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Irterr 21 Tvwrmae Sefvd
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{Part! | Summary
T Briefly descnbe the orgasazation’s micswon or most sigsahicant actratizy _(_:Q[iMDQ_}I_’[_\_[_M.{_B[___ILAl\H;E_ SERVICE _DE_:&V_IEG_ .
@ RESIDENTS _IN THE GREATER BLOOMSBURG, PEINNSYLVANIA AREA = _ _ __ _ ______ .-
e e
) e e e T —m — e e — = = - T T e = T T e
e e e e e R
% 2 Coech this box » D if tne orgamzation discontinued its aperatinns ar disposad of more than 25% of s nat assers.
G| 3 {urrber of voung members of the yoeriing body (Part 'Vl ha= 13) . 3 3
": 4 Munher of independent vobimg m=mhers of the govesning ooy Pait V1 line 1h) 4 9
2| 5 ol resmber of indinduals employad m Lalendar yza: 2013 Part WV, hna 23) 5 3 0
Z_‘a_: 6 Total number of voluntears {sslimate if necassary’ ‘T . B . 30
&1 7a Toial uaretated business revd ‘ﬂl u L ] W 7a 6,463.
b Met wrrefated busmess Laxsbid | m. = e 0-7. 1M I .. 7b 5, 463.
- - Prior Year Current Year
o | B Contnbuscns and gants { Part "M R“Glusl 20]7 SR 5 2017 13,418, 10, 7936.
2] 9 Piogiam serace revenus (Part WP ine 2¢) - 175,959, 148, 656.
% 10 iavestinent ncoms iPart Vil g am 12,869. 11,997,
@11 (Fhe sevenes (Part vill, colod , G, 10 P 2,018. 5,864,
{12 Total revenus — add nes 8 thicug qual Part VI coluinay (A). ine 12) 204,264, 178,313,
13 Grants aed smdar amewts paid Part 1X, - wlumin 223, ines 1.3) g,910. 8,600.
14  SBenedis pad 1o o for members 1Pan 1X column LA), I 2} . S
- -
o 15  sataaes diber comperzalion, employse benehts (Fart 1X. column (A3 inss 5-10,
§ 16a Profeasignal fundraring fess Part (X, columa (A) hne 113 5.317. 5,736.
5_ b Total rundrasing sxpenses (Part 1X, sobamn 914 .
W17 Other expenses (Part 14, cowmn (4} fines ifa- HRE‘GEI v Eﬁ 144,424 163,749,
18  Iotal zxpeases. Ada finss 1217 ynwst squal JRat IX, columa £A:, e 29). 8 158, 69!3. 178, D85.
| 19 Revenue less sxpenses Subbract hve 18 for |$“ '!._2!MR 13 2017 1O 45,568 . 228.
§§ aj ‘é | Begianing of Curvent Year Endof Year
E& 20 Total assels Past X, hae 156) .. — N i,208,823. 1,202,272.
r~ E'g 21 Total habibties (Part X, hne 29) . ! !!a! !EI! . UT D. 0.
— 23 o -
8 = _22 Nt assets or fund balanees Subiract hne 21 Troin wne 20 R 1.208,823. 1,202,272,
w— [Part ll__| Signature Block ]
@Y Unier genaties o porgery 1 deelarz thal ) have pesmine X Ericcyies and statements, and tn the bect of my kaowlalye and Behet 55 yee, oorrest. and
o Fompede Betzeauce 6w proparer (o'hzr hhan oten} s ik j cfirar has 30y <nowledge
< {
2 Sign ’ Sygnahre of (taar Date -
O Here ) DAYNE BROPHY TREASURER
UZJ Type ot vul! n2ne ang Urk ) —
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Frem 990 (2013, BLOOMSBURC VOLUNTEER AMBULANCE 74-3095813 Page 2
(PartTll T Statement of Program Service Accomplishments - c
Chzek i Scheduls O contons a response o nofe 1y any hne s Part bil . . - - ‘__J

1 Brefly descihe the crgamizatina’s mission

2 De o2 prgaeizahon undartaas @0y S0 NCAN PagREm Toeaces ot e e W 21 wiErs Nl hsted or “he o :

Fium 390 or 990-€72 1 Yes Xj Mo
i res deseride hese new s2rvives an Scheduls O
3 Dia bz nigamzahion ceasa coaruciing of make sigincant changeas 11 how o corducls, any orogram sepeces? Yes (X Na
4 3| 3 ||

If 'yes, doscribe thesa changes on Schedule O

4 Descnbe the orgamizalion's Drogram sen/ice scoemiparshments for 2ach Af il three largest progaan services, as measured by eipesns
Sechan S01(2)(3) and 367 [eX P orgzmizahons and secnon 48470m(1) rusis are rag w<d o report w03 Anaunt of grants ane ateraiers 2
atriers ihe total expaises and rovenue, f aay, Tor 2ach program 2Revice reported

4a(Code y (Expenses § 151,299, wcludimg giants of $ 8, 600. ) (Revanue 3 148,656. )
AMBULANCE SERVICE SERVING RESIDENTS IN THE GREATER BLOOMSBURG, PENNSYLVANIA AREA.

ad Oher pingiaim services (Dascrbs in Schedule D)
Txocnses  § mcludirg grents o 3 y {Revenue 3 )}
4 e Total pragram service expenses » 151,299, )
BAA TErao A arme- S Faiin 990 {2013)
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 ParlIV_|Checklist of Required Schedules
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15

16
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18

19

20

the or jawzanen asscubed n secucn 307 ()3) or 494711, ot thon & orvate faundator)? if Wes 'complata
schadute A . L.
Sched .. . }

bs tne nrgamzaton requied o conplels Scheduic 8 Schadule of Contibutors (323 1nslns wchons)?. .
D.d trs 2igaa7aiien en L":[_. v oepsat T £ 6l SSMUEED LAt A 51 2 e 1 DT E 5 or edsoabon by catdgales
for pubhc office? If "Yes ' complete Szheguls & Partd . . . .

Section S01(cX3) orgamzahons Dud =2 orgamizahon 2ngace uy lockyng acheauss o hau a sectn~ 501 () =leclie.n
i effect dunng the tax year? I “Yes, complete Scnedufe ¢ Part il , . ] . .

5 the orgar izalion 3 secuan 50 1(c3{(4), 501,63}, or 301ic)dy orgamizativn that racstves membershig: duo‘-':
azsessmants or swn lar amsunts 25 dedn d i Revraus Procsdure 98-192 1 Yes ' complate Scnsdule C E

b r:ar zrizat on antzn ey donor agy sed unas or 3ny 5 relar iLras e 2oLrts fon wheoh asnars have tre nght
by pre afde adace an the @smiculon o avectrart of amounis o such il ~cL~is? Jf 'Yes T complate Schedulz D,
FPart{ . . . . . ... .

Did ths orga~FIC TeCH /& OF TOI 3 COnSRVEICT 235amact, 1ncld ng gasaments Lo risend opsn Snace e
enviconment, tesonc and a:eas. or shmne structores? of 'res _,omm—)t" Schecivle O, Part | .

D the nr._p..m/ alon manian Lollachons of works o7 ar:, matsucal treasurss, or ather similar ass=12? [7 'ves
camciele Schedulz S, FPart i . .. .

Ond e, srgamzstian recort 30 amauw 10 Far 4, 1ne 27 %o srorow of cuzwohzl A%out haddly, sorde 8o o usiadizn
tor amgonts —et beted 1a Par 2, o provide cresit L oncacling, esbl narzgement, crecn 122381, G Cebl negchalion
sarviies? i Yes. complere Scnedufe D Fart (V. i . - . R

w1 tempts acly resinciel endowments,
Schedule D, Part V

g the organizapon, duectly or Trough 2 relaied Jmanzaton. Jold ass
p=rm‘mer't endovemnews, of quast-endowmenis? /1 'Yes ' .,-,F.p:' iz

e Cruanizzhon's aasesr i ary 3 ne fo lowing queslicns § 'Yes', then carplate Scheadde O, Pans I vl vl b4

'
20 X as apphcaide

a Dnd e orgarizzton report an 2rrrent ior lzrz ekt xq; znd r_—qnlp. nerk in Part X, ne 10?2 i Yes, ' complete Schrdile
D Part Vi , .. ; . oL .

— wlher secLniss —‘”m X, iz 12 that 15 8% or migre 3 115 104al

b Dud the geqarazancn (2o «r amount o0 -'er 20t
assats r=p01h inFart X, ea 1687 1f 'vas 'complere Schedula D Fart Wil . e .
c "'-_, e crgaesalicr r2onrt sn gnoun Fanim sients ~ pragram redated 17 Fart s o2 13 that 13 3% or mora of ils toezl
sseis repoited i Part X, hne 182 I 'Yes comnplney e haguie D, Part Wh’
d D2 tr2 orgai2am.on e it #HV Nk At w3 0 &sseis IR Pt %L e 13 thas i 5% or more of s lola, 35

i Part / e 127 8 'Yeos. " complete Schefule O Patix . L. L.
e Dt the argamzstion rooort a0 310 for otner wat thiss n Part X, bne 257 ) 'fas, comelete S

f Ind e trganv“rlm: o oedparaie o conroipated snancial #algnanis tor lhs tas grzr noiuce a fesirota
the argavzaiton's habity T3 ancertam tax pasthons undzr FIN 48 (ASC 740)7 I 'Ves,” romJ!et:

a [(nd e orgemzaton c 130 5Epa7 ale, ndesaadent suitedd fnanuial clatenreniz for the tar vear? f Yes, complete
Sehodule D Poarts and Xit . A .. :

b 'Was ‘bz orgarmzaliim u'nc'uded N Toaachdared pigasodent aunted faEroal sistamenis for ihe tax .
if the orgamization answered No' lo hine 122 then i nmpleting Schedule D Parts XV ang Xit s -Jp’h,‘ﬂc?f
1= the crganization a sahach descnbed v sechion 1700 {8007 I Yas, " complere Scheadule £ S
a Did the orgenizaton maintzn an ofiice, empluyess or agenis autside of -ne Lanted States?

