOMSBUR’" t—'A 17815 (570) 784-6237

5 the Goohs 2nc records o7 4= oroz-2star.
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Sage 7

Independent Contractors
Creck f Scheaule G conans a rssponz= ly 2y y.o£2L05 10 s Pat Vi

. |Part VIl | Compensation of Officers. Directors, Trustees, Key Employees. Highest Compensated Employees. and

Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees

la Comalec 7 5 a0 = -2 3 peronnn renned T2 3 I Ttes, S50 anmoensEuen 171 he &332 LA vesm 2md g valt O vATI 178

CinamIZal on's 3L usar,

® Lot ail of i orgamzal oi's current g
campensanon Entey -0 eolumns (O F\ A

® {5t 3l of P urgenzaiion’s current key eonloyens (o any S2z archuchions

'z fivey current fighest campeanaates! \nlp!uypc- {2 e than an ofics drectsn.
x 297 Form W-2 andtor Box 7 o° Form 1098

diw2cs, direciors trustces (whether intadusds of oryz-izato
P f ~0 compensaton was pad

ordsfirtian o
® List the orgamzaic-

whe recevead epnriahle comnema o (Box
PIYANVZIVON BN AT Y 2 Aed orgarizatians

e Listallc

nd mgi-est compensiisd arip nyees woo e

~n) reaardless ot 2

o "oy emplovse

waunt of

HUSICR, Of K2y Smpoyes

3-MISC) of more tran $10K, 000 from the

e v=d mars thar

3130 GO0

* {ne orgamizahon’s former oifinsrs, key amelovees a
of pzputtdGle romraar 23l o am tee crgateaton and zny relziad or 3E Y Mg }
® _slshood b zgaea o0 s former directors or lrustees “hat recewsc otz 2apacty as 3 iormer dractor of 1 ssiee 37 T
orgamzation, maue than $10 000 of repurtable corrgensztion rom e rgrg;!nx?ahgn ard 7y szlaled araanizabions
izt persons o the (90 geng 2oder ingradual restas e o Jyactors instigronst hostees: o7 terss key srmplayses, nohest coTosrsaan
employees aid loemer such persons
[;_(] Crask iz bos 17 nermer e OrGANZaN0n N0f 20y 12185 D0g3 feahon sorpersatad 207 curent 0fice aimecior ar nglee
; (€ !
(A) (B) | Tmohan et abeck e han : (E)
Nare e« bz :—Zﬁiﬁfr : e 'xm ﬂf:;J::ﬁ'LL::E " 'on‘,.:;r?;;tl:.c;:-'nﬂw-r
w00 e GIETTEIT] SRR UhSuer
o rgipie, 1 €L g— ';i‘: t? (3 ,g = = = Agrnatrrt
bdow 3 2 g -
e E.E| |8 &
5la Z
_()_ TIM WAGNER ____ _ __ _2 T
PRESIDENT 0 | X ‘X 0 0. Q.
_@ JERRY MAERTZ | 2 _ * C ] -
VICE PRESIDENT g X X n. ad.; 0.
_()_DIANE BENNEP. _ __ -2 - )
SECRETARY 0 1+ X X 1] 0. 0.
_(_DAYNE BROPHY __ __ 2 N
___ TREASURER 1] X X 0 0. 0.
_G) CHARLIE KNELLY _  [_ 1 _|
DIRECTOR 0 X N a G. D.
®_JEFF _HOWER ___ __ __ __ ___ 1 : ) '
DIRECTOR o .0 X 0. 0.
@_SCOTT WELSH _ _ ______ ] __ i o |
DIRECTOF ] - 0 | % 0. 0. 0.
®_BOB_SITLER __ i !
DIRECTOR e lx| | 0. 0. 0.
_ PATTY MENGINE __ 0 : [
DIRECTOR 0 X 3 0. 0. 0.
av )
on__ ' ] '
0 _ o
a» o 1o )
as___ -1
i : !

BAA [BEAMON 121742
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Forre 990 {z012v BLOOMSBURG VOLUNTEER AMBULANCE 74-3095813 Fays 8
. Part Vil i Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employces (cont)
- el
(8) (<) !
Tum,
(A) Seprsgr | wdor: :“"I‘L'( ff‘"" Toan e () &) 9
e a1 Lhe 0o bas b33 SSIS0r 5 Dol a A2 1ianie Peroranas 231 mnicg
o= ar "L :;’,‘r oy er i ad et iadert | aripe=saal G e L I'ﬂ;.‘l‘:.:ll. MR 2r1aunt af ader
I:-'.,'- :”- . PQ? —;:‘:— ,? g—:{ -25 g = ‘-_,;1, ;E:",t Jj;g;a}r‘.: -2";;‘.- rn }'Ifé "]'g'fi.—én‘:ﬂ"llq“ . cr:r;"'-i‘t:rf ;.Elgmn
T - ) =233 SR RE A
h’\'.;-':;;*fi"'? :.; :'j';,/'ir-:i Prcamey|
read B S = |3 3 - a7 izang s
Lo = = E
IRy Y S. = ri .
gnteod 3 o o
[T v, 2 2,
8;
} '
as. ] o ' |
t .
~— - ¢
w o i
a L
—_ _ i
- - r-— T
. t
a o
200 o § . R
[
[
ey ] o Cy
3
@ ) R !
@ - . - o T
@y _ . N - :
| o
e ]
! ' : —_—
1b Sub-totat > ) 0. 6. 0.
¢ Total from continuatton sheets to Part VII. Seclion A > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 3 0. 0.
2  Toiat nupcksr of ingiiduals ¢ncluming but not H‘utrt_ W thase aed 3 wiha receivea more than 5100 000 of rzpoianle compsnsauon
fromy the arganizabon ]
Yes | No
3 l,rd the crgaiveatim tol any former afficer, dirzclor o trustes, sy esnployze, o “ghes! (ompensatad crnnloyse
oo hine 1aY I Yes, comniste Scheduls J 5o such indendual . 3 X
4 For any inddua istzd o e e s the sura ol recnn:.blﬂ corapsnsation ana vther compzisatinn lom
e orgamizaiion and relstsa orgamza tons greaier tnan $190 CO0? it "Yas' camplete Scheauls I far
such indwnduat . . - a )] 1 X
5 [Drd any person |sted on ing 1a receve or accrue compe nsation trom any unrelated orgamzainn or mdeadas!
tor sersices rendered ta the nigarization? 17 "Yes, ' complete Schedule J for such person . 5 X

