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Far. 990 (201%; BLOOMS3UR:E VOLUNTEER AMBULANCE

[Part Il | Statement of Program Service Accomplishments
Schedulz O cont

puciat

Chigexaf z resLonan of 0o 0 any me n ths Pare

1 Er 2fy deszabe the orgamzailen s rissicn:

COMMUNLTY AMBULANCE SERVICE SERVING RESIDENTS IN THE GREATER BLOOMSBURG, PENNSYLVANIA
AREA e e e

2 g R oraatiZalon wiaanake and s oaf sart cocoram smiacel dunrg irs ves whch wsis nol sated o dhe o ar
Furm 390 or 950723 ) 1 Yes X' No
of "Yes, dasenide these nza senaces on Schi-dle O

3 D.a the srgamzaion cease conduching o make sigiviicant changes 1w i condus, Ay DIOGIaM 12 VC2s?. D Yes m No
I "Yes,' goscrbe these changes on Seheduls G,

4 Descnbe the orgatncahon's orogram service acoom prshments for 2ach of s iee largest program services =5 ingazured by espansas
Section 1{)3) and 301 (£)4) organ’zanans 2re regquired to resort the amroun: of giants and allecab:ars to oiners, da (ctal expanzes
ard ravenue «of any, for each nrogiam sxage reponed

4a {Cade- y {Exnonses S 195, 655 . wcluding grants of § 7,509 . } (Revenue 3 341,140 )
AMBULANCE SERVICE_SERVING RESIDENTS IN THE GREATER BLOOMSBURG, PENNSYLVANIA AREA. _ _

4b (Code ) {E4oenses $ icluding grants of $ ) (Fovense & )
S I

Ac (Coae. Y (Expenszy S including grants of  $ 1 Reveme § )

" 4d Other piogram s

ervices Qesonbe i Schadule )
{Fuenses § ircluding grants of 8 7 Revenue $ y
4 e Toial progiam sevice expenses S 195, 655.
BAA leEETION  INIENE Forrr 990 (2015}




Tair 990 2615, BLOOMSBURG VCLUNTEEE AMBULANCE 74-3095813 P aus 3
{Part IV | Checklist of Required Schedules

Yes| No
1 's the grgamzabon descrioed 1 sRehian 50700y or 4937 (a1 (othar than - proaate foundation)? 17 s complatz
Seredule A . . 1 X
2 5 ihe orgamizabon  oquired to ceniplete Scheduwe 3, Schadue oF Cantebrtons (see metrurhnns)? - 2 X
3 Did s oy 2at00 21y 4ge i Aeect SO S LS ILA (amDaugn ALIies aF behzh ot 9 eonosihon W cardidates .
‘or public office™ 7 'yes ' complete Scheduie 2 Partd ; 1 3 X
4 Section 501(cX3) organizations. Dui the Grgamzatmn 2ngage n lebbying aubwbies or rava 2 sect un 507 (hY electinn .
in ohect during the lax year? Jf "Yas ' complets Srhednie C, Paa il 4 X
- = = - - et !
S s the arganizalion a section S01{cK4), 30012, or 50143 B) nrganizativn that receres membership dugs,
messamoents or surdlar amounts @ dofined in Revesus Pracedure 98 192 if "Yes ' complatz Scheduie C, Fert Il 5 X
& O the arazrizshen MARtam any o 2wiseq iunas o any s mil3c furds o aceounds for which donors i s 1oe noht
-0 prowide advice an e damouion of wisstmant of amounts m sucn uEs o aeornds? If 'res, ' complete Schedile O L w
Par i . . . . ; - 6 X
7 Ond the g-Qanizabon recowve ar fald 3 CONSEMETON €233 1enl, NCluding eAsements 10 piesarve goen space. e
amvircenens, tustone land areas or bustor structures? ¢ °Yes,” complete Schedule D Part ¥ . 7 X
B Ol the orgamization mamntain cotlechinns of works of at, historical bgasures, or other similar assels? W res’ .
complete Scheduls D, Part il ] , . . . . 8 X
9  D.c the erjamzansn regol an amount 0 Fard . e 21, §or asciow of cwstodia aceount abifity, serve a3 a castodian
sor arouirts rot Isted n Part G or pravide cresdil counseling, ash: management craddt fapai, or deot negchaucn
servecas? Jf Yes. complete Schedule D, Part IV ] .. .- ; .9 X
10 Did the orgamzal on Jirecly ar beeeagh 3 re.ai8C argznistee, 1ola 3ssels 1 lemporanly resticied endovmants,
prrmanent sndawments, or guasi-endowments? If Yes,' comolate Schedule O, Pact V., . . 1a X
11 If e orgamzanons answer by any of tra fellowing auesnons i 'Yos' then complets Schedule §, Parts ¥, VIL YL X, .
o1 X as apphcable. i
a D ire argamzahen reasrt a0 zmonl fr find, buldings and & capraen 17 Part X, hne 107 ¥f 'Yas. coniplete Schedute
2. Part Vi . - ; . . 11al X
b i the argamizetinn PG 30 3MOUMY tpn Gvestmenis — ol satuntes i Part X hine 12 that iz 5% o more of s tola!
a530ts reposterd 1w Part X, ine 167 if *Yos " complete Schadule D Part VI . ; . 11b X
¢ D' the araanizstion report an 3meunt far uwasimenis ~ progra related 0 Part X, Lee 12 waiis 5% or more 07 15 lotsi 1
a-sets reported in Fard X, Yine 187 If 'Yes, ' completa Scnadule D, Fart Yilt A . 11c¢ X
d Dz the oraamzstion report an amourt for alber assessn Par /), fws 15 hs s 530 or more OF 113 06l 455805 resonea
i Part X, ine 187 ff 'Yas, complete Schedile T Ptk . . .. . 11d X
e Dud the srganization report an amicunt for otner habiiies n Pari & hnw 257 If 'Yes,” complete Scheduls O FPartX .. |1Me X
f Did s ciganizaiion's secarzls ar canschidated toancial staterments 1of tns tax year ncluge 2 fyolwle that 3ddrsss2s )
the arganizalio's kability for uncerlain tad positions under FIN 48 (ASC 740)2 if "Yes ' complale Schedule D, Fart X 1f X
12a Dt e organealion catain separete, nceLrdent auaitag nne00l statements fon the tax vear? If Yes,  complzie .
Scheduis {2 Pants X snd XY . .. S ; 12a . X
b'was the orgzuzatin” weivded sn oorsohidatad, i leoencert sudiad hnanoia staiements for ihe 12x y2a17 i "Yes and
of the orpamzation answeared ‘No' to tne 12a, han complenng Scazdule D, Parts X1 and XI$ 1z opfronal . .. 12b X
13 s th= organization 2 schoo! des e n secuon 170(0{1,48)n0? 1 'res.’ complote Schedule £, . . . . 13 X
142 [nd the crganizabon Famtam an oitice zmpfoyeas, o agents oulside of the Urited Slales? . 14a X
b Tl e cigarzation have aguegate reveruss o sxpensas of mars thar 10,000 from grantmakang, fundraising,
BLsmess, investment, ant progdram 2erace st ilied ouis ac the Jrited Htates, or aggragatz orayn nvestments valuzg
at $100,000 ar more? If ‘Yes,’ comotete Schadulz F, Parts ( and 1V . - . - 14b X
15 Disl Ihe orgarzation reputl on Part IX, coiurnn (A), hre 3. more than $5.000 ot grants or piher assistance to or for ary
formiyr arganization? I 'Yes,' complete Schedule I Paris If and 1Y/ . ol . 15 X
16 id 112 crgan cation report on Part 1X, Lolire JA), e 3, mg+2 ‘tar $5,000 ct aggregate 32 1S or olf er a3 £fance 2
or for toreign dividuals? #f “Yes,' complete Schedule £, Parls I and IV . Lo .. 16 I 4
17 Duithe orcarizauon repse @ toial of mare than $13,000 o experses for professicnal furdra 6 no sanv ces on Sant ',
colurrn (3). ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D% e Gime wzation port more than 315 000 wta! o° fur fra.cra svert gross income 2ne corl bubions on =318 Vik,
ines ¢ ard Ba? I 'Yes ’ comnplele Sciicdule G, Part [/ - . . 18 X
19 Dd b2 argzrizanon rspnt mare 20 $15.000 o q1ess neame fom guming actviags o0 Pant Vil Ins 937 If "Yes,'
complels Scheduts G Part H] . . 19 4 b 4

BAA TEEACITIL 123 Foim 990 (2015)
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ank 990 (2005 BEOOMSBURG VOLUNTEER AMBULANCE 74-308538

Part tV_|Checklist of Required Schedules {:cninued)

20a D4 tns organe atan oreate ane or mors bospeal fachbies? 5 Yes' comcizte Scnedue H 20a: X
b7 Yes' o e 204, did the orgamization arach & ooy of 15 audied fna~oal stalze ents @ this rewrm® 20b ]
21 ‘e arpas. zabion resort more thas $5,000 .7 arasts or ather assstance o any domecuc argamzabicn of .
'4'“ esiis govsrnmenl on Pari *¥ coumin (8), ins 17 M 'Yes, compleis Schedulz 1, Pails y and I 21 X
22 d the crgzrizator r=por' more than T3 COJ ot grants o uitier asasiance 1o or for domest o indwiduai= on a0 1X
chaaeny (&) hne 27 K Yas, comuolafe Schedu'e | Fams P and ; .. 22 X
23 zangn answst s L Pat VL Sacust A e 3 4. 20 S about corperszton of s MENES atuy’'s cursme
wig direzors usiess, koy 3y vaas ard by gf‘-%x o parsated ermployess? ff° Y=S comnpf21e ! )
. L 23 X
28a Oud the crgamzatian bave 3 tas-2rer a bo~d 'ITae w i 3 oul3iandiny ornc.oal amaunt Sf more 120 3100,000 s o '
tne last d:w of the vear, fhat was ssued afier Docember 31 20027  'Was.' answar hnes 24 through 244 and .
complete Schaduie K. i Mo ga to g 258 . - . 24a) X
b Did the orgasuzaiion nivest any proceeds of tas 2xs=npt conas beyond a iemporary p=oeod excephon? . 24bi
4
¢ D13 e crgan 2300 Maran an esorow 350t clien 2 a refunaing essrow al ai y ime dunrg the y2ar to defanse
any 1as —xr—mpl boda? 24c
d Oid tie arganzahon act as an ‘on et slf of msuer fur honds osutsiacding at any Lrae dunng tne year? 24d
25a Section 501(c)(3) 501{cX4). and 501(cX29) organizabions. Urd the oiqanization 2NgS0e 1 AN escess ben=ht
fransachos enth a disqualiied person during the yea ? /f 'Yes, ' complete Schadule L. Part ) } 25a X
1
b s the organ zauon awars thal » gagager nan excess peeirt aamache 1 with 3 discusliiea persan o1 a proe year 2w i
thzg the varzacuer has nos bean repoisd an ay of the orgamizanc s prmr Frrrs 990 a- 950 EZ7 ¥ "Yes, ' completa .
Scheduls L, Fart i S . 25h X
26 D4 tre groanizanon repor 2ny amaoLn 17 Sart X, e 3, B, or 22 for r2cerssbles srom or gayables w any curent or
former officers, dirsctors, husiaes, «ev nm,alc.yonf righest compenzatad amployecs, ¢ disgualifisd pf—rqon* ? .
if Yes', ccmplete Schedule L Part if . . . , 26 X
27 Dud oz orgamizabon provide 3 grant of oiber 2ssis{=mee o an ofhcer, dwector, trustes key Jhp!weé suhatanial
wndnetor O employec iheredi = giant selaction Lom~idloe memher, S 1o 2 "38% conirol'ed Sl v or farmly momber ;
of any of these persons® I 'Yes,' complete Scheduie L, Part Ui ) 27 X
28 Waz the arg=mealnn 2 parly o a business fransacunn with ue 1-= ¢! e tollowing sactiss (332 >ohaduls L, 2o W
strections 1on appm.abl- filing thresholds, conditiuns, an ! exceptions)
a A cent o former officer. director trustse, or key ernployee? (f 'Yes ' compliste Schedule L, Paort 1. . 28a X
b & {zealy rnemser of a current of farmer officss, cesr Lo, L3, o key omploy e2? i 'Yes ' complets
Schadule L Part iV, . L .. 28b X
c 2rt =,lhily oF which 2 current or formier otficer, dusctor, bestes, o <oy emoloyss 1o 3 r‘.r'ulé..mmbor 1I‘mpuf} Mas A
olfice: hrectar, irustee of airect or indwect ownes ? f “vas * complate Schedile L, Bart IV S 28¢ X
29 ©ud ine argamzalion (ecerva e than 525 0003 i noa-cash condrbubions? i Ves " complete Schadule M ;29 X
30 Gid the craanization racews zontubutionsg of art histonecal beasures, or othar simlar assels, ar guahhed conservation
conttutions? f ‘Yes ° compiete Schedule M . ) 30 X
31 Cid the ergamizaton hquidale, rnvmaie, or dissolve and cease apzratisns? o 'Yes, comelole Schedute N Parg ¢ 3 X
32 Cid the orgamzauon sell, extiange, drLas3s of, o ransior mase than 25% of rs asi 250et3? I Yes ' camplofe
Schodule M, Part fi . ; N . . 32 X
33 Dud the orgerizanon own 100% of Fr‘ an; i ygarled o5 supardte from the orgam 2atsn ender Regulzhons, seclans
301 77012 and 301 7701-3° #f ‘Yes " complefe Schaduls &, Part | . oo i X
N
34 Woas the organizantion related to any tax-exempt or taxzble 2ty ? §f 'res. comaiete Scnedule B, Farr i, B, or IV, ¢
and BPast ' fine , . C 34 X
35a ind the oigarwzation have a controfled ity wihun the meanmg of secuion Si2(t{13;7 . B 35a X
b if Yes' o hne 353, did ihe OEGANIZAUON rECEve 5y payment frorv i anagage i any irznsaction with @ controlled
ertity withny the meaning of sechion S12(0){137 ¥ Vas ' complate Schedide R Part V lina 2 35b
36 Section 501(c)(3) orgamzahons. Did the W gainLate f-u-_- 2ny tansfers to an exempt non-chiantable refated
orgamzation? If Yas,' comoiete Schedule K. Farn v' 22 . . . ‘¢ 36 X
37 Dud the organizaton tonduet myts Gwn 3% af its setrahos thraogh am ensty st s not & r=lated sigamzabion anc 10ai s
hoa:er‘ as 3 partnershup for federal w.ocome tar purposes? i 'Yes ' comgplete Schedule R FPart Vi | .1 37 X
38 Did "h= organ zahgs Larng <le Sabzdals 1 aad prowids edplanzusns 1 Scheaule O for Fart vi, lves 17 g ang 132
Note. All Forn 290 filers are raquire s to comalzie Sciredule O .. - 38 Xy
BAA Form 990 (2015}