b Did tre cigamzation have aggragate re»enues af exgerrsed Of more 30 $16,600 fram grastmeking, fund-zng.
SINESs Ieaslment, &nd 3rgram serv e ach dbies cuiies the Unked Swet=s, or aggregste lviesn reestments valued

at $100,000 or more? If "Yes ' complate Schedule F. Farlz JTand 1V . . . ,
Did the craamizatios report an Part X, coh:min 7A), hae 3, ranre than $5.000 cf grants ar other assistance o ar for any
foregn ~rganizaton? I Yes,” corrpIFr Schedule ¥, Farts ( and IV . . . .
Dng thie ~vmanzatios repet or Far 1X, colern (&), bre 3. more a0 55 000 oF 3 fecaie grants or olher 2535214 19
or for fotegn ndwviduals? (1 'Yes, " complete Schedule F. Parls B and IV e e .
Dsd the OIGEALALON r=part 3 i hl o .ue tra1 15,000 of excens=s e croiessional foodraiaing seev ces on Pan i,
column (A), nes & and 3 Ye? jr 3, ' complete Scheduie G, Part ! (see instruchions) , oL .
Uit the orgamizeher repcn more than $15.000 wial of hadea sng esent gorss ncems =1+d conirbubinas an Par VI,
ines Yo and 83? ¥ 'Yes,' complete Schedule G Part if . A .
Dud the arpzeaton ieport mor= en 313,000 of gross sneome rzim ganirg acuviss A7 Part VIL Tns a7 ff Yes,'
compleie Schaduvle G Part il .. . . . . R . .

aid the argamzaicn upeate cne or mare hesaital racihiti=s? If 'ves ' complete Schedule H, . B

bIf 'Yas' ic kne 204, thd ihe srgamizalion attach a copy of its auditad iinanoa! statements to tes istuin?

_Yes[ No
ne
2 X
| 3 X
.4 X
EEENES
| 6 X
7 X
' 8 X
9 X
10 X
11al X
11D, £
11¢ X
1d X
1Me. X__
1f X
| 122 X
12b X
13 "X
P_lda X
14h X
15 X
16 | X
17 X
18 X
19 X
20 . X
20b }
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Form 990 ¢2013)  BLODMSBURG VOLUNTEER AMBULANCE 74-3095813 Fa= 4
Part IV _{Checklist of Required Schedules (vontinued)
I'Yes No
21 Dd the tegamzans tepet more tan §5 000 07 grai by o aiber 2535702 o any fenesic organiZzations or
envernment on Pad 1X, coume 141 ne 17 Ie res T camplele Schedule |, Pairs 1 and 1! . . 21 X
22 Dig Wne organizauan repnsdt more than $5.0G7 o granils or other asyi?ance o g vidials n ne tnited Statss oo =an ‘
1% columi {8). line 22 If ves. completz Scnedule ! Parts | ant M - .22 X
23 74 she grgaezanon 3 w2 Ye$ ic Pan Vil Sechti Allne 302, 50 3 about compzisalion OF I8 GIJAMZA™ TN'S LLTTans
3nd Ssemsr oflicees, d ractaes, bt siees key empleyazs, 2od higrast comosrgatal omz osz-a? If Yes ' complete
Schedute 4 . . : . 23 X
243 Did iz or aczsbic iteve 2 av-exe gt bon® S22 w3 outstancts preiaal amsuy of mors inan $100 6309 as of
the tast doy of the y=3r, that was iss02g aftur Decamber 31, 20027 If "vai " answar hines 24 Hhrough 244 and
corrplete Schedide K. If Nu, 'go 1o e 25a . . . . 24a, x
b Dud the organizano: mvest any procesds of tax es2m i dords s N a emporay senod 2xce ton? . 24h
€ D e argaTzabion T PEE R 2500w Z300Un AT T T3 & efoading exciow 2L 3V LTS durewg the y=ar 10 cefesss
any tax-esempt ponds? . N - 24¢
d Dud the orgamzation act as an ‘an bana't » sseer Tor bonds autstandi g ai 1y beee dunng the year? 2ad
L -
25a Section 501(¢X3) and 501{cX4d) organizations. Dig thie srgamzabion 2n3a0e 0 ai ex0ess banzhl fransaction wih a .
Asquabfied person dunng the year? if Yes, ' comalets Schedule L, Fart! . .. ; . 253 X
b3 the organ calone 2wars Mol i mngages o £xecs senehl a0 33008 with 2 dIsGLA e [ErSan W A ALO Year, =il
at W ir3rsachion fas rot ooz reporad 70 any of T2 Srganadun’s Brer Furis 360 7- 990-EZ? & 'Y=3, ' compleis
Schadule L. Part | . . . . . 25b X
- .
26 Ihd ‘h= nrgamzation r2on 30y artaunt op Par X tna 5, 5. 00 22 ‘g 1erenatias b Gf P343018s 10 any currens of .
former officars, direciors, hustees key employons, fighst compensatzd employess, or disqualihad aersons? .
1f 53, complete Schedule L. Part | J - e 26 X
27 D ife Drga. 122067 pro s le @ grant o0 alter ass vance AL officar dirscion, Fusies, ksy 2muloyee substantal
Lonirbuior or eriohoyes thereol, a grant s=lachon sovmites merbe, of tu g 313% conneded eahly ar farly meombsr
of any of thase persong”™ §f Yes complete Schedule |, Part i . . . 27 X
28 Was the organzabon z parly (& 3 busimass bansacn.on wili one of he iolleesntg sarces s Seaeduis L, Faa iy
mstruchons fus apelicable ftng thretho'ds, wndiiions, and excephoqsl.
a A curreit ar former officer director, husler, or key gmployee? 1f "Yes 'complels Sohedule L Part I/ . 28a X
b A famuby memnar 3 5 cunent o format siicer Arartar bimtes o bag 2mdioyec? f 'Yas,' complete
Schedula i, Fart I¥ ; . . . . | 28b X
c Ar enbty of waen = cu-ent 4 fomer arfius | LEeCSE, Tusres, L0 kay emipiayss (o1 3 famly masnpar mersal) was an
oHicer, directsr trusies, o ducas or ndirect emer™ i Ve, tomplete Schedulo L Fart 1V B 28¢ X
29 Did the arpanzacan recewve morg then $25,000 0 aoo- asn contrbutons? I Yas,  compieie Schiedule M . 29 tX
30 Dnd the eryamzation i=f e cofdnibutions of art, festuneat troasures, o altvzr stmmlar assets. or quahfied cansesvaion ]
coptnioubnns? F ‘Yas  complofn Sohiedulz M , . . . N . 30 X
31 Uid the organizabion lpudais tsrminate, or dissore and rease operabons? Jf Yes, ' cwngplete Schedulo i Paril 31 X
22 T the 3 gamization sel | evenange Cipots O, o wansEr mor2 than 25% ofily el assers? W 'Yes Tcomplets i
Senedule N, Pzt it . . - .. ; . 32 X
7
33 D4 52 piges zation cwn 100% O 2n 81ty diseg weed 25 Sepaeals IR RUnE arEne on o dr Zequlahons ssoirre
3G1.7701°2 and 301.770-37 Jf 'res ' compiets Schedule B Part | . S , 33 X
34 'Nas the orgarnzalion relzisd W any tax exempl o tasaote enuly? If Yes complale Scheduie B Parts i, ¥i, iV,
and V, hne 1, . . . - 34 X
35a Did e orcanizanos have a cerrrollzd entity wathu the m2aming of secich s20iT . .. . L. . 35a A
b if 'Yos' to hing 35a, dig the crganusaton recelwe any saymer. from of engage o any tiansaction wike a controtied
annty withun he mean ng of sectien 5T2(0)(13)? I 'Yes complste Schedule R, Part vV, line 2 . e 35b !
36 Section 501 c)}B} organizations. Did the m{gan.zas:or. make any transters to an exempt non-chantzble reated
orqamization? if Yes.' complate Schedule B Part '/ tne 2 . . e e e e 36 X
37 D tbe organegabiur coNOUC: mie 1 a7 5% of 15 aclivilins trsiag™ an g hly Itat s rot @ <dated organvzal on 3°d that 13
treated as a partnershin for tederal mzome tax papuses? (f 'Yes, " cemplete Schedule R, Pact V! .. . 37 X
38 Oid the organizavon corples Scheauls O and nenv 2 egp analons n Scheda e O for Part Vi, imus 115 and ‘37
Note. All Foren 930 tlers are reguired to complele Schedule O . . : .. . 38 X
—84A Form 990 (2013)
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Frrt. 990 (2013, BLOOMSBURG VOLUNTECDR AMBULANCE 74-3095813 Fage 5
[Part V | ;Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedslz O rontains 3 1e5.0n5e of nols U any e v this Padt V¥ . . . _ [ [
) Yes | No
1a Swier e aumbaer r=aoded 1 Dox 3 of Form 1096, Ercer G- o0l appheatls 1a. {]J!
b Srcer tha ~umiber af Forms W 2G wciudes i hng Ta Z-ier -0- 4f nat appcocab . T-b'L _ c,
¢ a2 orqanzane Lo oly wi oa e whheldor aules 30 o252l danTsnit T vanite T a7d rECuU @Y F Qarnny
w:rn:)lng) wInngs i anze winners? . - . - 1c
2 a Srier the aumber of eialoyees reperied on Form W3 Trznsmitla of Wags and Tax Siate. : ‘
menrts hlzd for the calendar vear endimg wale or wethin the year cnvered by this retarn i Zal g
b If at izast one 15 reported an hne 2a, did “he orzadzat an hie a1 required fod=ial erploy nent tax refums? 2b _
Mote. If tha sum of hnes T2 and 23 15 greater thzn 250, vou may be cauwren 19 2-i2 (328 siruction? B
3a Dud lhe organmizstion ha»/c‘: unr=lated businzss gioss moome of 31.000 or more aurng the pzar? . - 3a, X
b Ii "fes' #3130 a S §°5€ T o the pear? J7 Ho' o diae b, provias an ssmpnzhan o Screduie O - __3 ] X
4a 31 zny ima e ng the c3ercar y2ar, hd the crasmeaion rave 3 niorest i, of 3 51nak re O SR Sy oy over, 4
financlal 2ccor nfin 3 farsign countty $uch as a nanx acoount. sawntes scoount or atber inancial .ic':aun‘ﬁ 4a X
bt fes ! enter s mame 3f the ioes0 sountey: * _*_- -
See mslrusuons foi g recwremzms for Fonn TO F %0-22.1, Report of Foareigr Bank and Finencal Accounts
S a Wwas the erganizahon a oarty b 2 protuoitse 1ax shelier ransaciion al any ume dunng ihs tax year? N ! S5a X
b D any iaxat le party oslly the argarization thzt 4 wat of 3 3 parly to & prohieded tax sh-lter fransaction? 5b h4 A
¢ 17 Yes ' to lina 3a ar Sh, thd the orgarnyatan fits “ar 3835-T7 Sc o
6 a Dpes the argamzahing have annual grass receipts thal are nonmzlly greates tn: m $160.00U, 2t did the gejamZatisn
sohctt any contnbutions that were not fax deduchbis = chanian®e coidsbutions? 6a X
b {7fes " aid ths grpaniZzatar neiwtg wit svey soboitzass an evgress sxtament 13t sury SCnTioebons of QTS wars ’*
aol tax deguctible? . | . S . | &b
7 Organizations that may receive deductible contnbutlons under section 170(c) I
a Did ke mgamization r2cawe 3 payineat i1 e<cess of $75 made partly 33 o contnbubion aod partly fur Qflﬂd and
cervicas providad to the payor?. . ; L. . . ] B 7a X
b |f'"Y35," did tne veqanizanon anbfy the gaonor of the value ¢i the goods ar seriaces ,;rmndv"d' . . 7b B
c Oid tni= giganzancn 33, axchargs, o gthandase -_vs:.pr_n's—v ol targ sle pesenar sroperly for wmich t was reaursy (0 Ble [
Form 82827 . - o .- - . 7c b4
dlf Yes,  indicate the sumbar of Forms 8232 Qe dunng the year . . I 7d]
Dud the ergarzation recsive any funds, rectly or ndiectly, to pay prenmums on 2 peesonal banefl conlracl? ’ 7e X
f Did lhe proznizabion, dunng the year, aay oremans, duectly o w dircety on a personal Lanctit contraci? y 7f X
g If the pranzstien reencd & Soniroben of Guathsd wlel ootz provediv, di tts 3 ganmzans fle Form 3399 .
as r'—qumd 7 i A , . . . 79
h it the orgamizaticn reosneed a contnbulion of cars, beals arplanss, o other veincles, did tne nigamzabon il a
Funﬂ(} 8"7 . . . . . 7h;
8 Sponsoring organizations maintaining denor advised funds and section 50Na)3) supporting orgamzations. Dl the
sepporiing orgamzation. or 3 donor adwized find maintam=d by a sponsorag amznizaton have excess husiness
holdings at any e dunrg the yoor? . 8
9 Spousoring organizations maintaining donor advised funds. ’
a Did the crgamzation make any iacabile disinbuiens wider cection 49887 9a
b Did the organizaton make 3 deinbubion 1 » Jonos donor adwsoc, or 1elalerd nerson ! 9b, H
10 Section 501(cX7) organizations. Enicr 1
a Imkation fes and capila! contnbutions wrluded on Parg vilY, ine 12 . . 1 10a
b Giess gacaipts, mouded an Form 990 Fart Vi Tine 12, tor public wse of cud facilihes . © | 10b ] ]
11 Section 501(¢cX12) orgamzations Enter. ’
a Gross incoma ficrm Mempers or suacanolders . . | 11 aj
b Giass incormz from oifer spurses Do nof net amourys due ar pae! to ather waices i ]
agcunst amounts due or received rom them ) ; . ; ‘Lb
12 a Sectian 4947(a)(1) non-exempt charitable trusts. |2 ihe orgarizaton fhrg Foor 990 0 hew of Form 10417 L_12a
bIf “Yes, anier the zmuunt of tac-exsmpl imerest received or sccrwed dunng the year . | 12b]
13 Section 501(cX29) qualified nonprofit heaith insurance issuers. -
a I the organization licensed to 1ssue gqualiiad heatii plans m note than une siate?, A 13a
Note. Sce the jnsinictions for addihnnal inforimation the orgaricahon must encit on Sch-dule O
Ertar the amount of 1eserves the crgamzabion is required to maintan by the stales
which the orgamzaiicn s hcensed to sswe quahfies heslth pang - . l3b|
¢ Estlor the amoust of rese~vas o hand .. - . . 13c§ ]
14 a [nd the oraarnization receve any payments for wdod: anming sarvices dunig e tax year? . . 8 14a X
b il 'Yes ' has it filad a Farm 720 o report these paymenis? If Wo,' prownde o explanation n S.,had: e Q. . rfdb