Section B. Independent Contractors
1

compensatian from 13 9-ga~izabign. Hesot contpersas cn ta”

the calerda

Complete th's table tor your rive highest compensated ]ﬁdependent contractors that received more than $100.000 of
r y23r engdirg w.ih 3

- w.thir the orgamzalur’'s (3 year

N
Marre a~d busr~ess address

(8) ©)
Deseriphon of senanes Co npensatian

—
i
2 Toal naminen ol :--4—';*::' Cretessvaclons St nonn B ent Lewtes b ese atan above) whs s cociwed wors thar
3100000 n compensaton Fon ths orgarwzaten ®
BAA TEFS3AL LR Farm 990 (202
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JForm 990 (2002:  BLOOMSBURG VOLUNT

£ER AMBULANCE

JPart vm| Statement of Revenue

Chock of Sehedule 73 contans 2 resoansg to any ouast on o this Pari Vi .
(a) () © G
Tozal revenas Relaied or areiated revenue
¢ gempt Bus Ness zeclodad rom iag
onchon oy pre e sectines
revane 512,513 5r 514
U’—u,r " -
£ & 1a Federated campa g 1a
<C
& g b Moembersoip dues 1b ;
E; ¢ Fu—drzising suents 1c
G5 d Reiatad arganizahons 1d i
L= o Governmert grans foroinar oost 1e: |
[=] - [R _ 4
;:;"i‘-‘: f AL othe oo L, apf WL e ;
E o sy ocunis not el et ainnee T 12 418
S g g Mooorss ocinhahans nced e o et §
° h Total. Add hres 12-17 S
iry} ) >
g Business Code
[TV
@| 22 MMPULANCE SERVICES  _ _ _ _ _ _ 521910 | 89,959. 89,959,
Lag b MEMBEEZRSHIY DUES_& ! ASSESSMENT I 621910 86,000,/ 36,000.
‘___, —_— ALY 2 P AN
gl © ; j
o d ; |
E ————————————— -r———_' - - '
= e : !
8 f Al othet progran® senace revenuc ' !
bod L - — e ———
ﬂ-l g Total. Add hrnws 2a-2f o o 175,959,
- 3 inwestmend income (acheding dw dends, mtarest and !
) othr siulas atiowais) - 12,369. o 12,859,
4 Ingeormne hormn neestroen of tax-24empl bond procozeds ~
§ Rovaliies . d
[ 3 Pa3 {n) Fersorat
6a Gross rants l
b L=s5 rental expansas !
¢ Renal wome or {19350 1
a Ml readat ineainz L g )-31 } -
7 a Bross 20101 1w ir-m cales o 1 SRt u, O
Juzet~ ader than imeniory -
b L&.s: o ofhier Las s
Jaed salsy e gs ,
c Gan ur {a23) !
L d Nos gam or (1as9) -
4 - o s om
wel 8a Gress nomnte T dndiensirg ze=0is !
= (not ncluding § .
g o7 contribvlicns reaorind on line ok
ot See Fartay, hns 18 .. a
wud
= b Less direc! prpensas b!
i ¢ Nct inoame of {In:s) Ham undrassing avenis -
9a Gross ncome irom gammg actibies
See Part IV (ing 12 . a
b vess duanl excenses , . b
¢ Nerwwcame o (loss) frony ganng actibies -
) IR S
102 Gross sales of inveniory, less reiurms
and allowances . S a
b less casl of gouds sela b
¢ Mot income or §ass) from sales of wmventary -
i ettanaous Fovcroe Business Code - -
11a PARTNERSHIP INCOME (621910 15,5644, 15,644
b MISCELLENEQUS INCOME | | 2,018. 2,018
c -
d Al alhag e we, .
e Total. Add hnes 113-11d - 17,662,
}12 Total revenue. Ses instructions > 219,908. 177,.877. 15,644, 12,8569.
BAA CEEAQICIL 1Z 002 Form 990 (2012)




Fouri 990 {2012 BLOCGMSBURC VOLUNTEER AMBULANCE 74-3035813 “age 10
[Part IX | Statement of Functional Expenses i _
Sochon 50 ) 35 ard 501cn4) organizafions must compfees ! counins AN orher g =r'rza’r 3NS must conplete colunn 14} .
Chack - Seredule 2 Co 202 2 respaice to any quesnc-n -oths Part 1X [
: : (8) | ©) (D)
De not incfune amawnts reportad on ey 5h, T ol oxer no l 2 - _ P
o I HE et s i Frogram senwco t 0 Mansoginent anrd Suncraramyg
7h. 3o, 9h and 100 of Parl Vi | JUPEnsng | general gxaenses e4DerLEs
1 Grants z2nd sther assisiznee o JavenwErests J
and orgamzations i~ the Umired States Se- £
Par iV ne 23 1,910 )
. ¢ I8 - _— b et e e
2 aranis and other assisiance 1y e als 0 .
the United Siates See Part IV, he 22 7,300 7,000,
3 Lranis and att-or assisiance 1 governaneals, !
oraamzalions and mdinduals auts de the .
Urited Stains See Pad ¥, hres 15 amd 15 i
4 Bziehts paird o or tor members !' )
5 Compeisalion of swirent dMmcers drecas \ -
tustess and key employees 0. ) 0. 0.
6 wormaewatvon not included aboes w0
d» squalifizd p2rsons {as defined undsr |
section 2858001 and persens desar bed
N Secuor 495830 0. 0. 0.
7 Olher salanss and wagesz -
Penccn man accruals ang contributions )
(include section 40317k) and sacuan 40%h)
emptoyer zantnbulons i
9 Other employee henefits I
10 Payro. -axes
11 Fzes b servess (non-emploveas) i . N

a Mananeme il

bl2jal 4,775, 1,775 ——

¢ Accounting

d! ohbign,

e Profzssional fundrasms sepces. See Pant IV, 1oe 17 i g, 317 5,317,

f Invesknenl i anagament f222

g Ofer Mt hine V13 30y &iceeds IU“,i. o1 25, - - . o

umn (A3 crad, st hing 1g cepenses ath'),- L . 5731 7,573,
12 Agverttsing and promohcn 4,562 4. 044 1 518
13 Dihis Bgoznses 4,155, 4,165 ..
14 tnioimaton iechnoiogy 726 T
15 Poyalues
16 Uscupanty 11,851, 11, 85i1.
17 Travel . L.
18 FPaymeos of travel s endertannment
oxnenscs for ang federal, stals or lop sl
Jukhc piicale ;
19 Conisrences, ronwenlians, and rue-ligs T ;
20 ‘nlerest : - H
21 Faymenis b 2ifilizics ’ - - i
22 Dazprecizivan, depletion, anc smo-hzauan 276 279 i
23 insurance 17,7213 17,213,
24 \Owner zxpenses. ftemuze eyperces nat o T T
covered above (Lisi mis ellaneous CLpNSns
n hine 24e. i ine 24e amount excerds 10%
af hine 25, column (A) amount, hsl by e Pde
cipenses on Schedule O3 . .