Form 990 (205 BLOOMSBURG VOLUNTEZR AMZIILANCE 71-3035812 Fage S

{ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Che b - Schedute 0 contans 3 respense x Note 1o any hine n thes 2ant v i l
N - Yes | No
TaEate the rumber repotyd i Bog 3 of Form 1096 Zater -0- - 2n7 apphcable . la of
b Enter the number of Froens W-2G mciuded n bre “a Enter -0 1f not appicablz |1 bf 0
¢ Uud trs sopaipahon comply adlh backus s wdi gt -or recortsole 1ynients 1o vendars ang -zl aanrg
qambhn ) AINCINGS S DNES winngrs? 1c
2a Enter the number of smployees reportea e For v 3 Transnutial oo Wage and Tas Siats- !
martka, Aled ior the calendar year ending wei o wathin the yzar covered py this retum . 2a 0:
b If at least one = ranoried on ne 23, td the organzauon tle al requirsd federal employmisnt tax rasurns’® 2h
Note. !f e sum of hnes 1a and 23 & greater than 250, yaus may be required to e file (s2e nsiructions)
3a Dnd the orgamzation nave wnretated busmess gross incoma of 31 00C or morg duning the year? 3a X
b.7 Yes' has - viled a Fgm ¥30-T for dus y=ar? i Mo’ to hae 3B, pravice a0 splanatan it Schaduiz 0 . . | 3b; |
A3 4 any ime d.cng tre salenddar yoar, S e 0fmpariZal 00 nave an u 1gtRAl M of 3 Lugnature G oher suthorty over a '
finanmial account in a foregn fountry (such 3+ 3 hank account sewunhes account, or other Pnancial accomndy? . 4a pd
b If 23 acer e nar e of the Craign coungyy &
See nsructines iy filng requirements for F nCEN Zaem 114, 3-071 of Foreign Bank ana Firaraig) Acuounts (FBAT
Sa Was tha uogarization a party to o profubited tax seelter bansaclion al any ting during tn2 tex year? . 5a X
b Did any taxable narty niohfy the nrganization that il was of 15 2 parly D a prohibitea tax shalter transaciion? | | 5b X
cif "Yes " to e 2a or 5b dud the orgarizanon file Form 3886-T7 . 5¢
6a Does *n= orgenicanon have anaual gross teceipts that are normally greater than $100,000. and od the orqamzanon
solict ary contribulions that ware not tax dedusbbde as charaols coalnbuigns? 6a X
bl *Yes, dif tha orgarzation Ao uds witd every 3olici3ac an 2xpiess staement that such rorinbuions or gits were
not “ax derictibde? bb
7 Organizations that may receive deductibie contnibutions under section 170(c).
a Tid ihe ofgarngalon .ecave a paymesd i axcess of 575 made parlly as a condnbutin and partly ior goods and
services proveded e the payer? ; ; . . . 7 a; X
bif 'Yegq,” thef the orgamzation nabdy the donor of the vatua o the goods of seraces provided? . 3 7b
¢ Ihd the orgamrzabion sell, exchange, or alremwiss tispase of targints porsecdt padersy ior which ot was required io file o
Form 82827, . L . - 7¢c X
dif “Yes, andwate the aumber ot Forms 3282 Red dunng the year . L 7dl
e Usd the nigamzauon rec=ive any tunds, directly 3 inausgily, i pay premwms an a perzonal beneft cuntiact? 7e X
I Oid the argemzation., duang the year, pay pemiums, duectly or indectly, an a persocal benetit contract? . 7 X
g i ths organ sanen rzcaeea 3 sontovtion of oualihed 1edzciusl propeny. 4.8 v orgemzaton ile Torm 3893 o
as requirzd? - . . . 749:
b if the oygenpatlun receped 2 romnbuticn of cars, poats airpe s, o other vahicles id the orgamzation hle a r
Form 1098.-CF. .. . . 7h '
8 Sponsoring organizations maintaining donor adv:sed funds. Did a sortr adwsad funa mamtanss by the sponssing
argamization havs excoss business holdings <t any hme dising the year? . . . '8
9 Sponsoring organizations maintaining donor advised funds. .
a Uia the sponsanng sganizahon make any taxabls distabubions under saution 496E7 . 9a
b Oid the suonsoning organization meke 2 disinbetion 0 2 donor coner adviser of related person? i 9b
10 Section 501(cX7) organizations. Enter ’
a liwhiation fees and cantal contributons molu led on Pait vl ane 22 . . . .|l a
b Gross seceipts, includad on Form 980, Part Wilt, tine 12, for pukhe use of club raciites . | 10b T
11 Section 501(cX12) organizations. Lt
a Gross mcame fiom members ar shareholders, | . . - - |11a
b Gross incare fiom other sources (Do not niet amounis due of pa d 10 other s0urces g T T
against arnourits due or receved from them ) . 1b !
12 a Section 4947(a)1) non-exempt charitable trusts. |s the mqm.wanor ng Fuun 990 i heu ot Form 10412 "12a
bif 'Yos  erter the amagund of tax-cxemot nierest received or acciued duning the year [ 12!31 o
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organuzation ucensed 19 issue uahfied realih plans in -nare than ore stale?. 13a
Note. Sce the nswuclions Tor alltiliona. infoMmaton 6= O Ganizatm st reportorStirtsle S 1
b Enter the amount of resemes the organizaion 15 equned e maintan by the sialesn
which (e argantzaucn 13 licenssd 10 1ssue quaithied healft pa“s - . l 13b
¢ Snter tre amoun: of reszvas on hang .. . N e |_13c
14a D the crgarzzuon recse any pavments for ndoor wnning se-viz2s dunng the tax year? - e 14a. X
b if “rec, nas i filed a Foirm 720 to report insse payments? I Mo, provide an explanalion iz Schedile QO . 14bi

BAA TREATINSL 12 znE

Form 990 {2015)




£ w0 990 (2013, BLOOMSEURG VOLUNTEER AMBULANE 74-3095813 RESER

‘Part Vt_|Governance, Management, and Disclosure 72 2ach Yes'response {2 lines 2 through 7b below. and for
2 ‘No'response to ine 8a 8b, o 106 below, descrbe the circumstancas, processes. or changes in

Schedule O 52e mnstructions. -
Thc4 f Soiadi e G tontans 2 response of anhe e ang hoe o ts Part vl ; . m

Section A. Governing Body and Management

Yes ; No
1a Emer the aumber of valng memoz-s of the goveerarg vody At the 2nd o7 1be tax yea: , 1aj 10[
i there 3re natanal eiffzrancas n voung nghts aMong TS i
of tha gove-ming pody or if e governing hody detegarsd binag ) i
authenty (o an exdcutive cormmiliee or stimular cunriites syplam e Coiedule O |
b Enier ine rumbac o7 oling members rnhaded in ing s, ahovz wop are ~depsadent '1b 10
2 Dng ary atficsr, diractyr urtee, of key emokayse feve 3 °amly w8 2 1rshuo o & busin2ss tel4lioashd . M1 o4y xer
) ‘,
affizar directos, tustee of key e-oplayes? . . 2 =
3 id the argaozarern delagate oOtrol wer msnafument CusicaEr Iy Loriar nea by o eodar tre drest SuoEnison .
of nfficers. hrectors. of tiustess, or key emaldyvans o = Manag “Ment compainy of olilar person’ . 3 b
S U AN
4 O the oegamzabior wake any sigbuant changss ook governing ~ocuments
zimce tha anor Fotre 320 was fued? . . . 4 . X
5 Did iho orgasugaban became gwae dunng the year of 3 sigrfeant diversron of the organizat-on's assels? . 5 y X
6 Dud the vigarizaicn nawa mambess o stershalders? .. : - 6 X
7 a 0.d e arazmzabon have mempers slocsholders or other dersons weg radt the cows 10 olect o 2dand o7& of 002
rmembers af the govarmag body? . . o 7a X
b Are any govsinance decismn: of U arganizaton reserved to o sebjeet appruval byy mer® as
stockhe idors, o1 peraans oifer than the goveriing body ™ . 7b X

8 i we 0rgan LANON COTIEN (4 1ANe0Usy SoCUm s e roeings fis | 0 wer2n 3rlicds grd=rizken dunrg he yssi Ly
the follown g

a The govaning body” . . . . . . .| 8al X
b Each comimltes wirh authonly 10 ack on behall of the goyerung body? . . . 8b] X |
9 15 there any officer disclur, lrusiee, or key employes lisied n Pert . Secuon A, who cannat be reached at the
argamzation's maiiy address? Jf 'Yes, ' provide the names and 2diresses in Schedute . . .o 9 X
Section B. Policies (This Section B requests tnformation about policies not required by the Internal Kevenue Cods.)
Yes | No
10 a Did the orgacacaine have local cheplerss, branches, o affiiates”’ . - ; 10a X
b I Yo, S ihe orgamTatr A nave wirzen policic i orocecures yoveruny e 2ctnhas o suth cnaplers, alftlatas, and briacres o ansure mar
oreraimns e orevsient with b2 orgameation’s sxemot purposes? . : ; 10b
11 a Has the gerpenizanen arcwued 3 Jomodere copy of Hus Eoen 330 -0 i mambers oF s ovarring body bedore ailing the mmL . 11al X
b Dasenbe 1 Scrzdule O e process f any, used by e oigaeizanon o eview this Form 990 SEE SCHEDULE O
12 a Did the ermamizanan havs 2 wolten canfice of intersst poboy? IF Mo, ' go to bne 13, . . i 12a X
b Waie offiers, areciorn, O fusees and K3y 2 nplovass requirsd o bsclese snnusibyinterests tna oocld gies nize '
to confliets? . . - ; 12b
c Dd the Orgeresaton reallarly 2 . nnmastently momiter st amat 2e corphance with the poicy? I Yes " descrite in
Schadiuie O bow s was dons .- . - L L. oo 1 2c
13 {nd the cmagamzabon have a winen whstizhiower policy ? o . 13 X
14 Did ihe orgareestion have 3 woltten Aovument retention and desrection policy? ) . h4 X
15 Did lrwe oroezs: ‘or derermng compsnsahc p of the "odlowiny 25 VNS It e @ reaew and 3pprave sl ¢ indeperdaat
paesans comparabilily data, and contemporanesus sabstaniation of *he dehiweration and deaising?
a The orgamzaumy's CEQ, Sxzsutive Diector, of top managarers sthoal . 15a X
b Other officers or key smployess nf tho organizatioi : - . - 15b X
It 'Yes to lins 153 ur 15b, descnbe the process in Schedule O {sec insirucuons)
16 a [nd the oryanizauen mvest n, cuntitnte assets to, or parbapate o a oinl venture or surtlar anargemznt with a
taxabls entity duang the yaar? - . . .. . .| 16a X

b If "Yvs * aid iz grganization follow a wolten gohicy of Frocaduie  @0Unng Te grganizauen fo evaluata vs
participaton i ot ventuse srrangemems under applicable Inderal tax low, and ake steps o satequard the
organnzauon's erampl siaius with respect lo sucn arfangements? . . . . - - - .. . . 16b