BAA TEESOT6L 070213

Form 990 (2013}



Forr 990 12013, BLOUMSBURL VOLUNTEER AMBULANCE 74-3095813 Fue b
iPart VI_ [ Governance, Management and Disclosure “or cach 'ves' respanse lo ines 2 through 7b below. and for
3 Mo’ response {o ine 8a. 8b. of 10b befow  describe the crcumstancas. processes o changes in
Schedufe O. See mskuctions :
wheck if Scheguis U COnFaiNe 4 FEspnise OF neie 1o 20y hne i s Part M N L E]
Section A. Governing Body and Management

Yes ! No
1 a Enter the aumbot of velag membess or the governnng bagy 2 tne end of the lad y2a° l 13' o
if there are matanal mHerente s 0 vating nghts amoesg memoers ! ] ]
of thes gavernmg budy o if the governine hedy deleyated troad . .
authorty to 2n executive commtlee or samilar commilise, exglain Scheduis O :
bEnte: the number of soting membars included i bne 1a, above, who are independent 1bJ g
2 D 3ny oF e, deecror, brstes, of key amiploves have a tamiiy ralauonsmp 1° 3 bus ness ralat cns iy wen 3ny Lilker
officer drerlor trustaz ur key emplayea” 2 X
3 Did e orgarizavon defedate control cuar T aAGAMCOT QLIRS cratamanly perisimed by or undsr the divsct suiery s.on .
af oHfrcers, drectors o Lustees or key employ2es {n a mznagemen: company or other nserson? . 3 X
4 id the wrgamization make ary sigaf cant changes to iy goverming dosuments
since e prior For n 250 was filed? . e L 4 X
5 Dud the argamveation paLome awars duning the yesr of 2 aigribicant drersion af the orgernzanon s assats? .+ 5 X
6 nd tre organization nave Memoars o stackhnidersy . . BN 6 X
7 a ng e oogarizaban have memibes s stocab o ters, o0 Dihe pSISLTI W0 aid ihe poeser ¥ elect or a oirt ens o more
rmemoers o° the govermng body?. 7a X
b Are zny governance d2osions ot Hee oiganizatios reserved to o sobiect o acprovzl by) memoers '
storkholdars, ar ofher persons othae than the governung body? .. . - . - 7b ; X
8 Duitha otgarizal.in comempransolsly socus ert hE 1 Esings held or wiTen ICToNS waderigksn Gunrg the v By
the following
a The goverriny body? - - . Bal X
b Each commitles wih authmily 1 ac: on bohalf of the gowarmng body? . . . N .. 8b, X
9 Iy thore any officer, director, busiee or key employes hated 1n Parl YIi, Sechan A, who cannot b reachied at the
organizatien’s malding address? /f 'Yes, prowde the names and addresses it Schedule O . . oo ' 9 X
Section B. Policies (715 Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Oid the srgamzation nave lcal chaprars, ranchas, or afhliates? Lo . .| 10aj X
b i Yz, mid tha argaem At an hiave witler pat ¢ &5 ar procarluras governi g the activimss of suce hzders, afiliares, 3red biarches o =tsure thior
aperalais 2re coasistan wiih e orgamaaian 5 g.am s o iposei? , .. . 10b
11 a Has te orgaecabon oreassd 4 womplete copy o0 | es Furm 990 40 3t nemacrs of its GovEmieg oty gefure frna 2 b ov? . - 11a; X
b Describe it Schedule 0 the procss.. if any, used by the organization to review this Form 920, 35F SCHEDULE 0
122 Tid the crgarmzatmn have a willer confhict of rtarest policy? Jf Mo, go to line 13 B 12a X
b Were offcers, dhrectors, o lstaes ans b3y arwlovess csgured To dschose annualy riterests T3l vkl give e :
o conflizis? ; L. . . 12b
¢ Dia the narrzsbian regulary and worsisterdy monre s enforce coanplance with e poliyr I Y2s ' descebg in
Schedulz T how this was done .- . . . . 12¢c
13 6 the argamzaton have a witten vhustleblower polcy? . 13 X
14 Did tne orgamzaton have 3 wotien documznt ietentoa ardd destrucuion pohcy? . B . . . 14 X
15 i (e orocsss fur deform ning comuensatiod oi tee foillewing perzons wiotude 3 reviere and acprav il oy nsecs e
persons, zomparabifity data. and cordermporansous substarraiion of tre deliszratien and decrson?
a The organ-zaton's CEQ, Executve Drecior, or Loy manzgernant offitial .. . 15a X
b Other pificers of key emplayces of the grganizaticn . L. e . . . 15b X
I "Yes' 13 unz 15a or 15b, descnbe the procsss i Schedule O, (Sac nsiruchons )
16a Did the orgaruzauon rves! m, contribule asscts to, or patticipate n a jont ventwre or similar arrargement with 2
taxzble enhty during the year? | L. e e .. . R 16a X
b1 "fes, did the argamzancs follow 3 antten pouty o1 pracedJre “eauinng e urganization w eval.ate its
parlicipation n jom! venture arrangements under aupicable federal fax law, and taken steps lo safeguard the
orgasuzatlion’s exewnpt slaius with resgect to such arrangements? . . o e el ) . . oo . . .3 16b
Section C. Disclosure .
17 Lt the states mtl which 3 caoy of this F2om 850 15 “eLirea w3 be 7led * PA
18 Ssctios 5104 requires an organizauion 1o make its FOrma 1C23 (01 TO2E T Appir-aier-$96ard-026--60Hs = oaly g alabie tor nubilic
imspechon Indrcate how vou maks tiese avanzvl=. Check all that agply.
] ] Own website f}_(] Anotber's wehsile [)(1, Linon reques: L] Otnag feaplan n Scnedule 0)
19 Deserta.- Schanyle O whester (ard £ o, b} te oranere makss 5 goverr T3 aoe . mers, co-fudt of morast ool oy, ant finapc g slaiemenss arilable (o
o =
the gubIC g e fag yea SEE SCHEDULE O
20 Stale e rame. shysical zod-sun, ard feneor £ 0o nar 0 the £A7557 woit DUEEESSES e NooKs and 1enates of \"& arganuzzion

BAA ESADGHL 0703 Corm 990 (20173)



.