a VEHICLE EXPENSES _ __ _ . b—_40,991.. __40,991.

b SUPPLIES 18,048 . 18,048 _

¢ VOLUNTEER RECOGNITION_ 15,912, 15,912.

d MEMBERSHIPS 8,700. 8,700.

e Alf otrer ceponses 9,674 6, 667 867 2,140
25 Total functional expenses Addlnes * freagh 2t ! 158, 696. 129,297. 21,424 . 7,975
26 Joint costs. Cornplete this hnﬂ any if

ihe aiganalon regorted m ¢ .usnr. <1
0 13t Costy from 2 combinsd :.'dl_f cna:
campaign snd i 'ndralsmg achioration. ‘
Chieck haia = [ if followrryg
SOP 58-2 (A3C 558-720) ;
BAA smragTaL 2% Form 820 2072
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:,Part X _iBalance Sheet

Checkf Sebralde O contains a respon

= 10 ary qusshon m e Part X

(A ! ®)
Bregrnng of y2ar i =rd o ysar
1 Cash—ron imeresi-bear ng ) Py 3, 389.
. . | .
2  $avrgs and wmsacEly Cash mvastmsng ] v 2 894,753
I
3 Stagges wad grantscee vah ¢ondt 3
4  Acenuas rocewable ned 4
5 Lazns ang otner 2ce vehues fom Loisnt andd former officars, directars, 1
rrusiees kay n‘ph,(.—:u, and hugghes! (onpanaatec ernpl.),v w5 Complete '
Fart It of .,-;(,h—dx B3 . . 9
6 Loans a:d gther rece vahies fraen ot=er disoual fod peracns {a,, de"nﬂd uprider
zack oo 43380010 n2 30 desgr be. 0 seat 30 4S58/01(Z B}
=TI ER A Span L By nzabar s ot 2 laen 50T (55 ol sy |
: bEnafcix ry organzale e (naa uﬁ'rut,!;r:. gy Care ders Fart I of S ddlci i 6
S0 7 Noles ar: lnans recc vable, nat f ) A B
2 8 ’'nventories for 53.2 o1 uss ; 8
; 9 Przoad sxpenszs &nd dersrrad charg2s i 9‘~ i
10a Land, Laluings  and euuinmmen! oot or oiher basis
Snmotate Bact V1 ol Sehedule G 10a 16, 530.
b Less anurnuated deprecation | 100 _Z73. 10c 16,251,
11 Investreats — ol hicly faded secinbes 1 0,327,
12 Invesiments — other secuniies See Part o, tn2 11 12
13 Investmiands — progrsm raized, Ses Pait 1V, ine 31 13
14 Intangble qssels 1 |
15  Otiher zssets S22 Parl 1V hin= 11 . . 118 18, 093.
1 16 Total assets. Add linez 1 tiough 15 Eoest eqaal Tng 343 N 0 ;16 1,208,823,
17  Accounis payable and accrued cxpnensos . 17
18 Cranis payatue 18
19 Daferred ravanue, 19
L] 20 Tar-exanat bond habiddres . . i 20
'A 21 Escrow or custodial 3ccount habsbity. LDmple e Far v |_'\1 e .~u$\rl-a W] 21
,B 22 Loznz 2ol other pagables to cus=nd @nd fnener 00 ars_ dwectors, hustees
L key Pm,)!o‘/—'r-“, nl?,ruﬁ-"‘l (urnp-nr—_,d(f-w f—rnplr)y—'p, and s wruahied persons .
%. Compistz Part It of Schedulz L 22
:E 23 Scawed morigages and natos sayable io unrebated thard parties 1 23
S 24 Ursecursd roles 3ivd 1Dais payasls o cprelated i parlies 24
25 CAber ratibtes uncluding fedneal n omie bz pagables e octated third oarues )
anet oiher habititios not ncluded on bnes 17 24y “omplets Pait ¥ of Schedule D 25
26 Total liabehties. 2dd nas 7 Ihizugiy 25 S 0.1 26 o.
N Orgamzahons that fo!!ow SFAS 17 (ASC 958) check here * ﬁ} and complete
¥ hnes 27 through 29. and hines 33 and 34 .
g 27 Urnrssiricen el Bnals i 27 1,208,823
g1 28 Tempaanly restnictcd net assets . . . . 28
i 29 Perranently resircied nel gsssts 29
2 Drganizations that do not follow SFAS 117 (ASC 953}, check here * !
£ and complete lines 30 through 34.
U
3 ¢ 30 Coapitel stock o oust grcipal, or curre~t furise, 30
B | 31 Fawtan or capital surslus, or band, tulding. or ecumment tund ] N
A
h 32 PRetained earmings endovamiend accumulated spcome ar ofher fundGs 32
g 33 Total nel aszels £ fond Salanses : 0.}33 1,208,823,
34 Tcial aabilidies a3na net assetsifund balancss 0.] 34 1,208,823.
BAA Forny 990 [2312)
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For 990 2002y  BLOOMSBURG VOLUNTEFER AMBUTANCE 74-30958i13 Page 12
[Part XI" [Reconciliation of Net Assets
T She S ptam sl b -~ .- Y ENUA = S A
Check of Sehadule O Contains a feipense {0 2., uesty m i Part X .. - A
1 Toral r=verue rrus! 2unad Fat Wil ool 28, e 1 3) - 1 219 308,
2 Tutal 2xpenaes (maust cqual Part 1K colamn (&), hre 253 po 2! 158, 69¢€,
3 Revenue less expenses Suotrac: ine Z rrem fins | . { 3 61,212
4 Nei zeses or fund bx ancas at baginming of year st waust Dot € e 33 colemn {0 . 4 g.
S INel uerealiead gams { 03503) o nvesiments . 5 1,451,
6 Dwunales sgrares s use of facihbes 6
7 lnsestient e£nenses 7
B ~ruof gerncd adustimzniy , . 8
9 C;z: @ Lhannes 10 acl assets of fund balances (explain in Scradule Q) SEE .‘-[EDU LE G E] 1,146,150,
10 assets g und 52 ance a” ard of vezr Combns ~23 3 d‘(:\..g 3 orust zqua ca X, bre 33, !
’(.lnmlllBJ_: . . . 10 ¢ 1,208 823
{Part XIl |Financial Statements and Repor‘hng
i_.*e,k f Scheduls O zoataims a reaponse 1 any sugshin i fus Parg KL .o . [
Yes | No
1 Accounbing miethad used to prepae e Form 930 h{l ash l JA-:crua! UOzher
t
If the orgamization changeo 1is meibod af accounnimg o a cnwe ysar or chedked 'Gther” 2intain
in Schoauls O
2 @ Wore the arganuzation’s financizl statements cerpe 24 or rewfaered by an i.ut-x,ew‘e‘ rf accountant? 2a X
¥ 'ves ' check 3 por betow to indicale whiethes the el slalemients io the year were compiled or reviewed an a
separate baws, conschiatzd bavis, or Loth
D Saparaie Dase fqifbn'-;ohd::!eu basia JB\-tjv corrsatrdaled and scgarate oasis
b Wars e orgasuzat o finaacsl slaterents audited by an independont accountant” . 2b I X
t'Yes ' cieck 3 hax below {o vl ate whether the fanal =latemeants for the vear were audited on a secarate
hasrs, zonsaldated Hasm, 1 bhoth
; . Separate basis ](.on:uhdaled oass !_]’:";otn coasolidated acd separals hasis
€ f'Yoi S0 e 22 4r 20 i Ps ine cgwsannn e a coabmiles that asstmes iesvensimiliy {91 oversight of we sudu
roview, of conyplation of #3 finarTial state ments and zelecuan of an ndegendent accountant? . L L 2c :
If she organ-zation changsd elher 1S v rs:gnt Broc2ss or seleciicn procsss durmg the tex yaar, explan
it Schedule 2}
3a As arswlt o afsdaral seard was the arya agahion rduuiad Yo Ledene an a il ar sedits 3z seb 1o the Single
Audit Act snd OMS Circudir A- 1”” . . . 3a X
bt 7ez ad -he ergamzaior ungzrgo the regqursa awhin of zunts? 7 the organzain A4 net urdargoe the required aumt
or auchis, =xplain wny i 3chedulz O and descnbe 3ny sieps taken ie mdergo such ity . 3 b