Section C. Disclosure ~
17  List e 3tates wili wi oh 2 copy of thiz Fornn 990 is reqaisd to oo filed » ¥ONE
18 Section 6194 icquires an trgarnzalior to mave its Foons 1023 i 1023 if apphicableY, 990, and 990-T (Secton 501 (c}{31s only) avaable
tor 6 ioas nsaschi e Indcaie Fow you riade thece 3aafatie Chec 3 bibat apply.
':] Owen websip ;Xl Aandher's websile [;\j pnn request D Cibar (eaplain 1 Scheduie O)
19 Decarins i Soisdule © wmatrar Gand of cu, baw) the orgarezabion made s govar pny 2ocurrents. confin,t of irtzrest salivy and Aeansiz saeEments asalable 0
tne pushs dur ng the 1. yeal. SEE SCHEDULE O
20 Stalz tag rITe 30rresc, ana telzonons number of the persoy witn poszessasn e organzaton's uoeoks and reusis, -
DAYNE BROPHY 307 EAST SECOND STREET BLOOMSBURG PA 17815 (570) 784-5237
BAA TETaMCE 100215 Form 980 {2015)
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Forn 990 (2015)  BLOOMSBURG VGLUNTEER AMBULANCE 74-3095813 Py 7
'Part VIl | Compensatlon of Officers. Directors, Trustees, Key Employees, Highest Compensated Employees. and

Independent Contractors _
Cherk f Sehodute O zo-dams a response o aote o 3n, bne a ts 2wl VI -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Zompletz us tan e foe al! peiss o rece ren wr e rsied Tagart capenc=aan for the caerdany -dag adbor vt an s

S1g3a7 Laten's 3 vo R

® Lisi 3l of the anganizztign's current otficers Arectors rusteos (whieh s idividuals ar arganzaticns), @ 3amlsss of amount of
comrpengation Snrer 3o an rolumns (G, (€3 ana (FY if ao compensat o0 was pated

& Lol all ar the orgaruzation’s current key employees . any G2 ansirochions for definuuon 3¢ key empayess

® L5t the argaruzaiion s bya current mgaest conrpensateg = maloyess {oftar thar an offtcar dirscloe, o sstee or key employee)
ey recevad 1ef odable cornpansation Box 3 of Form W-2 andinr Sox 7 of Form *059-MISC) of mare. than 3100 D03 from the
argarasaton and any volates orge 2ANS

& L5t all of th= wganization s former oitcars, key cmployess, and ighes! pompenssled empoyees woo rececwead rnose than $100.00C
sfepesriable LOPGoenaanon am the crgan zaboen wd 2y r2izted argamzatans

® |57 alt of W2 argarizal o0 5 former directors or trustees mat rgzpwec ) Wtz SAPeY X 2 10rme diractor + 1 trasise W re
organization, mare than $16 000 of reaor{ahly compensaton from the aeranization andd any retated argamazate s,
Lisi %:'-‘.rsnns 0 e follweng srder nde d .2 orusiees o drectorss n-htuhonal rustecs: nifiz2rss key employers. ighest comaensatad
employeas ane former auch perzons.

Crack g 900 10 Asitist B organ 2300 30 39y felzied organizanon compeasated any suront sbcer, duerior, o usteg,

[ ©
o (BY | ai e e maness sovan ) ® Q)
Sactaz aix! Tl Average srolh 31 ofire, » d 3 Reportank FPeRTrALY Eshirtatagd
I-ms d e o gita) r:c.::n;‘uc'n—,wm_- ;Lr:_qu ';gg:r;rnizx :;%rrr;s .|;|::l_-n_:,;~.: _-ﬁr:r_;r
vaee 2T I 2] 2 T e RIS 7 ompe
el ane g B Y SRS 2 . L OYENI2EbON
r.:ur_-f Y 3 cal ‘é_, et g. g 2."_ E and relaberl
eleicd o 1 S s lg ol “YQaPZFPINT
Wiz & [ = = =] S
Loers, gl = ] 3
b gl = v I
datieq 3 & &
| b & ’é
_()_DAYNE BROPHY | _ 2
PRESTDENT 0 X X . J. g. 0
@ AQA_M_ELE_!@C_H ______________ 4.2 : ;
~_VICE PRESIDENT o x| ix 0. 0. 9.
__DIANE BEMWNER a2
SECRETARY/TPEAS o Ix! |x| ;i 0 0 0
_& TIM WAGNER _ = _ _____ _ I -
_ DIRECTOR o _|x] ! 0. 0. 0.
G)_MATT SLOSKY _ ___ __ _______ S !
DIRECTOR 0 |x 0 0 g
_® JEFF HOWER RN
DIRECTOR 0 X, 0. 0 0.
__ERIKA ANDRESS _ ___ __ ____| .
DIRECTOR 4] X 0. 0 0
_® CAROL CLYMER 4o ; | «
DIRECTOR 0 b _ 0. 0 0
_® BOB SITLER _ ____ = ______ LA
DIRECTOR 0 'xi ‘ 0. 0. 0.,
(10)_RAONDA KLINGER __ __ __ = _____ _1
DIRECTOR . 0 |x , 0. 0 0
avw ___ o ____. e
oy . . '
a3 ' | '
o - ———— : I
i

BAA TEFAD 6T, 15215 Form 990 (2013}
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Form 990 (2G°3; BLOOMSBURG VOLUHTEER AMBULANCZ 74-30958i3 Foy- 8
"Part VIl [ Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (woniiues)
® | © |
(&) RPTILy—, () (F)
=35 kg A A N -] S ais)e et
Hzme - L ¥ g < ot L Jeacrlable .:n\;’-::;l;}rgv
g =] =t w @ X| T Sonipe YSA10A
TR
Yt s = [
telne 2 = Z1
a31:3 ot B 1
=) = 2 ;
i =
- ! -
Qs o . e
(16) |
e | e e e e — - _————— — 1 I
On___ . o .. P
aa® 4 f
oo . o L. S
e _ . R
ey . ’
@y o o -
@y 1
) el R " !
@5 R L
| ]
1b Sub-totat . > 0. 0. C.
¢ Total from continuation shects to Part VI, Sectnon A. > 0. 0 | 0.
d Total (add lines 1b and 1c) - 0.4 0.] 0.
2 Vorgl ‘n-nhew o7 sndrentrais Snciug; q ol not hmt g 1o thosa L erd rtmv._-‘» w!va rera i .nore thap $100,000 of raport2ble ~ovpenszunn
froms the crganizatinon ™ 0
Yes | No
3 Cud the n'qarn’ahon list any former ofncze. dugctar, o trostes, key Pmpl' e, ot highest coingensawd employee
an lne 137 #F Yes comolete Schedule Jfor such mdmeduar . . 3 X
4  For any ndvideai hsted on e Tao s the sum o reporiable ro;rupnn”‘mn ard pther compensaiton Ao
e organzauon and related orgsnizalions greater than 3350 0007 IF Yes' complate Schedute J for
such mdweaual . . . 4 X
5 Dd any person hsied on bag la receive Jr acriue compznzalivn from am; vrinlated argarnsation or indwahial
for services rendered tu the minenization? If "ves, complete Schedule 1 for cuch person . 5 X
Section B. Independent Contractors
1 Tomplets hlb table for your five highest cormpensaled tndependsnt contractors that recersed more than $100,000 of
sangersaics o the oganizsbion, Re: )._,rr £omp3isal on for the cawdar year endig wih 21w hie the eeganizalies.'s 1Y year i
(B) I w©
Mame and business addrass Descripuen of services Coinpensation
- j -
T2 Total resmzer of ineperden contrzoions { nCuceg but ral imued to hose Lsied abowe) who rscerved mare tran '
$100.000 +f tomoensstioy fimn the gigaswraton ™ i
TEzADIQSL IMIES Forn 990 (2015)

BAA




Frrm 920 (2013)  BLOOMSBURG WOLUNTEEZR AMBULANCE 74-3095813 Sau2 9
'Part Vill| Statement of Revenue _
Caeck if Sched® 72 contams 3 1gspanse o note o any 'ine ne this Pars il €_|
' ' j W ()
Tatai pevems Revenue

] ewlurad from tars
; under sechans
1 5126514
& @ 13 F-u2ialed cameaans Clay i
zC
B g' b Mamwerstus dues . 1| o
g © Fuadrals iy gvenis 1c i
g 5! d Belated cigenizations 1d
5 :E e Gaverrment nranss {oJninhuiingg) , le
c &G I
= 5| 1 A olha conbitions, GUE. giants, W
= sevalar amounts wtrcluden acive 1f 17,547,
E 9 g hencash uo lbhauons crehuden s heas 120§
& 5 h Tolal. Add Iiwcs 1a-h - 17,647.
—g i Eu:mcs: Codo
g 23 aMBULINCE oHRVICES  _ _ _ _ _ 621910 249,182,
« | b MEMBERSHIF DUE3 & ASSKESMENTS]621910 i 91,958,
gl « X
I I __ ; N
B f o e -
‘ga | 2l other proguam servite r2ventid
& | g Total Add lines 2a-2f . - 341,140,
3 lovestment incame (ncluding dwvicends. interest and
othes sumar amounits) .- 9,131, 9,131,
4 Income om investmeid o tag exempl i nd procesd-. *
5 FEovathes . . - -
1y Rzat fuh Pargonn!
6a Grooz rants
b Leysy renial expensas )
¢ Renty roie an (ioss) )
d Nei renlal income or (essy . . L
7 a CGros, arvoenT from s3les o h Secunibe e
aszets abwr than invsnbo: 30,000.
b Lessooostor oley Bacis
\ I 53185 $APLN50S 3D 957 i
¢ Gamny or {§ossy -957 _|
d Net gan or oz .. - -957.
8 a Gross income from fundraming 2vant-
§ (ot wctuding § o
¢ of coninbutions r2gorted on hine 15)
o
x Soe Part 1Y, Iine 18 a
@ | bless dwect eypensss bt
Fol ¢ Net income or {loss; from sundranma ._w_ms -
9 a Gross ircoma from gaming actiities
See Pary IV line 19 . . &
b Less duect eqperses . .. b
c Nt inco ng or {Inss) trom garse g activiiies .
10a Gross sales of mvon’or/ lesy rat.ns
ard a'owances, - a
b Less cost of goods sold b
¢ Met 'ncuine or ¢oss) from =ates of wvenlory - . -
S Moo Tire s REvE U i Foswirss Code
N1a MISCELLANEQUS INCOME _ | 1,498.
b PARTNERSHIP INCOME __ _ 621910 -833.,
T . .
d Ali other rsvanug .
e Total. 2¢d unas *1a-1kd - 665.
12  Total revenue. Se2 malruchions . . - > 367,626. 3,131

BAA YEZAa I T C

Forin 990 (2015)




.