Form 90 (20'3  BLOOMSBURG VOLUNIEER AMBULANTE 71-3095813 Page 7

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

Independent Contractors

T
sneck i Sohedule O cortanns 3 response @ noie Yy atv Loz n thus Pan Vil L L
Section A. Officers, Directors, Trustees Key Employees. and Highest Comgensated Employees
Va Corgers this 133 2 ior 2h 22r50ns r2dur=d g ne [5ies REsOrt o xmpsisalin 10t thie Caizndar vear cadirg vl Arwlimn -2
STQUN FS0OrT A YT
® cict 31l of tRe arganuzation’s current nihiczrs Cucctors, Lasines Cuilnar inaws daals of crgamizaueas), r2gardlzss ot amouni of
carrpe sation Enter -0- i cok.mins (O). (2), and () f ne compensalion was paid
® L5t al of the orgamz"lﬁn': current key smpayaes. of 3vy. See nstrushons for defimaucn of key empluyec
® o) e orgamzation's five current rrgrest compansated 2mployaes siher thar an offwer. dirscior, Irusiss. or kay employes)
vhz rasewed r—"'puruole canpensainn [B36¢ 5 of Forn. W22 andfor Bo« 7 ot Forer 1099-MISC) ot mee2 than $'|DU o0 frowm e
oriacizaton Ingd any relaisa srganizatons
® | == ajl o1 the ergamzacon’s former srhczrs, key rm:-’oyees. ana taghest compensaied employees who iecaivad maie than $100,000
af renar, _-1hl- cemzensatinn ro s aqamzal on and any ri3ted arganizalon:
® 105 2 of W arganzzbor's former directors or trustees faat -eczived D72 Capacity 4% 3 iormer Grsgler or vusRe o ik=
srgarizanion, mone tnan $10,.000 of reporable compensaion from the orgamzation and any r=lated orgarzations
L st 9273603 M the foltowi~y ordar; uxchvideal trust=es or directors, instiutiana! trustzes. efficers, kay empiny22s highes: congensatesd
:mpm\yvzes a3 fzrmar such oeisons
' Somck ts box frennsr fie Sreanizat on Car aty raislsd oanzalan ravosirs-ted anv curien oificer, draaiorn. o I sles
(C) ! i
(A} (B) S D [ﬂnk.:ul crecy mor= luer {E) (12)
Mame s d It o r ot B T _'"55 oLt 00‘.:'_1 a7 Spcartat £l snate
ame ! —:: ,,._:_,GJ..., Imeer aim o dirs 1260 1 sled, g, . I3 P“EQ” -C»( 7 _m!f_.)ur\nm'rxg =
v ek fligt . -~ . e T4 B usatkn CANTICA1 S A%OT
ot RIS AT F T -'r.'-g."ilﬂf- WMISTY fioen iz
torelalen } a3 W 2 F[ 52 g AQARITATL
SR ; = E_’ w9 - N eat related
brns LS s ~ o B TP AR s
GW Q ::‘ g_ §
| gl 13
=, ,
_(_TIM WAGNER = _ | A
PRESIDENT 0 X X 0 0] G.
i
_@ JERRY MAERTZ _ 1 _ 2 _i
____VICE PRESIDENT 1 o | x X ¢ 0 0.
_{3)_ DIANE BENNER _ _ __ a2 :
SECRETARY 0 X X 0 0 0.
_@)_DAVNE BROPHY _____ 2
TREASURER L X1 iX ] 0 0.
_O)_ADEM FENSCH Lo
DIRECTOR | 0 X ] 0. 0 Q.
_6_TOM SWYDER ___ | LA f
DIRECTOR 0 X 0. 0 e.
_(M_SCOTT WELSH _ _ _ __ _ . _ ] _1 ‘
DIRECTOR 0 X } G. 0 0.
®&_BOB SITLER I S
DIRECTOR T le | 0. 0 0.
_@_RHAOWDA ELINGER _ __ _ _ | oL
DIRECTOR 0 X 0 ] G.
(10 |
o . S
(12)
o I - i
(4 ~ ‘ -
1 1y

BAA TEEADIOT. DTN Form 980 {2013)
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Page 8,

fPart Vll_' Scclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ¢coatave!)

B) ©)
Pt 2n
(A) ALy w2y [ miat 1echk mare fE o 3ra (D) (E)
¢ toax, waless purson o3 Snth e T pafati Reparhente

S3vn and - e ard 3 WSt L0t | fanpenegan, Yom

welowadnsalen v an

b TS =1 =5 O™ 1 Uina 2300 f2lzar A amIauons
=53 ' QF EER g o2t P2 1283 NISE)
) e e =
it e |8l iSa 3
2« 3327
a8 5 2153 !
- 1 = ~ S

sl = 7 S

==y o Z

It Pl

st ;_’;] ’

§:

F)
L3N i
ammail &f QT
Cmpe T aabior
from e
et sl
and & i
OFger2 I0AS

9 o _ o ) _
20 o
! —
(21) L _ _
@2 o _. [ _
’ -
@ . d.__
249 i
= e e e e A
@ L ___ ___. - .
i : —
1b Sub-total . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII. Section A. > qQ 0. g.
d Total (add lines 1b and 1c) - 0. 0. C.
2 Talsl nurbes orardwidusis dectuding ot not emisd m thase listed abone) wno cecerved morz nan $100.000 of mpcriabs campenssbiod
from the arga-nzation ™ 0
Yes | No
3 Dud the argarmzaeuon fis: any former officar fwecior, o trustes, w2y emsloy-2, or tugh=si compensaten armiplayee
an e 137 f "Yag, ' complete Scnedula ! for such inchivicfual , . S . 3 . 4
4 For any inoivides! bsted on lice 1a, ic the sten of reporkeble cempsiisaicn s aihes comnpeniation fiom
the orgarzation and selated organizations graater than $130,6067 I 'Yes' complele Schedule 7 for
such indvedus! . . .o . L. 4 X
5 Ol any person hisied on hing 1a recews or accrus commpensation fiom any umelated oigarization or indrsdual
for services rendzied fo the organizavon? If 'Yes,” cornplate Schedule 1 for such person | 5 X

Section B. Independent Contractors

1 Complele this table for your five hughrst co-npensated independent conlractors thal recetved more tran $100,000 of
surpensalon o 17e Sigamzat on Repnei compersat on for the saterdar year erding wib or il 1 m2 ergareeat or's 1an yuar

8

(A)
MName and bisiness address Dasioption of srevces

(€)
Compensation

' l

2

{3 rumber of wpesendent corvrasines Lne uaitg bl Ros L =3 10 iross bsted Zrave) wh o secswarn mors ivaa

196,063 of comaensation Tam b srganizaton *

BAA

CEEZSTR 1Tl
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T’En

Vlll_[ Statement of Revenue

Ctiect - Schecw'e O loreams A SISpONSE Of

A

et 3 2y g ths Pt v

© l

)

512914

g fonnase sntribugons cciwoed s v i §

10,796 .:

i

_ A ()
ntat reve-ue Palatz-. o Unrelated Revenus

eingi husiness sacraded from lex
a.nchias, evan.e nivdar sectinns
ryvinue

@ | 1a Feaerated campzigns [ 1a] ‘

= | 4

= b Membershep du=s 1b !

:':, % ¢ Funciaising svests 1c¢

£ d Related organizators. 1d

S s . - I

- % e Gewsrrmert 3rarts (uont butansy . 1e!

3= e .

= ﬁ § oAb gmer covboulons, Gis, grants. 207

= sl 3rouns agh ludod 320z 1

=0

=
s =
8<

h Total. 8dd sin=ss la-1: - - 10,796,
§ ) Busmes:'{:odc
5 2a MEMBERSHIF DUES % A>SEESMENTS!621910 90,233. 9G,233.
£ b ' 1821910 58,423. 58,423,
21 ¢ :
R B ' -
g d !
W % L o e -
= e '
€ | memm s s m— —m mm = = : -
[~ =4 ' H
g | R
- g Total. Add hnes 2a-2f. > 148,656
3 investinant income (nrkiding aredands inteeast e
i othar sunilar amouidzy - - 12,685, 12, 585
| 4 incoms fom nvestment of s oxempl boud pracesds, » _
5 Royellies | ) -
. N} Real 1y Fasarat
6a 0w rents
b Lass raal exnenses
¢ Reapbircome @ {ues) - |
d fies rznlal incemea or o loss) -
7 & Grosy amaaat from sates ) S unlees Ir) Sihe
arsels other thar 1mysattny 25,000.
b Lass:cast or orher basis ,
and 2385 aonicgs 25, 588,
c Gain e flss) i -688.
d MNet gan o (loss) ) . ~-6R8. -533___
. ga Grose ncnme from lundizising evenfs

OTHER REVENUE

friot nciuding § _
3¢ contnauhons repadled an bine i)

Sap Part 1, e 13 . a
b Loss dirsct expenses. . b
»-

¢ MNet incoin= o {I03s; from funoraising @ ssnts

!

9a Grosey INCOME fFFom gaming actuvie s
See Parl 1V, Ine 13 . al
b Less' direct expan-2s bL
¢ Metinseme o {ioss) from garminng achabies et
10 a Gross sales of imventosy less rewrns
and allewances. al
b L=5s. cosi o7 goods sald b|
»-

¢ Net income or (loss) framr salss 9f inveniory

Miszetanesus 2ot

Buzmess Coda

1ta PARTNERSHIEP INCOME 621

910

6,463.