BAA

Forriy 990 2052y
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Y

. JSCHEDULE A H i i
(F oem 990 o 990-£2) Public Charity Status and Public Support

Complete if the organization is a sectron 501(cX3) organization or a section
[ 4947(aX1) nonexempl charitable trust. Open to Public
TR e T e > Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection
N Name of the organization BLOOMSBURG VOLUNTEER AMRULAN CE Erptoyer identiftcation number
550CIATION 74-33953813
iPart| |[Reason for Public Charity Status (All orgamizations must complete this pari ) Sec nstruclions.
- 'he srcatizanss s ool s privats foundiaiion Berausg (s For s 1 through 10 check only see box )

1 ] A chureh, crmvennon of chomresz or assomation o churcoss gesmns=u 1 section 170(b)X1XAX).

2 ]_j A schoo descrbad o section 170(b)(1MAXII). i&lach 3cherue E
3 | & bospital o a woover atve "{)‘;plir‘: serace oryanzation dezornb=d in section 170(b)(1 WAXiii).
4 _] £ medical resgarch organ zauen aperatzd a1 conuncho wibs = hnsoils. ibed in section 170(b)X1XAX ) Ent=r e hes,utal's
narmra, cily, and atata.
S D =t M12r1ZaT on an2rated Ior the oenenn ol a <ollege T LTnarsy aw $0 1 239 3050 Gy a faW0itmanial wof dsTude n section
170(bXIXAXIV). ((omnlote Part 111
6 | & fzdaran siate. or lecal govarmnent o Governmenta umit drarnbed i section 170X XAXV).
7 [ 149 ormariza on itai no sk, r22avas @ subSTINAS) D300 O Y SLEL e 2 qovemiowt Y i o7 e the Enra ¢ dastinza
[—1 1 section 170(bXTXAXv). (Complets ©art i}
8 | ! coirnuntly trust descnbed e section T70(b)X 1)AXV. (Comaistz Sart 1

AN agsiZahtey that v :‘.c Y re:en ey 1% mede tEw 33-143% onals Zapport Brom wan rlbLlh eI T A H
ralated tabs exemps § L A eez2auonz. avd (&) e more than 33 103% o s suppe
rinzlaned buztness tixable mcame =33 zecliar 211 Laxd Fom wobnssses anqured by “ho ninanizanon after Luns 3014
{omrplete Pat 11 )

En grgsmzatar orgass-d aod ooerated excdlusetly 1o teast for public satety, See section 50¥aX4).