“girm 990 (2413

BLOOMSBURG VOLUNTELZR AMBULANCE

74-33958:3

[PartIX_] Statement of Functional Expenses
Sectan S0 (c)(3) 3rd 501 (o)) srgamzahwns st comoletz il cofemins
“hark 1 Scheaue G cortars 3 response of (in's

AN siner argasuzations must compiate column (A}

ty 2ny o= Thes Part 1Y

Do

nat include amounts reported an hnes

(A)

Toial =¢p=n3es

t (8)

Frogoam samv ce

©)

Managemeni and

(D)

Fandiaseg

6b, 7b, 8b, 9b, and 10b of Part VIll. | Expentes Generar expenses | sepenses
1 GGrants 2nd other assistancs 0 domesh. !
orgaruzations and domesie goysr T mEnis !
See Part W line 210, 1,060 . 1,000.
2 Gianis a~g olber assistars o domasie o T ’
‘ndvaduals. Sze Pat IV hirz 22 5,500 &, 500. B
3 Granis and ofner assisiance o foreign
srgssLaters, s goverrmeis A0 o - i
eisn rrdoiduals. Sze 2art IV ires 15 aad 16 :
4 Benehts pan to w for mamoers 1 .
5 Compensaton of current officers direttors., B B
lustees, and key =mplaszeos C. ! 0. 0. Q.
6 Comparaansn nolmcluded aoove, 0 ]
disqua-hied persons (as definea under ! '
sachion 995312 and porsons desshag
n sectinsy 4953{c){ 3B 0. 0. 0 0.
Onher salar as 2nd wages !
g Pznsioa plan accruals and Lo tIing
ancivde s2ciion 401 (k) and &03(t)
cmployer contnburons)
g Other ariployae berefifs o
10 Payroll 1a<2s
11 Fe=s for =eraces {ran-emaeloyees; '

a Management

b tegal 5,346, 5,346

¢ Aceaunbing

d Laboywg lrﬁ

e Piofessional fuarfasing serntes See Pl WY, e U 6,026, ; 6,026

f Investmznl management 289 )

g O i e 19 3mpent gezceds 13% of e 25, columin ~ ) 1 -

(A} a:n}Jun‘., tsthnz 11 expeises on Scradule Qo 16,744, 16,744, .
12  Advernsing and puomaton 3,421. 1.971. 1,450
13 Office sxpensas 3,108, 3,108.
14 Informaetian iochnology 539 639 .
15 Royalies
16 Occupardy 24,104 24,104,
17 Trave!
18 Poaymenis of Iravel of sntertanunent
expensac o any tedersl, state or lecal -
public officizls |
19 Conferevcess, conveatioes and meenngs
20 lulerest .. -
21 Paymeils lw affiliates. . .
22 Depreciauon deplenon and amerieshon T 61,309, 61,309 -
23 Inswiange. - 22.537. 22,537.
24 Olhar cxsensas, emze expenses nod T -
covaied above (List emisecillanenus gxpenses
in line 24e If ine 242 arnount exceeds 10%
af ins 28, rolumn (A amount list ne zde
expensas an Schedule O )

a MUTUAL AID PAYMENTS __1 26,975, 26,925, .

b VEHICLE EXPENSES_ _ ______ 22,852, 22,952, .

¢ SUPPLIES _ _ o ___. S 3,983, 9,983.

d YOLUNTEER RECOGNITION_ _ __ _ 7,814, 7,814.

e &l ather expenses _ . L. ~_18,000. 11,892. 3,135, 2,973.
25 Total iunctienal expenses. Aoe linss | iroouch 24e 236,408. . 185, 655. 30,304. 10, 449.
26 Joint costs. Complets Bus i anly 1

the organ.zatioe reporied in column (8) |
yorst casts fiom 2 combined cducatioral
camparnn and fundratiyg sohcraicn
Check hare = | | if fellowing
SOP 98-2 (AST 358-/20)
BAA TES Ao 1 1NGiTS Farm 990 12015)




Fonn 990 (2010,

SLOGMEBURG VOLUNTEER AM3ULANCE

74-3095813

v

Fay- 1

{Part X 'Balance Sheet _ __
Chzck f 3-redule D contams 3 185p0752 07 “ote b auy Ina in s Fart < I
A (®)
Beginrre of year Emd af vear
1 Cash—rw anbyes: b2anng 13,418, 1 5,676,
2 oavings s emcocary cash inszestrents . 632,701.% 2 | 624,499,
3 Pledges and gramts rzezvable ant . K _
4 Acioypnts crcewabls Tel 4
S5 Loans and ofrer recotzablos Fom Lenent and tormear officers, due-‘tr‘rs
tristees, key smplovees and ighest cory ensaied employess Complete
Pan I of Sehedule L R 5
6 Loans and othe roca.sables trom atha disqualiied persors (s dehnea ondse
aoction 29584310, persans desch w1 settier, 43580 (3)(5), are ranticLing
enpioy=rs and o0 0s ng arganizauens of sechar S0 (G woiuntany emo ayeet’
; bencficiary orgamzal.ons (sce nsiruchors Complets Pari 1| of Schedule L 6
B 7 Netes anu loans reozivaple el 7 _
a1 8 Inveataes tor sae ar use T 8
f(" 9 Propad expanses a3 defetred chiargsy . 9
10a Land, bmldings and equipmaal cosl or ainer bas. ‘ ‘
Compiate Parl ¥ or Scheduls 10a 322,732.
b L=3s, accumulaied deprecistion { 10b; 143,643 219, 688._|10c 379,089.
11 Invesiments — publicly laded securties 282,394 .11 288,664,
12 ‘nivesiments — other secuniss Ses Part Y, oe 1) 12
13 invzsiments — pro-gram-related See Parg IV, liie 1 ’L ] 13 i
14 Irtangible ass . 4 )
15 Other asseis ‘a = Fart ', ins 1 33, 855 Ny 15 4, 523_,
16 _Tolal assets. Add Ini2s | theough 15 (muss 2qual bne 34 1,182,055.{16 1,312,551,
17 Accounts payable and arciued expenses ) 17 ~
18 Laants payabiz 18
19 [=teirzd ravame _ 19 .
20 Tax-exempt bond haolites 20 .
12 Escrow of custadial accouns nabiliy. ! )rnpléle =t 1Y of Lhadmf-’ b i 21 _
X 22 |cans and ather payables (o current and former officers, dire teas wustees,
o kea; emplayees, hlghest COMpIzitalerd Pmpiu\,eE' ard dre sl fied persons
g Complete FPart 1l of Sonedule L ; - 22 o
23 Secured morigages «nd notes payacole ic unf=lal—'=xJ thid varties © . 23
24 Jnsewsed noles snd oans payable 0 wunlated tned parbes ) 24 |
25 Other babilies Mncluding fedaral come 1ax payables to r2lated third parues, ; T
and ather liabiiities not included on bnes 17 243 Coemplete Pairl X of Schedule U 25 _
26 Total habilities. ~dd lines 17 ttwough 25 - . 0.j26 0.
Organizations that follow SFAS 117 (ASC 958), check here = @ and complete
§ lines 27 through 29, and lines 33 and 34.
5,27 Harestieted mot assers 1,182,056 27 1,312,551.
g 28 Temparanly sastocled net assets 28
o | 29 Perranwntly restr.cted net asss's 29
5 Qrganizations that do not follow SFAS 117 (ASC 9538), check here > j o
lt and comptete lines 30 through 34.
3 30 Coqutal stock o trust principal, or current furds 30
§ 31 Pad in or captal surolus or land, bui'dirg, or equipmen: fo.md ) N _
<« 32 Retamey earnnigs. Fngowment accun uialed mcorrs, 9 othar tunds - 32
g 33 Talal ret asseis or fund bararces | 1.182, 056.]33 1,312,551,
34 lo:al habibbes ang nal asseisi*und ba'arces ! 1,182,056.] 34 1,312,551.
BAA Faorm 990 (2015)
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Flin 990 {2013}

BLOOMSRURG VOLUKTECLR AMBULANCE

Part XI |Reconciliation of Net Assets

Creck ¢ Sooehle D co

oW N -

O W N

1

Total reve—us (rrust ecum

2
Tota eegeracs (Must egqua’ Pait Bk, cdlaen (A, - e 25}

Revsii.e les

1

tdet azscis or fund ba acces a begininy 2§ year (must equal 2art X hine 33

Mei unr2alserl s L0s325) W WS LrCnis

NL3I75 A 12ePense @ rote "o 37y linen this Par X,

Part W I, column (&0, e

Doraied serv n2g wid use of fac bt 25

gweziment zapanses
Friog g2y a¢ edisiments

Otiher changss in nst assels o fund balances

e assel: of fumd balances
column 2

-3

tare o s Dompre lnes 3

axp=ntes Subbarci lnz 2 fiow e !

{ex,lan a1 Scheduls )

Porougn

colurrn (4

it equal Pars X, irz 13

R 357,625,
2 235,408
I 3 131,213,
a 1,182.056.
5 | -723
6

T
}

.

<o m{w

—_
]

[Part XI TFinancial Statements and Reporting

Check 1§ Scredule D rordan's 2 1e5panse or —ot3 e any Tnen this Parl XU

1

Ancauning metho e tn nmpare the Form 290

X! ".ash

L Acerual

D Diker

If ine orgarisatics changsd s matind A1 3C00UMIS g TIOM 8 Rt year of checsed Yher, oxolain

in Schedule O

2 a Wsrs Ihe argarvzaion’s inanoal statemerts compied o 1cviewed by a0 independnns aeoountant?

If "Yes * check a hos below to mmdicate whethor e financia: swtamends for the year wers tomoited or reviswsd on a
i

separaie basis, conachdsted Basis o bath
u Cansohcated bases

Separate Lasis

._j' Boit consohdated and separate vasis

b Wess ths prganizaucn's inancis slalemnentss audded by an indepardont accountant?

It '"Ye3 ' check a bux helow o mdicase whethier e hnancsal stalements for the year were audted o @ s=paatd
bass, cansolidated Dasis, or hath

cii

L]

Separate basis

Wes' e 23

DConscludat!-d hASIS

3 or 26, does the mrgamizanon Fave 3 comrulted that asiumes rezposibiliy or ovors ont of mis avd,

}:] Sath consohdated and separats Basis

raview, ¢ comedation of ihs linaoagal statemeanis and salection of anondependsnt act auntant?

it the: argamzancn chasgad aither its ovarsight process o selechon process dunng the tax vear explzin

W Sehedhule O,

3a %3 g resul of 3 fedeal awasd, was e Srgamszaton —grsy 13 uncengo a0 somt o autes 38 setiorth n tng Single
Bt Act ard OME Crcular 4-1327.

b If "Yez taid the orgarizahan wrdergs 0@ requitsd audt e aodisT 1T e organizztoo shed vt wndergo the reguirsd 2wy
5

o oauds

axptatn vty 10 Schedele G and descnbe any sizps akea 10 undergo such awdis

2a

2h

2¢

3a

b

BAA

Sonn 990 (2D15)
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' Public Charity Status and Public Support S8 1565 W4T

SCHEDULE A . , . .
Complete if the organization is a section 501{c)(3} arganization or a section

(Form 950 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 5

= Attach to Form 990 or Form 990-EZ, o to Publ

35 mer Laf she Tresr » Information about Schedule A (Form 390 or 990-€2Z) and its instructians is pen o tudlic
f)l-i.?-r 5:&3,'.:?;1:-. el at www.irs.gov/form3830 Inspection
Hame ofthe organization  BJ,OOMSBURG VOLUNTEER AMBULANCE Emetayer idemificanon nmber
ASSOCIATION 74-30%5813

‘Partl |Reason for Public Charity Status (41 orgarizations must complete this pari ) See mistiuctions
Tre argamzaticn o el & prvaic foundation pecause Lis (For ines | through 11, check »nly cne bov

i T A 2aurct, comesnuon oF chinsre s oF 25330t of ¢t ob tesanoes it seetion 170(bYIXAX.