401.

d Al siher revenue

e Total Add hines 11a-114d

- 6,864,
12 Total revenue. Scc instruction - 178,313, 149,057, 6,463. 11,597,
BAA TOEACTSIL 078013 Farm 990 (2013;



Form: 990 /2013;  BLOUMSBURG VOLIONTEZR AMBULANCE T4-3095813 Pagz 10
|Part IX | Statement of Functional Expenses . ) -

1]

Sacnon S04o)(3 o 5o 8 scgamzatcns st conplate Ml columns AN 0ii0r Drganzslions must compiale calymin (A)
Thak i Schedule (© Lonla'ns & o, 050 of nots v any bne e lhes Part 85

() (D)

; ; A) (8) -
Do not inctude amounts reported on lines T ¢ aen e > A .
o3 expenaas Pragrar sernce Managament and Fundiaising
8b. 7b. 8b. 9b, and 10b of Part VIl Eapz neS l general expenses EAPANSDS
1 Grants and ather assislance io governimeniz f
and orgas izatiens 1 the Umited States See
Sari IV bine 21 . 2,100. 2.100.;
2 Goants and piher sssetarce boondiadesls o ] -
e United Statsy Sec Part W lire 22, 5, 590. £,50C.1
3 Giants and other assistanes 10 qavernments. !
organizabions and mceaduals outsida e i

Unnied Staizs. See Sarl V. ines 15 sn 15

4 Benehts paad ta or o0 mempess

5 Compensatinn cf cureent afficers Jdrasiors,
rustees, and key employaas . 0. 0. 0. 0

g Compermalion not inch.ded atovs to
diaquahfed poraons (as drinea undzr
sechion 4958(N11)) and sersons descriozd ‘
i 3aCsnn 8958(ch3,(B) . . 0. 0. 0. Q.

Diher =atanes and wages

g Pansion olan accruals and contibunont
Orclude sachion 401K a1d 2030k ooy oyer
contnbutions)

9 il employ2e benef1s
10 Payral teces .
11 Faes for setvit €5 1N0R-employers)

a Managerent. . - )
bLegal . - - 50. 50.

¢ Accouning

tabbying . . .
e Profsssinal f11d sty servces Se= Pait W, hee 17 5,736. 9,736,
f iowestment management o0
g Othe {1 hrs Yo e exceads 10% 25 ar 23, <5eme = o
VAT ameend, 15t e 11g expentss o Sibadule & } 4,514.1 4, 51,4 :
12 Advernzmyg and sjomoton AU 5,984, 4,548 1,435,
13 Lthe2 epenses . i 5,046 .- 5,046,
14 laformahon tew molegy . , 539. 639. .
15 Royaltes . 1
16 Occuparty o l 12,803, 12,803, _
17 Tiovs!
18 Paymens of liavel or =ntertammant B
expzees far any federel, state or tocal
poblic officiar,
19 Confe ances, canvenlions, and meelinags
20 tntcrest "
21 Payriznls to afhaiss
22 Deprecation, deplabnn. ard amorlizatinn 27,795, 27,795.
23 [~surance . .. .. 19, 755. 19,755, ;
24 Other 2xp2ases ltepuze sxpenscs not -
cavered abgve (L.st miscellangous cxpenses
in ine 28e If lne 24¢ a2mourt exceeds 10%
of ine 25, cowmn (A) amour! hst ine 24e
e penses on Sehedule G

'"'f 34, 985. 34,985, .

b164. o __ . ____ 12,389, 12,389, .

¢ EQUIPMENT _MAINTENANCE _ ! 10,.810.; 10,8140. ]

d MEMBERSHIPS _ _ _ _ _ _ _ 1 7,105.1 7,105, .

e Al other eypenses oLE SUHT, U™ 235+ 16,418 2,713 2,743.
25 Total functional expensas. &% hrot | S~ oui 25e 173,085 151,293, ig,872. 9,914.

26 Joint costs. Caripiet= this line caty of
the organizabor renored in cohenn (8;
joil gosts o 3 combined edussticnal
Campann ana undrarsng sob izhicn
Check hers » D i jollowing
SOPF 98 2 (ASC 358.720) o :

BAA TESAD L 1TCHIS =z 990 (201 3)
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“Part X |Balance Sheet .
Checiif Sebadule 0 coizns a re<panss of nols “o a7y lime s Fat X ' j
e i _ ®
SEgInmng o year Zrdof yenr
1 Case — —en-rleresr be-.::;“g 3,389, 1 ) 7,621 .
2 Sawmgs aod tamporacy cash nvas re's 894,763 2 618, 380.
3 Pladgss and grants izcsisshby net ) ) o
4 Azzounis recewabls "etl . - 4 T
5 Loacss and oiher recevabes fiom s cnt ang forme ofcers wreliers,
tru:less key employzes, and ~igh2st comezrsatzd & neloveer Complets
=t I of qchduIely L. .. - 5
6 Lo: -r-,s 1 oiher reczivables irom otn=r hsqualihed per ﬂU“t fas definad undsr )
sorpon 953011 2eraons cssentad n seclan 4338003y, anc mortrou durg
emﬂ.o ~r= and soonEansg e catw s of 23z SO wa LAy ETE yyaas’
berehrary orgamzaians se2 nstrachons) Comslee Pari ) of Soaedulz L 6
27 72 Netes and loams recoivame. n=t 7
é 8 ewventanes for salk ar use . 8
; 9 Pronaml exp=nse. and defened cha-aes 9
10a Land Luddicgs antt seumoment cost ¢ ofhes bases, ’
Camplete Part ¥} ot Schadue O 10a 202,022.
b ez accumulated feprecizhon " 10b zé ,074. 16,251, 10¢! 273,948,
11 Inwestments — rublicly radsd securifies T 276,327 .41 277, 76‘:}_
12 vesuments — oiher sotuniices 322 Parl iV, line 11 12 7
13 Investmenrs — poagram felztad 3ee Part v e 11 13
14  Intangiols assels . . _ 14 T
15 om.ar,rmts Szo Part 1/ s 31 18,093.] 15 24,555,
| 16 Total assets. Add lines 1 sprough 15 {must sguat ine 33; 1, 205;, 823.116 1,202, 2?2—
17  Accounts pavable 3nd scuwod exganses 17
18 Granars pzayadle 18
19 Orierred r2vgnue o .. 13
Ll 20 Tax-exempt bond Raifiies . .- 20
:, 21 Esaceow or custahal accouns haoilivy Lompiale Fad i of Schaduie - 21
;a 22 Lozns ang other payablsy 1o currsat and former offtcers, threllors, tuslaes _
L oy empiuyees, nighest Lomirnsated smplayees. and Jqualified psraons \
! Comuolete Part 1 of Schedule L . . - 22 L
'E 23 Securza morlgages skl ool s payane W uercaated e, paiies _2}
S| 24 ilsecured noles and loans pavable to unreli=d thod partas 24
25 Ciner tabalilies ancludeea {2deal income lax, gayables o wia -
and otner labilites rol included oa hnes 17-24) Complete Pari . 25
26 Total liabilites. Add in=s 17 thraugh 28 . n.|26 g.
d Organizations that follow SFAS 117 (ASC 958). check here - @ and complete
: lines 27 through 29, and lines 33 and 34.
3 27 lnr=aboicred cet assels . . . . 1, 208,823 .2.7 1,202,272,
"i 28 Tamooranly r=sincicd net zssats I | 28
o 29 Permancntly resuicten el asaets - D 29 o
R Organizations that do not follow SFAS 117 (ASC 958). check here ~ D
¢ and complete lines 30 through 34.
E 30 Capsal stock o trust proncipar ™ Lunent fnds 30
gl 31 Padan or capital sirplas, or tarnd hwleing. or -umment funn 3
U 32 Rcianed saroings. endowment, accemulatsd mceme of cifier funas I 32
g 33  Total nz! assets or fund hatances 1, 208,823 |33 ! 1,202, 27“2—.
1 34 Total haplities and net assetsifud balancas 1,208,823.134 ] 1,202,272.
BAA Form 990 {2013)
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[Part XT |Reconciliation of Net Assets

Criee s 1 cheaue O SomtEms A reponse o ot o ag e n thies Fart 4

178,313,

1/8,085.
228.

-6,7792.

1 Tatal rsvane (must =gl Bact Y cclumn @A) bne 12) T 1

2 Tora =gpenses (mosleqg.al Partis coumn? (A, hing 255 . 2]

3 Rascnue lesz sxpenses. Subleact bre 2 won ine B 3 |

4 Net asseis of fung balances al beginming of vear (rust equal Pert £ hing 33 cowmn (Al 4 1,208,823.
5 Mer unreansgc gains (nsses) on nvestmenrts 5

6 Danated sarvinas and vee of fazhles . : "6

7 lnvesiment expenses A

B8 Prior perwod adpustmats . g

9 Olher changes 1 nel Assets of fund Sa aness (oxplzin i Sehedule O B 9
10 Met cszess i wod pElEces 30 e of viar Uemane frnes 3 0 rnugh & st eouz’ Parl ¥ tee 33,

calurmn (B3 . .- 10 | i,202,27

[Part Xit [Financial Statements and Reporting

Cierk f Scnedule 0 contars 4 r2sponse on note 1o W inen s Prarl il

. . can o ; .
1 Accounting nvithod used 1o preprr2 tre Forim 968, |X)Cas> [ ]r-'-rz‘,rua! RE
LA .

I the mt{;-’smzahon vranged its mairod of accaunting fierm a oror year of chzrcked "Other,” exalar
i Schsdute ©
2 a Ware the grgamzslinn's financ statements campded o ioviewed by & s yeadent acLmmntant?
[£"Yes, cieck o hox pelow (0 indicals whether the fnanoa statenenes for the year were compt=d m orevawed on a
separate basis, consohoaterf bas-s ar both
= b h N e
U Separate bass |__|L,ons-:ul|-ja:—,ul hasiz l:lec.zh coiisulidated ad separale 33515
b Were the n¢ amzauon's firanc:al shateinants 2udiled by an ndependant at.countant? -
11 Yoy * chack 3 ox below o wulmate whather the inanaem slatements for the yaar were avdil=d on 3 seraate
pasrs, conschdaled basis ar sutiv
B Sepaiate basie l—l-:_:onsuhdal-:-j bass I Iﬁotlx ansohdated ang separate basis
C H "Yus' 1o e 2a ™ 2B aoes Ibe 21gar zahon have 3 camenntas that ~asumes e sttty tor v s1Ighe o v 3umit
raview of compiation of s financiat ~lakrmenis and aelechon of anind=pandent Fecovntant? . .
If the orgarzaton changed erdrer its own-sight process of satechan pracess durng the tax year, Sxptain
1 Schzdule G
3a 4o 3resud of 2 iederal avard, wis F orgzmzsts reauired o veaergs 30 4l o sudits g settarth e Sy e
Andi Act and OME Caanlar A 1337, . . . . .
bt ez, ad lhe orgarzet an undergo the o sures axd b o audires I snc argsmzansn od aot wrlecga the vhaired adn
nr audils, explain wiy i Scheduls 3 and dess nor anw s1ees Laken to winclerge such suchits

2b i X

3a X

3b |

x

BaA
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: : Public Charity Status and Public Support

SCHEDULE A
(Form 930 or 990-E2)

= Attach to Form 990 or Form 990-EZ.