IEH

l U

-
o
1

11 L . Ar o ganzation organesd ard toorslad exciust. sly 10 = bensfil o, fe - ecimim the Lnchons of, of carry o Lh-* puradsay oF the 3 5 nubucly
TUDDOITSd DFGIMIZEINTT (3000 00 el B JC’-’-‘l”j o SBLULN JUQI %1{2;. Svr section 509(a)(3} Chack iz boe thal describes the yus of
wupporttng orgamzabion and complete inzs 112 lnrough 11h,
a | | Troe b D Tvp= 1l c D Tepe 12 — Fuschonatly witect sted d D Type Il — Non-ienchicnatiy inisgrated
e 1Eiy chee kirg tws hox, | certiry hl-ﬂ the o.qantzatit = not controlled directly or indirecily by onz or miore dis qu«‘hﬁﬂd ;-F'l%n*‘
— olivr Pran tonav'alion managars a0 uiher "1 one o e oubl rly suonories crgamizaaons descabad mosaction 30Hap);
=achon ')()'?-.5.‘2)
f IF tre orgamzahon racerad = weri2n dsler anaton fro nthe 195 Lt 2 Teme |, Tyee or Tepe I supporing ormanizaboa m
~iteck e I;DX . . L f
g Smnce Lugust 17, 2003, has the segamzabion accented 2my it or contnbution from any of the tofliowire; persaas?
Yes ' No
@ A person who diwectly or i vhre sty comtials, 2raer aluse (]r together wuh scrsans descred m 1) and g
pelow, the governing body of the supported orgamzaras . . . ] . g @)
() A [y memler of & persan descrbed in gy anna? . oL Mgy
(i) A 35% conuolied entity of & cerson descnoed 13 () or A1 2bows” . i Tl g (i)
h Frovide tis tollowing mformaton asuul the suppoitef srganizabinn(s)
i) Name o wnppivtss ) EIM TP —— v} -3 Iha im o _,a,j ity oy iz e o) Arinurs of ey
D INNZ 450 (e aenibed it ' g 5 O mrgsazalean o Hhe arganizala Fyatie Al i svgpol
A ar R0 segts colema (1) hsimd i 7 oo vma () ooy riltsnn ()
{s@e (nstruchions); UL QIAET ] j R ousgan zed in Fe
douneeat? L5 -
Yes | No | Yes | No | Yes | No
- 1 - H
{
A |
(B) ]
! B - e e
. '
(%) :
(0) )
t
(E) .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedulz A (Forn %60 or 380 £2) 2012
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Schzduie Ao 490 re 990 =4 2052 BLOOMSBURG VOLUNTEER AMBULANCE 74-3095€13 Fie2
Part Il ;Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

iCamg ate ey i yoo shecked dre pae or b~ 5 7 or 3o ban o e © gane s matel w gusais ooder Part 1 the
CraRn 2aton LS i aually under e tes's lstad bielow please complate DUl

Section A. Public Support : . -

- T

Calendar year (or fiscal year B S0 " a9 in o i 1ol
beginning in) * @208 | (®)2008 (€ 2017 (e 2211 (@203 (® 153

TGt
NS
ar b & lseal werts

2 Tax reve—u=s tewind for he
orgamzaton's benehi and
o her paid o or 2cpended

WRis conbr buaensg, 1Ya ’
|

orots behalf I !
3

WE f295 tacencal (D0 9ot

3 The value af s2eac0 s or
famihtics “urrushed by a
gvernmentat uini o the !
f g2uw 2andan without charge ,

4 Total, 24 hres | through 3
5 “he parlion of s
contnbabions Yy gach person
wiher than 3 goversinenial
st o7 publicly supporta.
argemzation) included oo tne |
that zawceds 7% of the ameunt
sitown o5 e 31 aofumin ()
6 Publc support. Subtract hns 5
fram hste 4 .
Section B. Total Support o . X
Calendar year (or fiscal year 2% 0 2017 2011 2 Tena
beginning tn) = (a) 2043 (b) 2003 (c) 2013 () 2011 {e)20m2 N Towal
7 Amounts trom kne 4 -
B Gioss oome from aniteres: . '
divedziigs, paymants ceceived : .
scenhizs lnans rents, ‘
royalies and sk irdn
sirular zourcss -
9 Mzt waoree o unielated X .
w35 o hivities, wnether or
fiat the mineas 15 ragularly
CArred L N
10 Miker icnme. Do not 1Imchuge
G ar lgss wom the adls Lf
radptal asacts (Exolan u
Parl iv . . i
11 Total support. Add innz 7
inrough 10
12 Gross receipts rom izlatzd achivitigs, alo see ostrociions) . . . l 12,
13 First five years. if e Forrt 950 15 "or tns orjdn 2obot's Trsl, sesond ihird fourts or Ff0tev =3 a5 3 a20rnn S014ei(3)
argamzatian, check s gox and stop here . - - |_]
Section C. Computation of Public Support Percentage ]
14 Pubhe suprort percentage tor 2012 {ire 6 columne () divuled by ‘w11, colume () . . . REEY %
18 Pubihic support percentags from 2011 Schedule 4, Peort W), ine 14 _ . . 15 %

16a 33-1/3% support test — 2012. If the sgamzator d.d net check the box on ne 13, and the ine 1415 33 1/3% or more check this hog
and stop here, The organizabian qual.fics as a aubl cly supparted orgarnzation . .. . . -

b 33-1/3% support lest — 20171, If Ihe prgarizalis, di: not theck » sox on ane 13 or 16a and hne 1515 33 1/3% 2r mzre, chesk s bus
and stop here. The nrpanizahan quahfcs as a Jubl cly suppsrted orgarnzalinn .. . . . R . D

»
17 a 10%-facts-and-circumstances test ~ 2012. I* ine arganization d d -ot ¢heck a box on hne 13, 1ea or 16, snd line 14 .5 10%

o mare and if the organization msels the ‘facts-and-circumstances’ test, check lins bnx and stop here. Exptain 13 Parl V hiow

e orgenwsalinn meets e facis and arcumstanzes tesl. The orgarvzaion quaites as a pubicly supported argamzation .. > !—l

b 10%-facts-and-circumstances test — 2011. 1 tne organ zaliun ¢ud Nl cheek 3 box on line Y3, 16a, 16k, of V74, and an2 1315 10%

ar mora, and if the orgaiiation mesis e facis-a d-crcumsizress test, chesk Pus bex and stop here. Explann in Part 1Y howe the

orgzamzation. meets the ‘facts-and-crcumisiances’ (250 Toe wyamzaton quahtes zs 2 pubncly supnorted orgamzahon >
18 Private foundation. If - = orgamzatio 7td nat cheor a box on Lnz 13, 163, 160, 173, or 17b, check thes box and see nstcuons >
BAA Senedale A (Form 920 or 990-E2) 2012
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74-30

5613

. [Part i _[Support Schedule for Organizations Described in Section 50%(a)2)

Worpleir oy dyo cnetaed (nE ooy T e 2ot Fart bl
to auahiy urder the tes:z rcteq beow please complere P Iy

AR V= UI""L:LU P Fat =0 0 TLie hv

cindes FAC

A

ihe

TIARTAZET D

L
3

Section A. Public Support

Calendar year {or fiseal yi baganing ) =

1 Gihis grant: coanibulicns

and rmembershep feas
racevad (Do nab include
any ‘unusual granis )

2 3ross 12C2IRTS oM acmis-
s1ons merchancisa solu 3
SeVICES pefformad, of {acietes
urmshad .n any achaty that s
reated o (U0 organtzaiten’s
Las exainpt purpnse

3 Gross recsmis from acivities
tat arz not an unrelatad trade
or business under sccuon 313

4 Taxreven, gs levied for the
n-ganisanen’s Lenatif anc
aither pang Y. or sxpended on
iis behans .

5 The value of services or
facilihes furcushee by 3
governmental wut to the
arganzation wetnuat chiai,

-]
6 Total. 2dd lincs 1 throuagh 8
7 a Amounts ircludad on bnes 1,
2. and 3 racewved fram
dlsquahﬁed persons

b Arrigunits mnciudet on lines 2
ang 3 ra:aived from other fitan
Aretjualifiod peraons that
exceed the greater o7 35,000 o7
1% of the amount on e 13
i the yea .