2 —i A sehinol geserpes rosection 170(B)IXAXN). (Ata-n S nedule ¥ Forn 290 ar 330-24) .,

3 ;r—'l A hosprial ar 2 cooperative - ospilal sarmee crgasuzaten desoriv=d ni section 170(b)(TXAX;i)-

4 D A medicas reszarch crgavzaion sperated i conjunshion with a hosmta’ described o section 170(b)1XAXiH) Enter the Rospital’s
name, oy, and sizte

5 [ ] AN 313z 122000 opur ared 101 A Lot ot a :_o!I—eaeTxr_.:v.wn,n; Swirea of Zpta:;i—‘;d—by & g:Avr__- pmental nil ges el 1 v sechion

170(b)Y(I Y AXIV)Y [Coraplete Part I )

4 tederal, siaie or local goversmenl o govemmaes' unit descrbed in section T70(bX1 XAX V)

An mgarizaion that normaly 130esss 2 sbsiantial car of 15 suppott fruim 2 Ravermmemal wn of from b gereea
i section 170N IWAXvi). (Compleis Port 1)

& community trust descnbed it section 170(b)XIXAXvI). (Complels Part il}

An orgamzauon thst Larmally ratenas (1) more 'naa 33-103% o1 5 [upoor ~om oosliiutions, e utersnp fees ard grass raczpts

from acurmes w2lated to rs Ssemp! S0 nons — subject ¢ cenia n sxceph s, ard (2 no more than 23-1/3% of s support trom geoss
nvesiment mcome ond usnrelalsd Bwamess taxable income (fess sachian 511 tav} from busingwses acquened by Fhe orgamization afler
June 30 1975 Se= section S0%aX2). (Compleie Fatt 1l )

ia qAn urganizalion arganized and operated axciuswsly (o test for puliic safely S22 section S0Ka)4).

1 Af Organzangn orgaruzed and onerated axclusively for tha ben=fil of, 13 paiform *he tunclions of. o1 to carty out the purposes of ona

of more publicly supparlea »rganizalions described in section 50%(a)(1) nr section 509(a)2). S== section 50%(a)3}). Check the box 1a
Imes 1 1a thraugh 110 tha desenbes the tyoe of supporbng arganization and complete ines tle, HIf and 71g

a ﬂ Type L. A supgorung crganzauan spsrsed, supervised, or conteolled Dy 15 supporiéed cigarzaiionds} yoicsly by geng L supporlen
sraamzabion(s; ik power Fo rguiarty apptanl or 2lert @ sagonty of the directors o Lestass of the supporting orgarmzation You must
complete Part IV. Sections A and B.

b D Type . A suppuctireg aigznvzehon supervisnd o controlled in cunaection with s supporied orgaruzation(s:,. by haang control or
managamear: of the s.pooring orlimzahon vesied m the same pecso7s st Cealrs o iarage the supponisd erganizalisnie) You
must complete Part IV, Sections Aand C.

c! { Type il functionally integrated. 4 supoorting srgamizanon vparated N oo < chen vt an0 unchiorsty slagrated wih #3 suopartzd

— orgamzation(s) (see msteschions You must complete Part IV, Sections A, D. and E.

d 1_- Type lil non-functionally integrated. 4 supporhing orjaiests, operated i connecuon wall oy suppoled orgamzation?s) thai s no
— Wnchanally mlegiated The ciganization genarally musl »abisfy 2 distubuicn requirement and an glienhvancss requrement (see
mstructonst. You must complete Part IV, Sections A and D, and Part V.
e [7 Chiack this box f e grganzation 1iecaved a wetten determunation fiorm the IRS that s 3 Typs L Iypz 11, Type NI funclionatly
ntegraied, or Type M nan-funchincally aitegrated suecporiing orgatszbion

W oo ~ *

.‘_jr_l —
,',

o

g

&)

<i
vL
hi)

w

2
cr
I

(%}

EN I

{ Enver e number of suppated organzations -
[ o
g Fovide the tollowing miormatios svout the supporled oigamzatunn(s)

) Mane .eru;pmwr} iy EIN 1 e = _:r W) is e ) Arnaud ol monaiay (v} A rour! ut sty
arganwate | (:,2":.‘3-311':‘:: Sfﬁrﬂ_‘?“s crq-."nlz)—‘:hcn ustod | wopwt fee noloatiions) STREI {res i rue ai)
563ve (288 rastmenoneyy | YR STUSIENC
i
) Yes ; No
@A) ‘ 1
(8
—— — [ -
<) ' .
‘ : —————
o) L , _
© — :
Total i
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z. Seiadire A {Foqm 930 or 960-22) 20115
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17 a 10%-tacts-and-circumstances test —
or mie, and if in2 orgamzation ine efs the “facts.ard-crcumslon o5 test check fhis box and stop here. E.plain i 2t VI hn o
the oraamzaiien egals the facts-and-crcumsland €37 tva1 The organizatius qualiiios az 3 publicly supperted orgamzation

18 Private foundation. «f the argarization did nat chect ahax ankne 13 [8a, 18b. 173, or 170, check this Box and 322 wislnclens

ang stop here. The crgamizahion guahfies as a publcly supoortad onamzation .

b 33-1/3% support test — 2014. 1§ ths orgamsaticn did not check a box oo liee 13 or 15
and stop here. The 2rganisalion cuanftes as a publcly suppeorted orgamzation

b 10%-facts-and-circumstances test
ar more, a-~d if the orgamzation me=ls the facts-a

and Imz 1515 33-17/2% or more. cniack L3 D)a
-

Acheduale A (i 590 or 990-E2) 2015 ZLOOMSBUPS VOLUNTEZR AMBULANCE 74-3055413 Pags 2
Partll . Support Schedule for Orgamzatu ns D scribed in Sections 170(b)Y1)XAXiv) and 170(b)} I AXvi)
Do Ttz only 1 gou Sracasn the breon 0 2 ¥ Bl Patior - he oreaczzng faled o quel-v oroee St s
srgamizaton fals tn qualfy undsr e tesis i ,te celuw, pease lomplets Fan b))
Section A. Public Support - . ; I
1
Calendar year (or fiscal year | 2y 207 1 By 2012 a1z ! 4y 2014 e) 2015 ! Tala
beginning in) ~ @ (B 2012 ()70 l‘ () 20 ( i 0 Tol=
1 Gk grans sxtopdong, A i |
RrRDeTT f2es ‘.‘Z:"VQ:’].{L e ' t
ez Ay sdE FED | o
2 Tan revemes lovied for e |
g_'gan-zahr):"" Lenefi an i |
either 0a o o 01 expended ;
on s har alf )
3 The vz al 52rvons o
facihiiies furnished by o
gerrernmental Lt 1o e !
aranization witnout chaige , B
4 TYolal. 2d¢ hes 1 inrough 3 1
5 Ths poitwn or total
contpolinns Dy each person
(other Lhan a Governmental
une or pl'nlh,tv srpported
oigamzation) lnf'h wled on ine 1
{that excoras 29 of the arnount
sty on hine 11, columi (0
6 Public support. Zubliact lne 5
from e 4 .
Section B. Total Support
Calendar year (or fiscal year l 2011 5012 261 3 2011 2015 Tota
beginning in) > ! (a) 20 (b)2012 {€) 2613 , (d) 201} {e) 2015 __J (N Total
7 Amowans iram hne 4 3
8 ._,;:;bo meTe fFTom inierest,
padends, paymenis received H
on secuntes nans (ents,
royaflizs acd income from " i
syndar sources :
9 {ei mngrn fram unrelatea ! N
busmess actvidies, whether or
net the resavess (5 regularly »
carned on "
10 Ctherincam=, Do r*.\;t mclide
gamn or 19ss tram the sale of
castal assers (Seplamn n
Past VI
11 Total sup Poﬂ Add nes 7
through 12 .
12 Gross recepts from relzted sclividizs, elc. {see msirucuons) B . - ] 12
13 First five years. i tha Form 99015 for the orgamzst o el agomad, hird, scurth, v ('h a3 year 35 3 sscuon 501 r,--_'i. i
orgarizalion, check this box and stop here - LI—I
Section C. Computation of Public Support Percentage )
14 Puglic suppori peiceslage for 2015 (ine 5, column () divided by ine 11, colum, AN - - . 14 %
15 Puolic suppor! perceniage from 2014 Schedulz A, Parl U hine 14 ) . . . 15 %
16a 33-113% support test — 2013, if the organization did not check e bac an e 13, and ane 14 15 33-3/3% or more ok this bg

2015, If the organzaton dd not check a box «n line 13 15a, os 16h and ine 1445 10%

grganizahon rmeets the “fact-and-cucumstances’ test Thz wrgamizaion quahfle.. a5 @ subhcly supported arganizaton

— 2014, 1t the crgamizabicn det rof check a vox o° e 13 16a 16k wt 170, and hrm 1515 16%
nd circumstances’ €588, check this oox and stop here. Fx;:lcun I Part W1 how he

Y
]

fraay

gl
-

BAA

Schedgule A (Form 990 or 200-8£4) 2015
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Sehenule A Faer 390 4 333 52y 203 BLOOMSRURG YOLUNTEER AMBUTLANCE 74-3025813

‘Part il JSupport Schedule for Orgamzatlons Described in Section 50Xa)2)

Complete o 1 you Lnecked e Lok o > 0t £t o i the argarzauc~ wled Lo guahly uneer FPar- Il W ive craamza o
lf_‘- sueln s unaer *hs ests hsied oeluw, roass fonpe icte Fart b}

Section A. Public Support

Calendar vear {or frscal year beqmniag ) * (a) 2011 ')y 2c12 T {2013 (dy 2016 | (e)20i%

1 Gils grants r.on(nb-vt O0%
arsd mémozrahip foes
recenved (D not include

Aty LGS Jal (ranis ) ! ag, 418 101,029 112,452, 109, 605.

2 Z1ons recepls from adins- ;
siong morchandise sold or 1
sepsces performed, or facihues :
furmisned i 2ny achwiy that s
rafated to the wgamzanon’s
tax-e<enpt purpose

89,959. 58,423 71,298, 249,182,

3 Gross roceipts fram activities
ihat a1e nos an usrelated {rade
ar busin=ss wndder sectoi, 5130

4 Tax 1zavenues tewod for tha
organizatior's Jenefi ana
etdaei natd 10 or expended o
its hehalf

5 The value af servicas or i
facilities turrushed by a
goverrmanial unit ta the
sriamzarst without chargs: !

6 Tolal. add in=s | triough 5 6.] 183,377.{ 159,452.] 183,750.  358,787.

891,

~N
}-"]

Armounts dcluded ancdines 1,
2, apd 2 recenved fam '
disgual fied persows ; 0. 0. 0. 0. 0.

Q

Arnounts included on 1k, 2
and 3 recewsad fram athar than
cisqualifeast gersons that ;
exceed the meater ot $5,000 o
1% of the amwni on hins 13
for the yea . 0.

CT

[
o
;D
o

a.

¢ &dd lies 7a ane Th . 0. 0. 0 0. Q.

0.

8 Pubhc support ubt:act ine
7z hom ane 61

891,365,

Sectlon B. Total Support ]
Calendar year (or hseal year beginning in) *[ (a) 201, ]

(b) 2012 (¢) 2613 (d) 2074 t (e) 2015

() Tolul

189,377 159,452.| 183,750.] 358,787.

9 Amounis frum bne & . G.

831, 366.

10 a Gioes incoma iram witerest, dradsads,
payment: iecaved on sPUanTEt laans, ’
13, myalies snd r0rn from

11,3997,

5,699. 8,174

simelar scurees . 12,869,
b Unrelated business "Eh(dl’JlP R i
mncome (less sochon 511

taxes) from busuwesses

(g}

11

12

13

acqutred afles Junre 30 1975
add lines 102 and 10b

Nat ncomsz 1ot unrclatad DSty
dCT A7€3 0T icidesd o ee (03
whather o7 Gt ine busiress 8
rgularly carm2z o

14,544,

-22,591.

~833.

G.

27.513.

1N
}

'—l

B
Lop] 1=}
D

-12,892.

7,341,

Other ame Do ol aciede
gain ¢ toss trom the sale of
ramial assets (Exmam n

Part Yy SEE PART VT .

Total support. (Add lines 9,
10¢, 11, and 12} .

2,018.

401.

4,611.

1,498.

8,528.

0.§

218,908,

177,313,

175,469,

367,626.

833, 3156.