Complete it the organization is a section 501(cX3) arganization or a sectivn
4347(a)(1) nonexempt charitabte trust.

LB Mg 1543007

2013

» information aboui Schedule A (Form 990 or 990-E2) and its instructions is
at www.irs.gov:'form990.

Open to Public
Inspection

Hame ot the orqamzaton BLuOMaBUPG VOLCNTEER AMBULANCE

Employer identification number

SSOCIATION 74-3095813
[Part | |Reason for Public Charity Status (All \rganvaixons rmusi cgmpiete this part.) See instruciions.

Tre grgamz ation = ael 2 prvaie furdat on because s (Far 'mes 7 througn 1) check enly ong box )
1 H A sourch conssnton of churchse of assocaiion of saurches descnzzd o: section 170(b)1XAXI).
2 A schoo' dz=scnbed i section T70(bY1XAXit). ¢AHach Schaduls ED)
3 & hosoital ar 2 roaparsuve rospda servics arganrat on desor bed i section 170(b)TYAXII).
a4 |A mediral «eiearcn ormanizaion crerated e oicunchon with 2 auspital d=scr bed i section 170X TXANI). Enter tha hospital's
T name, oy, and siae:
5 D AR SrgEe2aion aperstzd tur fne baver 3 gover-meantal L4
170(XIXAXIV). (Complsts Partl
1 |_J A fag=ral, slatz. or focal Government o govermmeanta? vt d=yir bad 0 section 170(b)(IXAXV).
7 ' An orgavzatcn that gormaly receraas 2 suzstantial parl 0F ds suopot oM 2 goverms Mal et o from
1 section 170(b)(1)(A)(\n) ampiele Part 10
8 l_i A comimmily hust descivhad in section 170(b)1XANvI). {Complat= Part 1)
g X Ar organrabat cha rqrrn‘-ﬂl; reccives {1 morg than 33-13% of b, suppart I3 SLMNOULOES, TEM e 30 P 7222
— trom acrv h2s rgfaed o s exsmal fochoas — soniEe lt, rogian =aceatens, wd (25 cuirorg than 33.33% o 15 ':",ﬂj'r
swpsiment neome and untelated ousiness adakle moome ess sechon 311 tax) trom busmesses acquirad by the srganizaton after
June 30, 1975 See saction 509(a)2). (Tomplate Part HY
10 AN pigamzation orgaiuzz 1 and gacrated exciusvaly tu test for suihe safziy. Se= section 509%¢a)4).
11 Ar, orgamzabon apamzed 2ang apsrated sxclusrely inn e banant o, w perin more funciiona 01 OF Carsy owi LA 5Lepnsas 35 0ns of
I more publichy sunperied arganizations descrnibed 1 sactun 509(.:)0) ar e hon S059(2y{2) S-e sectlon 50%a)3). Check ne box lhat
describes th—* fyne af supporling srgan zahon and woenpleta limes The tuounh 11h
a } i vpe | b D o i [+ {T‘mg HI — Functinnally integrates
e _J chP(,kmu s bos 1 certife that the urganlzmlon 5 b controlies diredlly o indirectly Ty o or mare discualificd parsons
vehaly supportar neganizanons fssinied n s

sires thea foundatar manacsrs 4 o uhher
secuon SN2

f It tha arganizauoan r=cawad 3
chieck Bus bor

ey 2Pz arm el
v TED

Since August 17, 2006 has ths niganization accep

daterrnat on o tie RS that 12 a Ty2s

e

wd any oft o contribution Tom any

4 2 yeam = public asze

El

cascnoad | sectton

i"ad

L3Thy

STt 1eca pis

from nss

d L Type {1 ~ Nan furchonally nitegraed

He Tepe il

wLHwRlieg

- [
CigariZzaea

fon GOS0 o

(.

g i the falloveng paisuni?
Yes | No
() A parson wha dircetly or madweclly conticls, either afone or 1ogshes aith persons descnbed m e and [y ,
helow the goverming bady of tha supaoried organizalion? . Mg
(i) A faindy member of 3 pereon deszabed o (1) abown? A1 g (i
(i) & 35% contrelled enbty of A oarson descnbed n 07 or (up alove 11g (i)
h Prorade she tolloeing informaicn about the supuarted orgarnzation{s).
CED (0} Tpoe af moganzaton : (e} 1a 2 (v} D you noury (vid 35 Mz (i) At o noactsey
tesoihee on hnes T3 crgamwalxin va | U organeauor oo G EEE Hi LhppLt
abyess ar IPC secuon falemn 1) serg in | eoluon (@) oF your eatzrun (i}
(see mrtrucuconsy Fraf o venrmy sirart ¥ HQarFod rr (&3
e Lmca” N {5 A
Yes | No | Yes | Na | Yes ' No |
(A) ) )
e . ‘
{
(© ) i
(D)
® .
Yotal
[

BAA For Paperwork Reduction Act Notice see the Instructions lor Form 990 or 990-EZ.

TEADMAGTL

Tl

P

chiodule A (F-m 390 01

330-27) 2073




Aebedule A (Serm 995G ar $20-E7) 2013 RLOOMSBURG YOLUNTEEZR AMBULANCE 74«20%5813 Paq~2
.Part I {Support Scheduie for Organizations Described 1h Sections 170(b)Y1)}AXiv) and 170(bX1XAXvi)
WCoTplale ony it poL Thecke vabsasilre 3 T orSot Il nn tez orgs 17abon fated 1o qualty mder Pal Il 1 t0s
srqanizatan (s io cuahfy e 7o 125ty oo below. plsase amp £t2 Part i}
Section A. Public Suppott |
] I
Calendar year (or fiscal year 506 ai0 c) 200 o) 202 @) 2011 Tot 4
beginning in) » ; (a)y 22C9 (b) 201G (c) 200 (d) 22 | (e) 2 N Tols
T BT 1aTs, coniniees i ]
e S0 Fs reraved, (Do 7
oy s anuseal groms Tl !
2 Taa reveiw.=s levied for 2 '
oramzauon’s benehi and
;llf'm paid w or expend=u :
an s hehat N
3 The vawe of zervicss or
fagilies furmshed by &
geecrnmerital wit b the
nigarnzaiion without charge i , ~
4 Total. Add in23 1 theougn 3
5 The parbion of totas
sentribuelons by eacs person :
{nihier than 2 governmentz '
urnl of suphsly supported :
! argarnsateon) mchuded on ane 1,
inat 2xcasds 2% of the asnount
snown en ine 13, column (H !
6 Public support. Subfract hne 3
frocn ne & . .
Section B. Total Suppart . r o
Calendar year (or fiscal year 03 0y qi- 017 - ;
beginning i) > (a) 2003 (h) 7010 {c) 20+ (dy 2012 (&) 20°3 \ (f) Total
7 Amounts from hpe 4 i ’
8 Gross inenrne frem nteiest.
di adenids, paymants soceed
on s unities Yoans, renls,
ravaiies and tincome fran
30 SOUrCes
9 {i=lmncame from unrelsiad
cusiness actitizg, whether or
ot tea husiness o ragolady
cainzd an .
10 Othsr meome J¢ not includ:
gty of 1353 froen the sale of
capital asseis (Explainyin
Paritv.) . .
11 Total su rt. Add knes 7
through ?go .

12 Gross receipts from raiated achaligs, otc (52 mstruchans) . .- . | 12

13 First five years, *“ tiz Ferm 990 5 for the org s or's frst s=sun ) 1712, aurth of K ias y2a30 55 9 sernon 531793
srgamuzalion check this box and stop here . . ..

Section C. Computation of Public Support Percentage

14 Pubiic supnort percentage for 2013 fime &, column () dindad By hoe 71 colurnn () . . . 14 %
15 Pubic suppart percentaqs fam 2012 Scredule A Part ll, e 14 Lo .. .. 15 %

16a 33-1/3% support test — 2013, ¥ i1 cigaruzation did nol chack the bux on Line 13, 2nc¢ e hre 145 33-113% or more, chedk this bc-x' [_

and stop here. The organizaticn qual fics as a publicly supporied organization

b 33-1/3% support test - 2012. It t~e orgarization did not check a bog on boe 13 or 164, and Ine 1515 33-1413% o1 rere, ¢-eck This box ']
-

and stop here. The argamization +ualifies as 3 pubhicly supporied argamzaton .,

17 a 10%-facts-and-circumstances test — 2013, li the oryamsabior mid nol check a box on ne 13 16a or 16b, ard N2 1405 10%
or mrove and if the siganizallon meats e 'facts and-crrcurnatances’ test, check this box and stop here. Fxplain i Part 1V how
1o orgauzalicn meets the 'facts-and-crcumsiances’ test. the srgamzation guabfies as 2 pubhciy supported organization. . .

- {]

b 10%-facts-and-circumstances test — 2012. I the arganzation dic not oieck 3 box on ng 13,162, 16k, or 172, a~d une 12 15 10%
or mere, and if tne Drganieaten reers the facis-and cucurmslances’ test check this box 2nd stop here. £ vplaurn in Part IV bow she

sigamzzhon mests (be facts ard-z rsurslances' test, The organization auaidias 25 a publicly sugperted organizatizn g | !
18 Pnvate foundation. It th= prgarzat.on dig net check a 5ox on hee 13 183 16b 17a o 175, check s box and see nsiructions. . ™ |
BAA Sehedule A (Fore 990 or 5€0-E23 2013
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|Part Hl lSupport Schedule for Organizations Described in Section 502(a)(2)
Sof Partio i the o322y s i
mplete Part )

Complzz e oy cbzIges e 0 o0 m 2

1 ~ualiy urdse the tests haisd &

RN I T U (O Wl = 4

Section A. Public Support

Czlendar year (or fiscel v~ beqinnmg ) =

1

é
7

8

Gifis grantz coonlirhuhons
and meamozrsing fees
recered (Do 1t nowoe

any UnLsuA Gians. j .