¢ Add lines '3 and b

8 Pubhc support [Sublract ine
c fiomtine &)

(b) 2009

©znid

(d) 011

{e) 20’2

95,418,

89,959.

183,371

o

[ ]

oo

189,37

2

Section B. Total Sugport

Calendar ‘ear (a. nscal yr beginnirg in) =
9 Amounts it hine &
10a Gross INCOmS fom Nisress,
dindends paymentz recsiseg
o securnues idans rents
royathes and mcame wam
suMar Sources. .

b Ltrrslaia] business 1axable
incom= (less section 514
iaxes) hon businesses )
acqusied after June 300 1975

¢ 2dd s 132 and 1Ch
Nap imeorE orr shrel 312 business
acnwdies ret mcluded ie e 10E
whishar ar pot the ourees 5
“enbirly carr e o . .
Cithen neome Do ot u‘.cl-:r!e
gamn or loss fmm the sale of

C'-‘pllcﬂ .:1“ ok g’rﬂ_ﬁ‘f oy

Part I
Total support. ST 1T,

11

12

13
14

i

(a) 2008

209

(c) 2010

@201z

0.

.

0.

g.

133, 377

(f) Tcizl
189, 377.

2011 |
{

12,.869.

14,644,

14,644

27,513,

27,513,

2,018,

2,018.

ar\;,_.mz.;t.an chedk hi: box and stop here .

iy 13 ) 0 .

First five years. I the Form 990 .= jor the organlzavlo

0.

0.

0.

218, 908.

218,908,

' ﬁr:.t second thad fourtiy, ar fifth fax yu. as = section B (CHY

p‘x

15 Pubhic - vp;lort petr,n-sldc-» for 2017 thre &, rolumn (N diaded by bine

16 Public suppon percentage warm 2011 Schedule A, Par (L lise £

V2. columin {1

15
16

o

g9

Section D. Computation of Investment income Percentage

17

18 investment incom= partanizgs from 2011 Schaduls A F

20 Private foundation. |7 the organization dia not check a box wn ine 14,

3
7r.‘,

'nvestment income percantage for 2012 (in2 10z, column ) dividded by ke 13, columi ()
SPat U, e 17 L.
19a 33-1/3% support tests — 2012, I{ the organization i il chack e box o hne lfl .:nc e
15 not more than 33-1/3% chevck Bus bas and stop here, he crgamzaros quslifies as 2

b 33-13% support tests — 2011, 1i rhie organizalion thd net chier k @ nox on line 14 o hine 1Ga, =nd hne 16 i3 more than 33 1/3%, aind
line 31815 no” more than 33 1:3%. check this box and stop here. The agamzauon quabhies as a publicly suppeited organization .

m 15b, check this pox and s=e instn.cuons . .

s publicly

5 15 e than 33-1
suppaorted proanigation

17

18

ot o

13%, and line 17

>
[ ]

BAA TTLACOL

SRS 2

\J
Bt o

Scacdule A (Form 990 o 960-22; 201



Scheaule A Form 39lour 23058, 25 2 BLOOMSBURG YOLUNTEER AMBULANCE 74-3055313 2 4
IPart IV | Supplemental Information. Camnlete this part to provide the explanations required by Part 11, iine 10,
Part It, ine 17a or 176 and Part 11, hine 12 Also complete tus pait for any additer al informat o,
(See inshuchons)

|
L e o - - L e -
BAA Soheduts A (Form 550 o S30-27; 2010
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| o 0 15 0,

SCHEDULE D . . ] -
(Form 990) Supplemental Financial Statements } 2012

» Complete if the organization answered 'Yes.’ lo Form 930, -
Do oar 't o3 B ~rge surr Part iV, lines 6, 7. 8, 9. 10. 11a, 116, 11c, 11d, 11e. 11f. 12a, 0r 12b Open to Pubtic
lrtnrrad Re s e Serce = Attach to Form 990. > See separate instructions. inspection
Name of the orgamzation " Employer identilcation number
SLOOMSBURG VOLUNTE=ZF AaMBULANCE . _
ARSSOCIATION (74-3095813

|{Part | |Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complgie if
the otgamization answared 'Yes' to Form 990, Part IV, hne 6.

(a) Dunoe _cid-.fﬁ;\f! funds (b) Furmds and other aLcounts
1 Total nentber at 2nd o gear i o
2 Ayr=eae rontrbuhors 10 (doenng yearn) N
3 Aguiegaie yrants from (duneyg yean)
4 Aggregaie 2w zl2nd oF yrar N L ) - ) _
5 ¢ the sigeruzahion nform all donois & d 00N advsors mownisg that e ass=ts hrid « dorar adwssd tur's

are Hee araasalien’s 2openy, supisch 1o the argamigalina’s eolusive laqal cor bal? f:] Yes D No

6 Dud the aganizavon nform al grantess, Zonors, 2nd aonor advisors 1t wnhng that grant junds caa b uzad anly
o1 chantable ourposes and ast for the enedil of the docor ar dJonor arksiser, ar far any others purpase confzinng
impanmssole pivate bensht® L . , . D Yes ]_l No
'Part | Conservation Easements. Complels if the arganization answerad 'Yes' to Form 990, Pait IV, line 7.
1 Furposa(s) of conagvatinn casemenis held by the orgamzation { (meh all *hat apply;

U Creger sation o7 taed o pushe use (8 g, recragbon or AHEAUCH) [ Fraweivaton ol an fustoccadly imporiznt 150G are s
Frotacion of natural b U Peezereat an ot & cartified suslong sbunbao

i
| | Preservator of apen space

2 Complete Lncs 22 1ougs 20 4 e organizaton el o Diwhhed ~onsec.aton Coririoud on i e fonm of 3 conseraausn 23ssmsnt an -
last day of e dax g2ar