14 First five years. If the Furm 950 is tor the .nmmzahon 5 firsy second tturdl, fourth, or fifth lax yeav 35 4 ﬁ?rhon SO\(C;G)
grgamzation, chieck this box and stop here ..

Section C. Computation of Public Support Percentage

15 Public support pereentage for 2015 (ine 8 colwinn () dinded by lne 13 colunn ()
16 Publu supiport cercen{«xqc from 2014 Schedule A, Part i, hno 1h.

17 Investmant meome pc'::entage for 2015 'I ne 10:: colenin () dreided by hne 13 coluren (1Y

18 lwesiment income nercentage from 2014 Schedule 2, Part | v 17 . ., e .- 18 ,

wo| o

19a 33-1/3% support tests — 2015. If live srgamization did no” c =rk the box o~ hi'e 14 2nd fiez 155 mois tean 3‘ 1
15 1t mere than 33-1°3% check Bt hod and stop here. Tre aiganisal 0~ qualfizs as a pudhcly supporiec orgamzanan .

b 33-1/13% support tests — 2014, if {w: argamzation 34 nei r,her,w 2 tox on lie 14 or hine 152, and ine 16 ¥ mere than 33-1-2%. and
PP :
rualiies a5 a poblic.y supperted arzzmzstion.

tine 1315 noi more thar 33 1/33%, cieck thiz box 3rd stop here. The crgarizaiuo:
20 Private toundation. I he orgariizat or dia a9t cne~k @ bov on g 14, 133, o0 190, creck Jus bex and see mstrucrons |

%. ard hne 17

»>
>

o LT

BAA
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|Part IV 1Supporting Organizations

B (Complate only if you checked 2 box i hne 11 on Part |, 1 you checked 112 of Part | complete Seclions
A and 2. If you checked 11D of Part |, comp'ets Sectons A and T, ! you checked 1ic of Partl. complets

< DA
Secticris A. D, and £ ¥f you chieckad " 1d of Part I, corrpleiz Seclions & and D. and complatz

Part V)

giction A. All Supporting Organizations

Yes

1 2z all of i 5 eracizanos's s.pported srgamzaiens hited Sy come niha orgaarahon’'s goveing ancurmenta? {
if Mo, descedse m Part VI hove tha supporied organizziions are designated If designaisd by class ar purpose desciibe i
fhe designation 1 Rratons and cantrung relauonstg, explan . . i

No_

2 D2 iFs orpanization i 2/2 ATy sapporlss orgatizzten Thay 1oes not have a1 IRS dateminausr of s1vlus uncst $8
S0Grap 1) 6r {2)7 ¥ Yes,' explain i Part VI bow tne orgamizshon determinad that the supported org awzobion was
gescnbed in szchon 599201} or (&) . . .

Ja G the orgamestion have 3 supparted orgarezahon dzscnbed n sectun 39183, (3. o 157 7 'Yas.” arswer [,
g ) J X J

3a

and &) bolow

b O the srgamizaton cominre that each supgeoted organization qualfied under section 507{21(4), 13}, & 5) and
satisfied 1h2 publs supp ut sis uncar secnon 535/a,/2)7 I Yes,  describie i Part VI whan and kow the argamzahion
mad= the determmnaton ) . }

3b

€ D the organzasion srswre thar 21l support 1o such orgarmzahons was wied excluznely o sechon P20 2B
puensess F 'Yag. adplzn in Pant VI what contiols inz orgamzation pul . 2isce lu ensure sLech se

3c

4aWas any >uphorned orgarnzaion not sganzed n ths Loded Stares (lereign supparted argarmizatton’)? if 'Yeas and

sf you checkad 1is or 11b m Part ¢ answer (b} and ict helow

4a

b g the Argaruzation have wamsie sl 30d §seeebon @ 320 g wae Ei2r 10 make granls o 1ha forean supiones
srianzation? Jf ras T describs m Part VI fiow the avganmizanaa nad such condrot and discrafion despite beng wontrolled

4b

or supervised by or i connechon with ifs tupgortes organizetons . B N

c Did the oryanizabian supaor any forzign supporied ciganizaoun Wat doss not have an IRS determmation aitder
sections S0TC)(3) and 509raxn1) v (2)? if '7e3, explain v Part VI what conlrots the organization usad fo ensure that

4c

afl supgor! to the foragn supported orgaZaiion was used ec«clusively for section 170208 purposes

5 a D1 15 nrganizaion add, substeuiz 2 rzaove any staudeled orgarizehans dunag he ves ! if "res.” answer (B)
and 72) below (it appheable). Also provide detail 1 Part VI, mcluding (i) the names 2nd £ numbers of the supported
argarzations added, substiiuted. ar rarmaved, (i} the reascns for ezch such acton (n) the awhority under the
argamizabon's orgamiiag document autho:izing such achon snd (v fiow the action was accomphshad (such a5 by

5a

amendment 1o the oradvzing docwumant)

b Type 1 or Type It only. Was any addes or subsiutsd sugpoutnd orgamzation gar of a <tass slready de<ignalzd w the
OIGANIZAFDN'S GIGANIZING Buckneni” . . .

¢ Substitutions anly. Was lhe subsutuuon the resuit of an svent beyand (he ciganizatian’s contral?

5b

Sc

6 D! the orgamezation srovide sugpod cahieier o1 the torm of grands or the Mo Asion of servces o fatihties) ©
anyene other thaa ) s supported arganizations o ndradoals ihat are pari of the chantable clas: benefited by o0
or maie of ds cupparted deoanizahic: 5, or ) other sopportirg crgaingalions that ais suepare Lanielt one ar mo.e O
e bhing orgarization’s suasorted arganmizaetons? If es, ' provide detan i Part VI . . -

7 Od the woanizabien Jrovde 3 grand, Woan, compensation, or alner sindlar payment 1o a substenhal cantniutor
{defined i s=2ction 4558(c3INCI a family member of 3 subslannal contribulor, or = 3R% confiolled entity with

regard 1o @ substanbial ~ontrioutar? If 'Yes.' complate Pact | of Schadule L (Form 330 or 290-E2)

8 Dig lh- orgamizaton make & 1030 1 a disqualifiec peesan (as defin=d w socion 4958} not described 1o ipe 77 I 'Yes,
complzte Part | of Schedula L (Form 990 or 990.£2) . . ; . e -

9a Was =z arparizauon Lolinled direciy o wd rect y 2t iy e doong the tac yaac by one 6o mors disquatiied 2arsons
as d=finad 1n sechion 4346 (other than frundabon ranaaces and organizations desenbed n saction 509401} o {237
If "Yas ' provide delad s Part VI, . . .. .

b Did one or mura disqualitisd paersens (as defined in kne Sa) Sofd a cortraliing inieresln any eetity m which the
sunporiing arganizaiton had as nterest? £ °Yes,” crovide detaw in Part VI - - . ;

c tnd a disqualified gersos (25 definea 1n v 9a) have an ownarslap mleresi i of denve any persenal bensht fiom,
#5015 1 which the supporting organization also had zn nlsrest? IF Va3, provide detad inr Part vit

9a

9b

1

102 Was the Sro3mezian sumect 9 1he evcess puaness boftings sules or secion 3333 Secause of sechior 3943(0 yegardig
| :

d = 2
certan Type il supporting arganizaliens. ana zl Type 1h noa-fonciicnally integiate sepporting orgarnzations)? 1f
answer 10b below . . . . .

"V s
Yes

10a!

b Dad the arg-nizanan, nsye &Yy 240855 DLsL €55 TS
) o
3

Aipgs 11 heo 1S yeai” (Use Schedule © Form 4720, io determing
whather e oigamization had eacess busines: . . .

wloings } .

——

10b

BAA IS340403L 11215

Scheatle A fForm 990 or 990-EZ) 2015
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IPart IV_ | Supporting Orgarnizations {continued)

11 Has thz argaavaiion ace2pti d & gt or rontrbuton om any of *e Qlicwing persens”
ad carson wig Neecty o dnerily coobrzls, @ther 3 ore n e irer e LTS desti ban oty 2rd (o 220w, WIE
acverning body of a supnotied Lrganizauan? . .
b & farmly member of a persan Jesented 15 fay abowe?

€ A 35% conwoled enhity % a porson descnbies in (2o (B) zbowz™ If Yes'woa b orC crovide detat o Part VI

1a

1,

{110]

Section B. Type | Supporting Orgénizations

1 D the rectors, fosleas or ~embSsn OF 302 or mare SI000HEC OrGanINT 5 Adve T el o ragLlariy asgon'

ar slect 3612350 3 manery o7 e Tganizal on's due s or stz at all bires ¢ nrg e 15 vear? {f WNo." Jesenbe in
Part VI now the suppocled orgzmnizationis} effechvely ooorated, supervisad, or conirolied he crganization’s achviies.
17 the argamization had mere Maait one supported srgamzaton, descrbs how ine gowss 10 30poInt andior ramc . &

diractars or trustees were ailocatad among the supporied orgasizations and what conarhons ar reslrictions, tf arty,
spphed o such powers duniny the 1ar year .

2 Did the orgameation operale i me penent of any suppmad srgaricat.on siher than the supported orgamzation{s)
thar oneratad, suparised o cantroltea the supporting ergamzztien? If Ves.” explan Part VI how provieng such
benafit cavned oul the turocses of the supported arqanizaticns) ihat operated, superwsed, or cantrollad the
SULPOUNG orgarigation - .

Yes

Section C. Type Il Supporting Organizations

T Wrore 3 mapstty 0 the Srgem20ar's Qraulurs of tustess cunag 12 "a2 yedr al2s & maorly 31 he diedois or wasieds
ot each of the orgamization's suppmled srgamzation(s)? if ‘No,' desciibe in Part Vi fiow controf cr managament of tne
supsorting srganahion wis vested w the same pe:cons ihat controlled o anaged the supported wrgainzalion(s})

Yes

No

y-— -

Section D. All Type Il Supporting Organizations

1 Did the oigamzation provide to each of s supportsd organizahons, by the last day of ithe filth montn ot Lhe
oryamzanons lax vear () a wolten nouce destnbuyg the lype and amuouid af sugport provided during the prior tdx<
y=ar, {1} a copy of the Form %40 that was most cecenily nled as of the dat= of notifiication, and () copias of the
arganization’s grverming du, wments 10 affect on the date of antriication, fo the extznt oot prevously proaded?

2 ‘Wers any of the orarmzaiion’s afficera. direciors. ar lrustees eit-er (0 appomtad or clecled iy the supported
orgamzahon(ss or (u} 3eving on the yuvermang body of a sugoarted orgamzation? if ‘No,' explaw i Part VI how
‘ne grgarizalion mamtamead 2 close 3ng conltnuous working rotahionsigy with the sunpoiied argamzahon(s}

3 By reawna of the refatomstap descrinsd i (2), did ihe organzanon's suppoded arganssahens nave a signhicant
voice in the organization's mvestmesyd pohicies and n fuecting she ina of e QIGAMZANON'Ss 1T or assals at
alt trres g the tax year? if Yes,' descnbe m Part VI e role the orgamization's supported orgamzations clayed
w this regard . . . 8 .

Yes

No

Section E. Type Il Functionally-Integrated Supporting_Organizations i

1 Chaee the box nexl Ip (he maihod that e orgamzaton wsed o sausfy e integral Pact Tes!t during the yeor {see instructions):

a D The orgarezabion sausned -he 2ctvities st Cormolete line 2 befow.

b m The orgamizanon 1s he parsns of aack of 75 supporled srgamzatens Cotipfete fine 3 below.

c D The ~rgzmzation SLeoored 3 qovsr -aeisl ertity Descane vy Part Vi how you supgortad a governmant entily (see insiuctions)

2 Achwhes Test Answor (a) and (b) below.

a D-d substanhally all of the organization’s activities during the tax yeor deecily turthey the exempt owrposes of the
SupEoree organzat or(s) to which tha siganzalion was responave? If 'Yes, ihen in Part Viidentify those supportod
organizations and explain how these actiwlies dircctly furthered their exernpl purposes. how the orgarusation vas
responsive to those supported orgarmizalions. and how the argamaation determinad tha! these activilies constituted
substartaily all of its actinbies S . e e . . C e

b Dl e activibies descnsed in {a) cunstitute activilies that. out tor . aigarizaton's .nvslvemrent, one or more of
tre orgamzation's supported organizanon(si would have been engaged in? ¥ 'Yes," explain m Part Vi the seasons far
the vrganzation's posiion that its supportad organzation(s) would have engaged in thase activines but for the

[Yes

No

2a

orgamization’s involvermen{ ; 5 ; - —— R

3 Parent of Supooried QOrgyrizations Answer (a) and (b) befow.

1 th= o H
acri

¢

a qanzaucn nava We pawer o requlany appow o ecct 2 manrty cf e ofiicers dwestors ar trustess ©

15 supported argan satans? Provide detals in Part VI . .