Gross v=ce ple fram sdmis-
sions, mert and-ae sold or
serv ces paifor-nes, or Bacliizs
fur-tinhad noany actv by inals
rzlalzd to tne orgaczalon's
tax-grerpl parpos=

Gross rec=pis fooam achvies
tnat are 137 an Lnrslated isade
ar busiess undst sechon 13
Tax :avenuss 'ewizl far the
cigaizat.os s pesalt and
aithe: cad ¢ or sxpended on
its behalf

Tne alue of services or
facilities furnisred oy 3
gaverema~hal pat io the
srganizanon wroul charge .

Total. Add lines | ihroagh &
a Armounis wciudad on nes 1,

2. and 3 rernewed o

disgualfiad personz

b finsunts mcluded on lnes 2
and 3 i=cewad from ather than
disgraabiied acrsons el
excaed the greatsr of 33 000 of
[ % of the amount 60 e i3
for the yesr ..

c Add hn=s7a it 7b

Public support (Subiract hne
7o fiey hae B L .

(a) 2.9

(c)20'

{e) 7073

| (@ 2612

92,418,

101,029,

53,423,

183, 3

-
-d

[uy
w
Y]
o>
n
g8}

348,829,

Ler]

0.

a.

345,828,

Section B. Total Support

Caleadar year (ar fiscal yr begirnng n) *

g

Lenounts from hne $

10a Gross :ncome frorm micresr

n

12

13
14

dividends pagsments reccived
o1 SECUITIES 12ans, rénts,
royalhes and inceme from
sirtular sources

b Unralated Dusmess fanzhle

wrcoma {lewy sechon 511
laxe sy from DL sInegses
angquired after Jone 30 1975

¢ add hines 1Ga 3nd 141

Nt ergme fron anes 2iea husir e
subvities ot meludse o bng Hih
whatien L5 ot the Byt nsgs 1,
ragfmtreansion | )
Othizr mcame Do nol inclugs
22N nlr loss from ‘lh]e saie of
zapita ‘aswr Y,
Fart IV 5 1A _T I“I
Total Support, - lnc s e, i e 23

First five years. it ire

| {a) 20015

(b) 7C1

(o]

H

(c) 2011

(d) 202

I te)z0i3

(f) Tatal

189,377,

159,452,

348,829,

12,8659,

14,644.

0.

77,513,

2.018.

401,

0.

0.

0]

218,908,

177,313.]

organization. chsck tivs bax and stop here

Foxresr 950 15 for the crganizabor's

fir=t, second third, fourth o T1fh tax y2ar as a section S0(C)(3)

Section C. Computation of Public Support Percentage

15 Pubbc suppott pareentage for 2012 (hine 3, columss () diaded by e 13, column Ef;) 15 ”%—
16 Public suppoit gercentage Gurn 2012 Schedule &, Part 1 ine 13 16 3
Section D. Computation of Investment Income Percentage

17  Invesiment rcome parrentage tor 2013 dine 102, covume () dnaded by e 13 colurrn 4fy o7 %
18 {rvestiners ncome sarcentade fram 2012 Sencdule A Parl LI hne 17 18 %

19a 33-1/3% support tests — 2013. If in2 wganizaton &d 1 of ¢herk the bor on Tne 14,

b 33-1/3% support tests — 2012, it the orgenization did not check a Boc on ine 14 or ne 192, and line 1515 moez than 33-1/3°%, and

and Ine 1515 mnr= than 33 1i3%. and Ine 17
15 not mare tnae 33 1739, £oeck Hus box a; U stop here. Tre argamzation gquabies as a sublicly supported crganizsticn

v
-

oo ] —

Wne 18 15 ol rore thar 33-1/3%, ¢heck this box 2nd stop here The orgamzabon oualihies as a publicly suppoited orgznizstion .. %, .

20 Private foundation. If ihe crgamization did not cheuk a Bos on kne 14, 193, or 18b, 4 2ok this box and see mstuchinegs " l—l
BAA TEEAMNR O6ZE1S Scredule A \Fora 550 o §50-E£2) 213
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lPart IV_|Supplemental Information. =iovide the e<planations requied by Pars if, bne 10: Parttl line 17a
or 17 and Part 1, hne 12, Alsa cernpdets ihis part for any acd tonal infermation,
{(Bee instructionsy
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SCHEDULE D | Supplemental Financial Statements L NE e R

(Form 990) =~ Complete if the organization answered "Yes.” to Form 990, 201 3
Part V. lines 6. 7, 8.9 10, 11a, 11b, 11¢, ;;g‘ 11e, 11f. 12a. or 12b.

- b ~ Attach to Farm . "

ol o o - Iniormation about Schedule D (Form 990) and its instructions is at www irs.gov/form990. ﬁg;:ég;“b“c

Hamme ot the arganization | Employer idenbification number

BLOOMSBURG VOLUNWTEER AMBULANCE

ASSOCIATION j74-3095813
Part { EOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
—— ‘Complete |f the organization answered 'Yes' to Foum 990 Patt iV lne &

! (a) Donor adwised funas _ {b) Funtds and other accounts
1 To-s purnter at enet of ysar , | ) B /
2 Agyisgate CoNLUlions fo idirng yeary '_ .
3 Aggregate grams fram (dueng year, B
4 Aggregats values st end of year o i -
5 Dd the argamzat on nform all deners and dor.or acvsors -1 enbag that the aszels e'd n aoner advized funds R
a°= W erganmizabon's peoosrty sutsecd (o the orgamealica’s exclusies legal crntrol? . '_-] Yes LJ No

6 Ouf the ciganczation siorm ail granecs donurs, and donor aesors i weaieg ol rans ueds can be used only
for chantale purposes and not tor the kenedit of the donor saror advisor or far any sther gurpose confernng
ppetessile private bana2fit? . . I.—}Yes

|Part i |Conservation Easements.
Complete if the orgarization answersd Yes' (o Form 990, Part IV, Iine 7.
1 Puorposels) of cnnservaton cazements Pelid By the arganization check olt thai apely)
[ —} Pres-rvation of fan for pubbe use (8 g rzueaton o aducaien EFresewahon 6f an tnsto-ally ungortant laad area
¥

ENO

| |Fratecton of natural fatalat Srozervaiion of a cerified istoneg slevcfuee
| Preservation of ¢pea s3a0e

2 o eplote bnes 2a through Zdr 1oa cogamgal o0 it e guelruen cor s sabie comndiLuon 71 e [0 QT 3 LS0S0IVETI 3T 2Rheren” oh e
last ¢y of ihe lax year

| Held at the End of the Tax Year

a Total ruinbre of conservauon sanements 2a
b fotal aoreage 123brmied by CONSCIVATON easdmenis - 2h
¢ Murrser of conservaian pascements en & cavtifia hiatie sironlurg mohikges 10 {3) 2c
d Fesinpor of consesvation sasaments inchpie3in {gy a:quired antasr 1706, ane aot an 3 hesland
(L} 1
shructure istad i the Nahunal Registag - - L 2d!
3 MNunber of rInser syt ARsemEnE mosdned, TE Zorad raleass.t, eshngushsd, ot e nated ay s oy IZ3ha T L A e

b=x gy *

4 famlecof s7aiees whife DroLerly SLLpect W Coatervalon SEserrri s ‘neatnd >

5 Doz the srgameation have 2 wniien polvy egarding the penodic mondonmg, mspectian bandiing of viglaiions. | o
ang enforcemant of the consstabion sasamanis 1 holdy” . .. . ; [:I Yes ]__l No
st 2nd 3-foromg worsavalioT 2334.0an0s durng ne year

6 Sar ard elurtear pours dovosed 15 rIgniST Ng, D

-

7 &ipnurt 57 szLeases inwsred o DR ten uy ©R0esini. N 2PTCATI N T DOEEVET DN QILEMINIY Jurig ihe pear

- S :

8 Uoes ¢nch consevanon sasement reportzd an kne 2{d) ahnve sabsl g the reqiuemears of sautan i 200N ENBY)
) . ; {—_‘: Yes }—1 No

and s=cl on 1/0G0@BI°7
9 v g Ll descnts how oo SrgEeat OF RIS Tonaervalion 235 ErE 0 1S sewonue 370 SLporiss staterent, anc balanec shzet 1
clude, if applicable, the texl of tre foolaale to th2 cryamzaucn s financizl staiements that describes the erganeztion’s aceounting for
SONNOrYANON 2ASCMENiy.
‘Part |||T0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
“—— ~'Complete if the organization answered "Yes' to Form 990, Part IV, line 8

1alt the niganization elected, as paunitea urder SFAS 116 (ASC 958 nnt to report i its reveru statement and balarce shicet works of
art, hiulos o3 treasuies or other s rrolar asgels bw o fac guplc 2qdhin tor erduration, or 1esearch 'n futturance of panhis service, grov.de,
e Part XY the text of 'v¢ fooinole its hnanwial statements that desuubics these ileins.

b I? th= orga~tzation clected, oo Pcrmltted under SFAS 115 (ASC 958). to repurt n s revenad staiemert and balance sheet works of art
Fsana fraasures, o sher wenlar assels - 2 71 pub o exiell o, eduraton, o research = furthera-ze of pubic servez provice 1=
falloware; amounts 1elating to these dems:

(i) Revi-ues weluded 15 Form 990 PartVit hine =35
(1) &sseis wichades i Toim 939G, Part X . L. . . e -3
2 fes oepae zenor recawsd o LI vorks of a0, Teiy Tl 1reas oSS, Af oar s ralar 2538 S financat gatn oioede e ihdming
A is required (0 De rzported urder SFAT 1°6 (AS( 558) refslng io nese Hems
a Jovaruzs wcluded in Form 391, 2art v tne =
b Azzets mz'udea i Form §90, P2t ¥ ) ] . -3 -

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 930. oA LR 3 Schedute D (Form 950% 2613
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[Part Il |Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)

3 Jzoagthe orgd vahs 5 ACmasbe, @M 05 207 077 T LS
items fchesx ail that Acpiy;
a rj. Puilhe =#01 oiltor, di
b -—I Sahoidtly rzszarch e iﬁd by 1T
¢ —-! Frazervaton for fuwir= gsngraticns -
4 Proyce azeinsust o b cogan caton’s Solisst Loy 3ng sxLan i se thay

Part X1

5 Durrrgihe year dio tha srgareest on sohon or r=Cte
o be 3612 1o 72ase funds raine iNgs 1o oe maintamned

denr 20 0y of o

ik aws ot tre anlovang e

<nar of 2wcha=ge

ars

Srograms

I histonca trassures,
3s part ot ¥ & wrganzation s ~pllection?