Held 2t the End of the Tax Year

a Tosat numbar of conearvation casamenta . .. . 2a
b ToAal acrcage 1e57nciad oy Canseryalnn “asgmeanis . 2hb-
¢ Nurnsee of cnoservalian cascements on 2 certihed mstone stresbira incioded 0 gy, 2¢c

d Mumbor of conzervaton edssmenls wichsdod in o, sogured afier 1706, aced nol an a mistenc
stouctin o fisted in the Nabonz| Reqgisler | - . - - 2d
3 Nimber of Lanse wal on casements modiied ransiersn, rersog oxbi pushed of lerminaeo oy e o sbor dueng tha

ag year

Plombor o7 S1ates where ooperly suopsct 1 2onse vahan pasemeni is 15caies »
Duen the ¢rgamzatian have 2 witten paboy (2garding the peiend o onisnng, inspection. hanaling ot vickabons
sndd eaforcement of the conservauon easemanly (L halds? . ; . D Yes D No

6 Star and voiuniEse Aol devola ! 16 momiksanc, mspool ng. 1rd anforcing congEreahan asen eots dang the y2ar
L g

7 Amound 0f BTRdn oSy 00 XTCE 0 TOANOART RSOSSN 2MD 37 IRAG LONTRNET On 2alements fung e year

-5

8 Docs each conservausn 2assmant repodlerd Snims 2¢4d) above sahisfy the reguisements of szcho v 1T7000EE) —
and sochon 170 h)E3(E10n? ; . . ::]Yes i |No

rla 17105 ceve e and eXnanze staEment wie Dalengs shesl up

financial staterenis that deseribes the arganization's accounting fo-

9 tn Part X 1, fdesuihe 0w e Srganzaic T reIorts [CTSevIIeT €3
nstude, - appdinaiy &, tha axt of the featnote ¢ the crgamzaiion's
Loivesrval an gasamants,

|Part Hi JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
“" " Complete if the oiganization answered 'Yes' to Form 990, Part IV, line 8.

1 \."l.,

1alf the organizauan elected. as permdted under SFAS 116 (ASC 958}, rot to repart in its revenue statermignt and balance: sheet works of
arl iatorneal 11233 .05, of Sher similar asseis me'3 for aokhie aeenh Uar, edurihion, or cesearch in lurtreranee of i, service piovde
in Past XIl, e text of the footnote to its financial statlerngs ™, Hial describes these tems.

b the orgarizalion glesled. ax petrmtted under SFAS 116 (ASC 958), to repurl in i1s revenue slatement and balance sheet works of ant
Fisicrreal trezsuras, oo oltur sondar 455¢ls Fe g Ins pubd ¢ cxbib * on. edaczbon, of researst o f-*herance of oLY'.c sevce, proy de ha
toitowing amacunls zlati ‘o theae lems:

(i) Revemues iwcloded v “orm 990, Part Wi, line 3 . >3
(i) Asscisincuded n Form 350, Part X . - e e - "

2 FFine 5rgan 2300 1555 g o0 el woiks ai art, histae 2l reasred, or oler = T 2apets e hratz gan, crarads 12 fo. ovang
amounis -eguired 13 be reosinied undsr SFAS 116 7455 G638, ro ating to thass temy;

a Revenues ac uded 1w T 500 580 Part JUL, Line 1 N
b Acssts wchaded i Fore 393, Pan X . oL
BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 990. TECA3XLIL 7hiZ1Z Sechedule D fronm 990) 2012




S

Soivzauls D GFoor 35002012 BLOOMSBURG VOLUNTEER AMBULANCE 74-30595813 can2
.[Par-t ill_iOrganizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (rontiu=d)

3 LarmaTeorgImzalon’y aan .3 oo 2o1ismss ad obrsrisoods dhwew arg STitedoocwrg mal aaa o i ar ua ol ts St et
ems {chect 3t b a” ap i i
" n = o eye i me e
a v o sateh an d Loan o 2xc ang= programs
‘ Sebelpi ¢ reseamr e Cirnar
[ _}' Proservaion for future qencrainns
4 FroeIooa TESINRITT N S 3 A0 CANGN 3 12000 35 IRC 23ien e oy tvthir the crgamizauct s sxwrpt aurpse ©

Fa
5 Dunrg ih:;— vear did tns sranon 56" ot nr receve donanens of =t huztencsl rsasures o other simiar assets — _—
1o e 5ol o rase unds rathizn tan o be namiaincd as pari of *ne orgarzabon's collechor™ . __Yes __iNo

‘Part IV ]Escmw and Custodial Nrrangemenls Vomplem if ine organizatior enswered Yes ‘s Forn 990, Pert I, iz 9 or
" ‘raporied an arnour it 01 orm 990 Part X hine 21,

1 a 15 the organzation zn agenl, frostes Guatedian, or other rermediary 1o conmubons or cimer asa=ts ot mcludedd —
I g g ! ¥
o Sanct 990, Pari X2 . o . __] es L_l No