=

el
r

b M T = sigarzausn sx3cise & sLrsiant & degres OF 212G Gn el T2 330003, PIRGTETS, and sCues [F La0T o

2
suaporied nijanisatons? o “e3 ' descripe i Part VI the role played by the crganzation thic regard

3a

;. 3B

BAA TocAT0s. VWIS Seandute A [Som 330 or §50-27) 2072



ScrLate A Fom $60 ; 33355, 20 3 BLOOMS3UGRE VOLUNTEER AMBULANCE 74-3355813 Fage 6

‘PartV_ {Type lll Non-Functionally Integrated 503(a}3) Sup_gortmg Organizations

i _J Crecs j@re if e g mIst T sair o the Jiggral Pa”t Tea 25 2 Tusalung Lo Maverbe 20, |€- 0 See lnstruc’uons &
aifizr Type il poo f nzisnally mtedrEied suppcis ig S1g4an 28000 3 st ‘-Jr"lp'~=l‘ Sechons t roLght
Section A — Adjusted Net Income Py Pricr Yo LJ)(Lo,JrEnta!J)m'
1 Me: shori-erm capt=lgin 11 ]
2 Ba=govenes of prior veas Aistrouiiuns 2 .
C 3 “hner (053 INLOINE {588 NAIruI'ensy 3
A Scd mwes b othrouge 3 4
T Dezracianion ang dealetion ) : 5
Pors o 97 poerausy expsrses L3 or roaread o produchaon of sodech s or 37 .1'55
ncome af ior managermrent! Canservaini. 07 Man Aance o puop »eby neld o
rraguciton af income (see inst-ocbons® )
7 Olber eipensas (3¢ NSTUCUGN ) ) . ] 7
8 Adjusted Net Income (= btact ines 5 6 and J from ime 4 ' - B
Section B — Minimum Asset Amount P P Yex © \'Pz;:’nfgga:{-w
1 ﬁggr=r’ale tar maikel .JLIP ol alt Aon.exzinpt-.ae 3stels ses nstruchions for shod
1o y2ar ¢r asseis held for part ul year):
T a Aueiage monthly vales of secunites ¢ 1?(
b Average monthly casn balanres ‘ . 1b
¢ Foar markst vatue ¢ futhpr ron ecempl-use assais ) 1c
d Total {add inec 1a, ih, and b2 ; . . . 1d
e Discount clammzd for blockag2 o other
faciors f—=x=)|a|n i detail i Part VI
2 Lcquisibion mdebted-was apohecable {0 non exernpl-use assels 2
3 Subiract e 2 from lne id . . 3
4 ©ach reemed beld tor craempt use Enter 1-302% of bne 2 (v greater amount
seo insiructions) 4
BT value of nen- axempt use asscrs (subtract iine 4 ooy e 3) 5
6 Mulliply Iim= 5 oy 035 6
"7 Recovenes o5 DIIOE-yar distrbutions 7
8 PMinimum Asset Amount {add lins 7 tu linc 6) . ; ; tg i L
Section C — Distributable Amount Curr=ad Year
1 Adpsted act incoine for pror year (i Section 4, tne 8 laoluian A E )
Zrier 85% of line 1 2
3 Mimumin asset amoent for prior ysod mom Sechos 8 ne 8 Column A) T3
T4 Enter geester uf b 2 or ans 3 4
5 acome tax mapased in prige yooar 5 )
& Distributable Amount Subiract I.ne £ from iine 4 wedess subect Lo #mergenty
tempmaty reauwston (see 1astriinnsg . . . 1 8 l

7 [_—] Chuack here o the cument year s oo argarzaied's first 37 2 non-functionally-mtegrated Type HIl supporting vi1gaaizaon
" {sze mslnsctions).

B8AA Schagule A Fonm 899 ¢ 330-EZ) 2015
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Sche t e A (For= 335 o0 990 7.2 2010

BLOCMSBURG VCLUNTEER AMBULANCE

-,

Y4-3095813

Fage 7

{Part V [Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

§gction D — Distributions

I Current Year

Aments pavd {o supparted ergarizatons 1o sccampash v oemet gurpases

2 Amuuas o3id b (e 3opaly 50 Cireclly Turthers =T puriTzse of 3LB3 tnd ovGan cahins
1 egCess ot e from achiuty
3 Agvrustrablo o expeises pad io acednin, =h exeulnpt purpass Gl sLpoard or@NIFAT OTs ‘__
4 Amgunts pad 10 acquire pxempt-ucs 41601 .
5 Qualificd set-aside arnounls (pr ot IRG approval regquicd
6 G distrbutions descr.he in Part VI, Sac insiructions
"7 Total annual distributions. Ad~ Iines | x“.xoﬁgh G !
- 8 istripub¢ s o sttentive skadortey ;r"ﬂt‘.::aL|0'-s _l:. wiicr ez Srgamzhniies 2anonses (rovide ceta s
in Part VI} See insteuchions
9 Distnbutable amount far 201.5 from Jocuon €, hec 6
10 Lne 3 zmourd divded by ting 5 :'m«:ur;l . .
i { { 1 1 i | € 9 Und d'ati)'b [{ Dist '(Lmt bl
Section E — Distribution Allocations (see instructions) mst:ﬁifi% e n c';rgzra 1% 1ons Am-:ur:“ :‘orazo?ls
1 Distributable amount fa 2015 wom Section T, hne 5 }
2 Underdisinbutions. f any for years enor o 2015 (raasgnable
cause requit=d — sea mnsguclions, .
3 Excess distnbetions carryova, f ar.w, o 20V . i
-3 : —
h
c
d From 2013 .
e From 2314 - .
f Total of tnes 3a through @ .
g Applred to underdestitudens of pris years ) i
h Apph=d to 2015 c}vslnbu%abl.e arnaunt .
T Caiyover fom 2010 not apphed (see wmshiuriions)
j Remainder Subtract hnes 3 3h and 3i iiom 3t B )
4 Distnbutians for 2015 from Section &,
ine 7- 5
T a Appher to underdistnbutions of puor yeass
:— b Apphied ta 2015 distnbeiable smyuat
¢ Remauwdar Subiract ings da and 4k from 4 .
5 Ramaming underthstabutions four years pnoar In 26'15: it any.
Subtract inzs 3g and 43 from hine 2 {7 amount greater than
ZErO, S¥- INSITUCUGNS) . ..
T8 Remasrung ende-aistributions far 2015 Sabiract hines 3 and 46
trom hoe 1 0f amount greater thary «zrp, 3e2 nsiruckuns? R
7 Excess d:szributions carryover to 2016. Add hinas 3y and 4¢ _
"8 Breakdown af ine 7 i ’
—
b
¢ [xcess trom 2013 .
d Fxcess Fom 2014 .
e Excess from 2015
BAA Serenudda A (Form 990 o1 980 £2) 20°S
TEEAHCT. 125
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74-3(095813 f232 8
i

Schetle A fFor 220 2 $80.0.5) 2005
Part VI 1Suppl
— T Sscuor & fass 1, 7, 5

emental Information. Provide the explanalions required by Pars 1t bine *0; Fart B, line 17
1.7 3b, 3c, 4. 4¢. 53, 5, 3a 9b, 9¢. 11a, 11b, and 11¢; Part 1Y Section B, hines | and

Pari 'Y, Section 2, liees 2 and 3, Part 1Y, Saction £, linas 1¢, 23, 2b, 3a and 3E: Part ¥, hina 12 Part V, Section B. line ig;
Saction D, kines 5. 6, ard 8 and Part ¥. Secton €, hnes 2, 5, and 6 Also comylet> this part for any additional tniormati

a or 17b;Part il
2, Part IV, Seetion . e 1,

I¥ lire 32; Zart v,

“artv,

Lis.

_{Ses instruciigns )

PART {ll. LINE 12 - OTHER INCOME

NATURE 3AND SQURCE 2015 2014 203v3 2012 Z01L
MISCeLLANTOUS INCOME 3 1,438, 3 4,611. 3 401. 35 2,018, _ .
TOTAL § 1,498, 3 4 51__._ S 401. § 2,018, 5 Q_:
TEEAGUAL (02 Scnedule A Fom 2350 or $30-£2) 2018
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SCHEDULE D

Supplemental Financial
(Form 990)

> Complete if the organizaﬁon answere
PartiV. line 6. 7. 8. 9. 10,

Zeptadir o L7

-
- - r
ngzmal & sonen

e = Information about Schedule D (Form 990) and its 1ns

T1a. 11b, 11c. 11d, 11e. 111, 12a. or 12b.
= Attach to Farm 990,

S [a §5.5 DT

2015

tructions is at www.irs.gov/form990. E‘g;: ég oﬁ:’ blic

Statements
d 'Yes' oa Form 920,

Name of the orgasazstion

SLOCGMSBURG VGLUNTEER AMBULANCE
ASSOCIATION

Employer identitication aumber

74-3095813

[Part] |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Camdlets of the organizalion answerad "Yes' on Form 990. Part IV, ling &

(b) Funds ana oirw: ar tnunis

D Yes

(@) Dunor advised fucds
T Tortal e af ered of vesr
2 Apgie gl ozl Ouennbutions fa{den Ty yean)
3 Aggregate elue o panis fraanqaaening yaan
4 Aagragate velue 2% 2nd of year
5 Dd th= argamzauon nierm all denors and doner adwvsors in wanting that the assets azle in donor agnsed fun ds
are ihe orjanizabion s aroperly, sabjec: to the arqanizavon's edcluse legal conirnl? . .
6 Did = organizanon nfarm all grantees, donors and doner aagvisors in wretng that grant tunds can be vsed only

tor chantabte purpecses and not for the genessd
impermessibie grivate baneht?,

o° the donor or aopor adwisor or for any oiner purpose confainng

H Yes

|Part i lConservation Easements.

Complets if the argarmzation answeaias “Yas' on Form 920, Part V. line 7

' ]Pre:ervahon af a histnncally imporiant land area
’,—JFreser-.failon of a cerafied histornic structure

2

censersating caseneni on e

1 Puroose(s) of conservanan easaments betd by the aiqauzadnn fthank ad that apphy)
D Preservation of land for pubhc uze (e g, recreation ar educahon!
| |Frotect on of natral hamtat
L_J Presarvatu of ¢pen spdace
2 Comapleie lires 23 wough 2d i the ongan maaon Acle a auabiied eancervabon contrmuon w the form of

tast day of the tax voar.

a Total UMDEr of CORSEr /2000 2asements
b Total arrenge reslngleg by conservation e assments

¢ Number of consarvatlion easements an a rarithed sustong structre icluded in (3

d Number ¢f cons=evabioiy eassments inclugsd ik (o) acqurea after 4/17/06. and not 2n 2 histons

Struclurs isted i the Nafional Ragister .
Munbes oF Sansereeldt gasemsits mingifien, bgasfead, r@leasss, extngunnzd

Hetd at the End of the Tax Year

3
23

2by
2¢!

ZdL

e tEeriratsd oy tee cigan zabon dursy the

3

IEE T

Mumbsr ot 513125 whers properly subrect (o conzersstion aisorent 15 locawed =
5 Cnes e arganizahion aave a welten policy regarding she penodic momicnng mspection, handhng of violations,

and en‘greement Of the connervation easemsnls it holds? . l J Yes D No
& S and voitssr nowrs devioced o moniter ng, inspscan) randhng Of viclations and erporong cofzen shon 22semenis Juang he yoar

»
7 Arouid 30 2a0grees rearreg A msrdonng, mstecting Fanding of aa ghoos, and enidiasyg consive 10 0as4 1tz dinng e year

-3
8 Dnes cach ringstvalion sasamsnt regorted oo ire 2(dY aosove satisty she requirsments of section I 70(ME@MB )

anrd sechion 170th4)Bi1(n)? .. .. DYES m No
9 in Pyt Xl g2once how the arganzanon feports cor 2Imvaton aasem=nds nong revene and sxps 58 olalenz il 2 d balzngz stsst and

nclude. (t zpolicable. ihe taxt of the faolnote o the arganization's ficansaal
conservat on easemants

stateineats thal descrnibes e urgamzation’s accounding tor

Eﬂn’ t [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comn

plete if the orgamization answered 'Yes' on Form 990, Part IV, Iine 8.