‘ather the o

271231

or other similar 2,seis
. ]:l Yes

T Lam usE nf e celisrhon

IS xS DLID0RT T

[ ;‘No

[Part IV |

hrie 9, of reported a4 amount on Form 990, Part X

Escrow and Custodlal Arrangements. Compieiz nf ihe orgaruzalion answared 'Yas' to Form 930, Part IV,
A, line 21,

Y ais ihe argarizzuen an agsnl. wustz2 us
o Forn 993 Fart A7,

bl ' =5 suplam the angngemanl n Pant A”' .mr! complene “he
¢ Beainning ba ance
d Addiicns dunarg the y241
e Dizinnutions dunng the e
f Erdng balange .

2 a ! tha organ zahun wwchife an arount on F..'m ’3“0 F'arl X
bliYe

5. explam tha dnanszri st &

fan, or oz plermizthay fo canmmibu

ine 217
13 Thaok here o the ecntantion has been provides i Part XL,

1cns of gthar

fo-low nig tabls

zrzats nel includsd

- DYes [ "No
Arount
1¢ o -
T
| te
L

L; Yes L__{No_

[PartV_|Endowment Funds. Complate if the arganization answered 'Yes' to Form 990 Part IV, ling 10.

{a) e Tyew (i} Prior gear P {e)Tvesyszis batk ' (d) Thies 3z pech (e} Fro yeais hor
1 a B2guniwng of vear Dalance ! i [
b Contributians. | B [ l
€ Nzt neosiinent 4amLs, Gams, i
and loosst N :
d {3rants or zch ‘|5'<r|ps I - ’
e Otner expendiurss fos tacilitizy i
and programs
f ACMUNISITAT v Gx0eRsas . i 1
g £nd of year oatanc [ ] E B B
2 Provide the es llﬂl'i.r‘ll agercenlags of th= cunenl veas endd baiance (nc ig, column (3)) held as - T T
a Boars idos praen o giast eragvarent = 3
b Pormignsn engoymsrt » R a
¢ Temporardy rastpicted eadnwinent = %
The porcrniages nlines 220 2k and 2¢ stould equsi 1003%
3 a Are g eodowner! Tods not vy tha poesasuer of the vamzanon 1iat 212 hela ard zaminstarec tor tha -
oAz aticn by Yes No
(N wnrelaed angzmzattons . 3a(i)
) r=lsied vigarmzatasy 3a(i)
b if "Yes' 16 3a0m, ave the < late d orgamzabions baterd o: roquinen on Scfedle P2 S—b!_—_w ]

4 Descrbe i Part XHI

iz imended uses of ine orgaruzabion's endowrant funds

[Part VI | Land, Bu:ldmgs, and Equipment.
Cormnpiete | the orgamzation ansy

vered Yes' to Form 990, Part IV, ne 113 See Form 990, Part X, hne 10.

Ces.nplion of property (@) Cosl oi other basis  (b) CTost or other (c) Accumulsied (d) Book alue
Lavesiinenyy bhasis (otpe_n"i _hqip_[ec:ahon
Talaml N
bBuldings . . - 8, 750. 364., 8, 336.
¢ Leasebold impravemsrils ;
d Eqaproent ) o ) 293,272. 27.710. 265,562
e Qiher . .. . .
Total. Add lnes 1a thvough 1o {Coiumn () swisr eous! Form 990, Part X colurmn (B hine 10(c) ) g 273,948.

8AA
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Part VIl |Investments — Other Securities. H/A '
Complete if the organizeuon answered Yes' to Form 990, Part IV, ine 116 See Form 390, Part X, fine 12,
(@) Dos~rphos Jfaesony oo sty Lo ng e e 3TNy (b) bran raluz (cy Mewred of v3ipat o Cast oo <l e doar market vahe

¢y Faovanoial cenvai vas -
12Y oz ¢ hald eouiry isrests -
13) A ar - o
(A ey _ ) __:
{&)
ST Tttt o TTTTTT o TTmTm T
© . ____. .
E)

-_‘| - T == T -T=-=-- ~TT/===- -

oo Tt T T T T
oS T Tttt T T T T o
W™ T Tt TTo T TTTm T
?otal“:am;;'r_. . l—r} Jr;s-'-fr,-.—mr:-‘;rm 155',—:'-’;(:1-’, Ea.':rru:‘ |’_:§}—;|.; ,- 7 }> s

IPart VIi} ] Investments — Program Related. N/A
- Complata f the oxggmzahon answerad 'Yes' to Form 390, Part 1Y, Iin2 11¢_See Form 990, Part X, hne 13.

(a) Deserphon of rvesirent nyps (b} oo« value | {€yMethod of valuanor Cusl or end-ofyear market value

b
2
i3 . o
4
%
5) —_
@
8
) {3
() .
Total, (Coiern (6) myst epial Farm S, Perd X, linin B die 1) j T
[Part IX_| Other Assets.

)

N/A
Complete if the organization answered 'Y2s' to Form 990, Part IV, ine 11d. See Form 990, Part X, ina 15,
) (@) U=2% o ston - {b) Boak value

{1;
{2y
&
4
5
@
O
8)

T 49
{10)
Total. (Colurmn &Y must equal Fosm 990 Pan X, cofumn (B hne 15 ).
[Part X | Other Liabilities. ]
Complete ii the orgamzation answered "Yes 1o Form 990, Part IV, line 11¢ or 11§, See Form 990, Part X, fine 25

(3) D252 plion of acility (b) Soak valuc )

(1) Federal imcomre taxes
2) . i |
(3)
)
&)
(6)

A

(G]
) |
(103
Jd1

Total. (Corurmr (3) must 2G0e" Forma W08 Port X, cifomrn (B)lag 70 ) . >
2.0 shiy o el ax oo, In P2 RIS, prowdi e te o 0 Fotnece o e sergnizzo 5 Trancal swatsreis har taees Teorzanzzn s tabihly foo cnosmam

tav Topaenn wACsr T A2 (ASC 740). Chesh mare e texn of Ui footo3te m3s bogm priv 226 0 Pl XL L . e e - D
BAA TEEAITIL Loz d Scheclle D [Form 930) 2013
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[Part XI_; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. /3
Ceomroleie H the organizaticn answared "Yes' ¢ Form 990, Part IV, line i2a.

1 "ozl rrvz-ue gams, and when supcat per 2ehiog “nanga statenzals u
2 Amnuns ocludes on he T hut net on ~oeen 930 Part vl kee 12 : )

a MNet prreahzed 2208 o8 2 LICENS . . . . 2a ‘J

b Donat-if zemv cey and use 3f fact o3 . 2h !

¢ R=govenas 39 Pnor yess granis C 2c '

d Ster Descr b Fart A | 2d !

e A4d hoes 2a trruugh 2d 2e
3 Subiact lew 2e komvine 1 . o 3 .
4 Ageort nouges o eS80 Pa oyt 1= 12 dbnor o lines G ! _

a invastment exte s6s o0 ntivdsd on Tanm 350 Part VIR bioe 7o . 4a

b atwer (Descnpe noat X " ab|

€ Aad tnes 4a and 4b T 4c, ) L

5 To'al rovenus, Ad? hnes 3 and e, (Thes must egual Form 330 Pact i, iine 12} 5 I

{Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/2
Complete i the orgaruzation answered ‘Yes' lo Form 990, Part IV line 12a

— 1 Toal =zpenses and losscs per 2uaded Lnancal slatements . . 1
2 Amous noludsd on bae 1 bt not op Forn 996 Par: 1x b 25 : o
a Donated =orvigas and wss ¢f faciliues - - ] 2a X
b Fitor yesr adjuziments E - . " 2b ]
¢ Tther lossss | . .| 2c T
d Dther Dasenthie i Part absl 3 . ) | 2d
e Add hnss 2a thsugh 2d . L R 2e
3 Swubliact ine 2e hom ine 1 . N . 3 -
4  Amcunts included on Forra 290 3 aX line 2%, byl aot enhing S ! ’
a Invasknani expanses not includ=d an Form 890 Poes AR tns 7h ] 4a |
b Uther Deucnba 0 Pary ALY . . . L4b
c Add haes 4a ana 4b . . 4c¢
§ Total eapenses. Adg ines 3 anc 4¢. (This must acual Fonn 890, Part ) line 18) B o [_-5‘
[Part Xi{l| Supplemental Information. .
Frovitis the descoplicas requirsd fia Par I ines 3. S and 9, Pargdll brizs 1a and 4 Part %, hnes b ard 2b Parl ¥y,

une 3, Part ¥ Ine' 2 Dast ¥1 liaes 2d ana 3b and Fare X1 Lines 24 ana 4b, Ao Ldmlil—’tn lm( part to pronde any addiional trrarmal

Schadule D (Form 990) 2613
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ ]

(Form 990 or 930-£2) Complete to provide information for responses to specific questions on | 201 3
i Form 990 5 990-EZ or to provide any additional informatian i

= Attach to Form 990 or 990-EZ.
Open to Public

gt s 4 T | » Information about Scheg?mtfgfgnomggggfz) and its instructions is inspection

Blarite o (r wraen 23t 30 BLOGMSBURG "V,OLTJNTEER Ab’lEUL"{N':‘E Employer identification number

— ASSCCIATION 74-3095813 _
FORM 990, PART VL. LINE 11B - FORM 990 REVIEW PROCESS _ _ . ____ ____ ———- ---- -—-

_ TC REVIEW AT THEIR CONVEWISHCE. ____ __ . . -—-- el e
__ FORM 990. PART Vi LINE 19 - OTHER ORGANIZATION DOCUMENTS PU BLICLY AVAILABLE SR