b li "res " oxgian the arrai g2 ngng e Part XY 2nd compleie ine ol owing tahla

amcount
c Beagrinng balance . 1c
d Admticns d uing the year . . . . 1d
e Uistribuuons during e vear - 1e
f Endirng bzlancs . . 1t
2 a i ine orgamizanon ncluds are ariowl 0 Foroe 380, Fart X, ins 217 . R D Yes u No
b!i res’ sxplam the aranyementn Far: X Casck bere of the sxglanlon nas oooer provided n Sarl )tIH. u
IPart V [Endowment Funds. Complete if the organization answered 'Yes' 1o Form 990, Part IV line 10. _
(@) Crnrait N {b) Priw, yoar (€) T years lL (d) Throv peears (e) ~our 43S
1 a Begmiunng 2F vear balance
b Lonmicubions o T o .
C Mes jFwssunan (:'e'rr‘m‘q_-A qans [
and lassas . '
d Sieorrs <.rholarshxps B 1 o
e Ciner sxpendilurss g Pyaliias . ) i
and progrzms.
f Adrmmistrolive expeases ; o
g End sf year balance ) i B
2 Prowvid- [he s:imated pecentage of the current yesr eng Balance fine g, column (a)) held as
a Boasd detignaed or guas-snanvrsit ¢ %
b Farmairnd srvdewrmant » 3
¢ Teripoianly resiicd endowment > $
The pocentages in ines 22, 2h ang 20 s foict = STURT RGN
3@ Arz thers sagowr@n® focds tof wyiee 2o3s0s3127 of 2 crganzauon tie! coe elid anc adrunstoe 10 che
argarzabion by [ Yes No
@) unrelated erasmzsiuns . . 3a(i)
G rerlad 2igan zation: . . . .. . 3a(if) )
b If "Yes™ o daju:, are e relaied organizainns hsiso as revpradd on Scheduto R? - : 3b |
&4 Descobe w1 Pl XiH the nitended uses of the oroanzahen's endowment funds.
{Part V1 |Land, Buildings, and Equipment. Se2 Form 990, Part X, line 10 - e
Qosrnphion of sropery [ (a) Cr ot ur uihes l'J.-i";I:'{ (b) Cosi cr other {c) Accurmudaiad () Enck salue
nrvastment) ) basis (oiher) ' Jepracabion
lazand _ . . T . IR
b Buldriiys i : ] 8,750.] _ 140,17 8,810,
¢ Leasehold improvern=nts
d Equiprnest L - 7,780, 139 | 7,641,
e Other . N . .
Total. Add ings Ta fhr uugn ie (f‘c:umn cy must equal Form 990, Part X, comm B) hne 1) . - ;J- 16,251.
BAA Screade D (Farm 250y 2032
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'Part VIl_|Investments — Other Securities. See Form 990, Pait X, hne 12

N/A

(3) Dezcnpt ur »f 92 aidy ar calegay (b) Book vl

foctudicg naree of scoenty’:

{0 Snantoetl oAt sos

(€) Wethid of cauahur. Tost o
el ayear markat valae

{2) Threly hield squity witerssts,

3 Othog

Total ¢Soturm 78) st ppudi Fasay B0, Pari X cclypn (Bphaz 120 ®] '

[Part VIl {investments — Program Related. See Form 390. Pait X, line 13

T N/A

(a) Descriphion af investmant Ly (b) Book valu=>

(€) M=thind ~f valuatoe: Cos® er
end-of yaar market vabs,

(n

@&

3,

(4

.’5)

©

]

15}

&t

(il !

Total, {0 (5 rust sgual £orn 590 Pari X cotunw (R 4n2 03] ™ i

[Part IX |Other Assets. See Form 290, Part X. line 15.

(a) Dieseriplin

(hs Buask value

)
{2)

(K}

k]
3

®)

(5]

)

Leg

(3

e

)

Total. (Cotumn (9) must eqgua) Focq 930, Part X column (B e 75)

Part X |Other Liabilities. See Form 990. Part X hine 25.
(2) Descrption of habily o .
{¥) Federal meame taxns

(b) Buok walie

%]

C3)
Yot

)

B
%)

1))

LS

&
3

I
Ny 1

Total. (Zownn (2 swct 2qusl fors 392 Pari £ o5 ura (S} e 23 >

2. TN A5 (ASC 245 Footagre, In Pari X, pronds de = 37 e foclaets to e o prnezal v Traraa shiEmees et repeens U rtan 220 s M2DhY B vitsray T onsi s

.dar FIN 48 (35€ 7487 Crzck berz o the taat of e foms wws Yewn aravded o Fan X
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. [Part X{ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return /3

1 Toal re.em 2 gaws and oihe susccr per adied frrannal alareats 1 i
2 At sweludad o iz 7oz tot on e 350, Tan VHL e G20 ( ) |
a Nei unraa zed gans on dvesl ne of 2a ;
L. b Donztsd sere o5 ard use of ‘aates . 2b .
¢ Recovena: o prow yaar aoails . 2c o ’
dMnz (Dascrhe inPa- X ) o 2d )
’ e Add ras 2a ihrour - 2d ’ 2e
3 Sabbiact b 2e som fe2 1 I 3
4 Arouni cloded O e 35D Tam SF e 12 bt s 1 Co i N
al sestuent mesonses not mclogaa on Toun 220, Fal vl line 7o 4al .
b Oter (Soacrme o Pzt Kl . 4b| }
¢ &gdd hines 4a and 4b . . 4c
5 Totaliew2nue add wnos 3 and 4. (T must 2que! Soem 392, Farr i, fne 125 5 -
{:rt XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return_ /A
1 Tolal sxpenses and 5385 o1 sudit2ag hinancta’ stateanents 1
2 amaunis nciuded on in2 1 but ol oi Forse #90, Pat e oane 25 T
a Donated sarvces and uze of fachites . . ., 2a
| b Pr.or year zd usirnsils | 2b
¢ Oiher {osges : 2c ]
d Diher (Dzcorbe o Part Y1) [ 2d

e Add hri—w 2a tiveanh 2d . . - . 2e;

3 Subtract ine 2e from in= 1 T
4 Amourts molut=4 oa Foir 930, Fy1 X e 25 52 103 on 1ne 1 !
a lnvestnent eoeanses not nsiuged 20 Froom 9970, Fart i, e ™h 4a :
b Cithes Descobd it Part X3 4b )
€ Add hines 4a ang 4b 4c
5 Total ceponses Ads hines 3 and 4c. (This st egusd Forn 990, Pt L ourez 18 . . 5 |

[Part Xlll | Supplemental Information

and 9 P

Cormplate Hus part o prowide the gescrnpiions requiced for Past I, linies 3,

Fat i, nes 1aang 4, Fal 1V, hnes 3h m d 2b Par V,

hne &; Part X, tine 2; Part XE ines 29 and 4k, and Pasl X, lines 24 ned 48 Alsa co mplete this pait o pravide any addilional wforaiabion.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ b
(Form 920 or 990-E2Z) 201 2
Complete to provide information for responses fo specific questions an
' Form 990 or 990-EZ or to provide any additional information. .
Qo= ofine To2as 7 OPEI‘I fo P.Ubhc
ieagmal Rey v Seraee | ~ Attach to Form 990 or 990-EZ Inspection
Mams 5T Uhe T BLOOMSBURG VOLUNTEER AMBULANCE Zmplayer wisatification numbae
_ ASSOCTIATION 74-3095613
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS = o ____ ___.

BAA For Paperwark Raduction At Motice, see the Insiruciions for Forn 390 or 950-E2 CEZAS0T. 12V 2 Schecut