Taif the nrqjaccation elecled, as permitted under SFAS 116 (ASL 998), not te repert in its revenue s1atement and balance shect works of

art, historizz! *~eascres, or other 5 mslar asants

held for public &= hitnn, aducatian, or “cscarcn in furtcararce of pubhe seevice. pravede,

in Part X1, the tagt of the faataote Lo ils finarnial slaternents thatl describes thewe e
b if the oigarization elected. as permitted urder SFAS 116 (ASC 958) io report n :is rovenue staiement and balance shoot works of ar?,

tus*ara. {reasures, <7 sibsr simrar asseis e 3 tor 2L 2 estid biar,

2ducation, or rezeaect - “artierance of J.olic sery ce, provwide the

following amounis relaurg (9 these items:
() Re.2nce inchded on Form 996, Part vl e L -z
@) Aszz=is noiodec i Formt 990 Part X -3
2 1ihE crgatizance oG ves of be'd works of an, st £2F reasuras, m other suvh ar aasels i frangal g, ooy aa b atlown

amounts ragared 9 be reported undsr 55AS 116 (AST 958) rzlaung to thess iterrss

a Revenlie rcivded or Farri 520, Pact WL, ine 1 -3

b Asseiz imcluded 0 Faem 390 Part X, . . .- -3

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990. TEEXSIMIL HEOL5 Schedule D Forn 330) 2015




. Schedule D (Feny 330 2019

B1OOMSBURG VCLUUTEER AMBULANCE 74-30558.3 Page 2
“Part Ill | Organizations Maintaining Coliections of Art. Historical Treasures. or Other Similar Assets (conimnuens)

3 Jsing e crgEingAl An'S 3002 T 707 Foedi
iterv s 1cneck a ' v al apsly

2. | Puchs s0ubion
|
b b | |Schoaiy resamyar

c r Prasarsafion o0 julure gensiahions
[ S

At orer renns

= cizthoary o7he fo/ovaryg cal a2 3andicant wis ol s kot
dl [Loan of “xchangs prograne

e _] Ome:

A Zernie ACSIMIZUCT O° Q5 DAMTAION'S 10 SEI37TL 2IL 20QA1N 10N Tigy fueth o 1S RaZanct’s xSl puro e
- Trmpe Wl
Tarn --”

5 Duisg the year, dia t 2 oryan zauen oot or retome Jonanens ot arl. histesa. reasures o - I

to be soid 1o ramse wnds «<athar than 1o be maintanzd as pat of the organization's collechion” d Yes *_iNo

{Part IV ]Escrow and Custodial Arrangements. Completz i the organization answered “Yes' on Form 80 Part IV,
— “hne @, or reported an amount on Farm 390, Part X, hne 21,

Gther simmiac 35s&is

1ale the argamizanon g agas gusiea. custad™as or athee ntermediary for cantnbuions o stz assels not rohonag
cn Torm 930, Part X7 B ’_J Yes

b 1- Yes,' sypar the arsangamznt i Part X and compleie the follewing tabis

DNO

] ; AmaLr:
¢ Beqrmng balances ic
d Additons duiveyg the year 1dt
e Distrbutgns dunang the year 1e -
f Enaing balanie 3 t
‘ 2 a Did the organization c.clude an amount on ~orm 20 Part X, lne 21, tor escrow or custadisl zoccount habilily? _l Yes ! ]No

bl "Yes. explain the arrangement in Part i Check hane (f she explanabion has een prov ded on Part Xil .

|Part V_|Endowment Funds. Complete if the orqanization answered 'Yes’ on Form 990, Pait IV, line (0.
{a) Current ez (b) Pruor year () Ty years hack {d) Thee veass fack

{a} rour y=ars Gdrh

1 a Beainnang of year balarwe
b Conttbulicns

1
{ '
¢ Net wwestmien! eanings gamns, H
=nd (osses -

d Grants or schotarstugs !

e (iher expendituss
and arograms

f Admiinstiatve Oxpanses
g End of year balance |

inr facidibes

2 Prowide the estimated percemiags of the wunrsnl yeqr end halance (lioe 19, column (23 hirld as
3 ¥ { g B

2
5

27
Z
2
L
ER
£
i
m
Q@
[a]
3
a
%
i»
b
i
(28
5]
\1)
=
)

b Permanani siwdowinent > %

¢ Tarmparanly estncted endowmenl » %
Thiz nescentzges on ines 2o Y, and 2¢ choutd equz! 100%.
33 Are there endowment Tunds ned i the passesarn of o algamzien wmat are eld and sdnvisteres for th
prgamzaiion by
() urrelaied nigamzat:ons
(i) =lated gganizenans

hil

No

. 3a0)
) . . ) . . {3a6i)

b if “Yes’ on dna 3alu,, are the related grganizations fisted az rsgured on Schedue RT 3b !
4

4 Deascrde m Past LI the miended uses ot lhg srganuetinn’s endowmest tunds.

[Part VI | Land, Buildings, and Equipment.
Complete if the arganization answered 'Yes' on Form 990, Fart IV, ine 11a. See Form 930, Panl X, ling 10

Descraotior of property i(@)Caat o other basis (bLCUSl i other (@ hcocumulatsd | (d) Book value
. {nvestnant) asts (other) deprectation '

- - L -
taland 16,200, 16,200.

b Buildinga 159,244 4,516. 154,728,

¢ Laasahald nuprovementa 12,649. 293. 12,356

d Squgment N 331,252, 138,495, 192,757,
e Other . ] o 3,387. 339. 3,048
Total. Add hnes 1a through Ve fCofurmn fd) mast 2qual Form 996, Part X, colurn (B, hne 10c ) » 379,089.

BAA Srhiedule D (Fam 580) 2019
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Lohedut= D (Formm 990Y 2013

BLOOMSBURG VOLUNTEER AMBULAHCE

~

71-313353813

Part Vi |Investments — Other Securities.

v:'c!"]: 3 -
M/ 2 ’

Complete if the oiganization answered 'Y2s' an Form 920, Part IV, ne i1b See Forrm 990 Part X. hing 12,

(@) T=soephvn o sl Ty W Sfagcey Lacudny e s

LEARRYY

(1) financ al dervative;
(2) Closely neig squily nieresin
Other

Total. (Columa (3) muss aqusl furn WY Past X, colomi (B) hne 12.)

(b) Bor- e

{¢) Morhoa Lo vaustion: Cost ar 2ro-db par harset w1

[Part Viil [Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V,

N/&
line 11¢. See Form 980, Part X, ins 13

{B) Book waue

(©) M=thod of vaisaban, Cost or 2nd-of-yesr market value

(@) Description of mvastimen;
(13

2

_®

{4}

{5)

&

N

3)

!

o)

Total (Columa (8 must 2aual Foom 990, fart X coiwrin (SJ a2 i3

[ 4

[Part IX_| Other Assets.

N/A
“*7~ Complate if the organization answered ‘Y25’ on Form 990 Part IV tine 11d

See Form 990 Part X, line

(5) vescriptior

(b) Saok vatuc

)

(2

3)

Gy
(53

G)

&

(8)

©

(1

Total. (Column ¢b) must equal Form 890 Part X, column (B) line (5) o

[Pad X }Other Liabilities.

Complete if the organization answered “Yes' on Form 990, Part IV, line 1ie or 1if. See Form 980, Part X, e 25

(a) Descriotior of labelity

(b) Bock val.e

(1) Federal income laxes

_ (2 ) !
{3)
Ty -
)
®) - 1
0] ] )
(5; . _
(9 |
16 - —
an !

Talal. {CowTn (o} must sgual Soim 395, Pact X, oelimnt 18) e 23,

-

2.1z for 2wsmaa 3 pestgis 10 Pa Xl -,u.:-/_.de tro e p® e zomods e orjarast oo s frennal s3Eements 3 eep InE XoRrizatien's hatty for cncertae

x5 vens under FIN 42 (ASC 7AD) Thetk berz t s el od ve iz s eeaprnezid r PartXilLL o L L

—

BAA

FEEA3IBE. 67108

Seheduts D o 330; 2015
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Zoreaw's D Form 990) 2015 BLOOMSBUIG VOLUNIEZEE AMRTLANCE 74-3085513 Zage 4
[Part XT_| Recanciliation of Revenue per Audited Financial Statements With Revenue per Return. 5/3
Complete f the organizatw™ answered '7es’ on Form 530, Part V. Ine 12z,

1 Tzl ravance gsins ard oif 20 suopert par augied fines ol statemnns ) ; 1 -
2 Amounts gl.ded en e o Tor on For 590, Part i hine "2 :

aMet uriza 7ed gaims {lesses) on uestrants 2a '

b Darated sevnces a-d use of ‘achines 2b -

C Berovsiles af pr o7 g4 (1anis . 2c¢. !

d Dther (Descnog in Past Xl . 24d, g

e Agg hines 2a t-rougn 2d R 2e
3 Subiract binz 2e fom s . 3
4 Amoun‘siesleces 20 T 390 Part 1] rs 12 Batncl it ons |

a Insestment expenses not noludso o Forrr 88D, Part '/l Ine 72 da; !

b Orker Descine 1 Par XU} iy bi, e

€ Ad¢ ires da anc 4b . . . 4c¢,
5 Tatal revenug Acd hines 3 and 8¢, (TA.S rust equal Form 989 Pari ! e 12) . . 5 ;
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compleiz if the organization answered 'Ves' on Form 990, Pait IV, ng 12a

=
S
I

"
v

1t Total excenses 3d agses ger augren fnianct statements . , . IJ
2 Ameunts moluded a0 e T o a0 oo Foaem 290, Fart (X nng &3 |
a Donaisd services ano use of fatiines 2a
b Frior y2ar adjys-ments . HZ b T
c 3ber 195388 . 2¢
d Oirar (Descobe = Fart XD 2d 1
e 4dd hknes 2a thyough 2d , N 2e!
3 Susbrac bng 2e from line 1 . A 43,
4 amounss include? on Form 986, Part 1Y, hne 25, bui rot o ine " ! T
a Investment 24penses noi noudsd o Faim 930, Fart Wil tne Tl 4a:
b Othes Descrive i Part Xl ) [ 4ab
¢ Add hnes 4azand 4b 4c
5 Toral expenses, Add hnes 3 3nd 4. (Tivs sust equal Form 990, Parl § e 1% ) 5 T ‘

[Part XilI | Supplemental information.

Provle the gescrignions reguwed for Fart I, ines 3,5, and S Pzar 1L Iree Ta and &, Szt 1Y hines i and 2o Part v,
e 4, Pait X line 2, Part X1, knes 24 ara 3b. an. Pat X1 lines 2¢ 3nd 4b, Alse compigie this part W p ovide any addificnal cformatsen

BAA Schetule D {Form 390) 2015
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ l_“‘d 5 A
(Form 990 or 930-E2) ! Complete to provide information for responses to specific questions on 20“ 5
Form 990 or 990-EZ or to provide any additional information. :
i > Attach to Form 990 or 920-E2. .
| Open to Pubiic

; . .
Doname-s . e T 23200 » {nformation about Schedule O (Form 990 or 990-EZ) and s instructions i1s )
e Bevir s Strs o at www.irs.gov/form390. Inspection
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LSSCCIATION

FORM 990, PART V.. LINE 118 - FORM 990 REVIEW PROCESS

+

OPY OF THEE FORM 99C IS AVAILABLE AT THZ ORGRNIZATIOKR'S QFFTICE FOR ROART DIRECTORS

.
)

TS REVIEW AT THEIR CONVERIENCE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
FORM 5530 IS AVAILABLE AT THE ORGANIZRATION'S OFFICE FOR REVIEW UPON REQUEST IN PEZRSON

AND IS AVATILABLE AT THE WEBSITE WWi.GUIDESTAR.ORG
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