90722

- 99 0 Return of Organization Exempt From Income Tax OMB o, 1545-0047
¢ Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Iniernal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
. A_Forthe 2021 calendar year, or tax year beginning 10/01/21 , andending ing 09/30/22
B Check if applicable: C Name of organization D Employer identification number
D Address change VOLUNTEERS IN MEDICINE CLINTC
D N h Doing business as 03-1276816
ame change Number and streel (or PO, box if mail is not delivered 1o slreel address) Room/suite E Telephone number
Dlnitialretum 2260 MARCOLA RD 458-205-6363
Final return/ City or town, stale or province, country, and ZiP or foreign postal code
terminated
SPRINGFIELD OR 97477-2594 G Gross recelpls § 1,389,053
D Amended return F Name and address of principal officer:
D Application pending DELEESA MEASHINT UBBY H(a) Is this a group return for subordinates? D Yes No
2 2 6 O MARCOLA RD H(b} Are all subordinates included? D Yes D No
S PRINGFIELD OR 9 7 4 77 If "No," attach a list. See instructions
| Tax-exsmpl status: m 501(c)(3) |_[ 501(c) ) <4 (insert no.) |— | 4947(a)(1) or |—| 527
| 2 WWW . VIM CLINIC ORG H(c) Group pli sn nurmber P>

K___Form of organization: ﬂ Corporalian | Trust l_] Association Other B> |L Year of formation; 1. 999 lM State of legal domicile: OR

_Part Summary
1 Briefly describe the organization's mission or most significant activities:
3 _ TO PROVIDE MEDICAL SERVICES TO LOW INCOME AND UNINSURED INDIVIDUALS OF LANE ...
g COUN LY . e gs S S« R (SRR s« SRR -« - bl SRS S A ORI AT
£
T T T P PRI S
g 2 Check this box P> D if the organlzatlon discontinued its operatlons or dlsposed of more than 25% of |ts net assets
& | 3 Number of voting members of the governing body (Part VI, line 18) e R R 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
:§ 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) .. 5 19
E 6 Total number of volunteers (estimate if necessary) . L8 215
7aTotaIunre|atedbusmessrevenuefromPart_yél,column(C) line 12 P I 0
b Net unrelated business taxable income from Eorf990°Ty Partl liné mir .f‘.‘.ﬂiﬁ.?.ﬂ e Ik 0
i AL hv A ‘,y e .}’ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) T ey oryi 1,972,106 1,261,847
g 9 Program service revenue (Part VIII, line 2g) . 24,066 26,406
2| 10 Investment income (Part VIII, column (A), lnes 3, 4, and 7d) 84,784 233
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11¢) -16,868 -17,449
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). line12) .. 2,064,088 1,271,037
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 892,564 905,279
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . ... ... 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 132,181 - :
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) . .. .. ... .. 694, 5 78 682,752
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 1,587,142 1, 5885037
19 Revenue less expenses. Subtract line 18 from line 12 o . 476,946 -316,994
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, ine 16) .o 2,096,102 1,868,230
<% 21 Total liabilities (Part X, line 26) 47,112 47,220
25| 22 Net assets or fund balances. Subtract line 21 fom lne20 2,048,990 1,821,010

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

S|gn ’ Signature of officer | Date
Here ’ DELEESA MEASHINTUBBY EXEC. DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature . Date Check D if| PTIN
Paid FRITZ S. DUNCAN FRITZ S. DUNCAN 03/03/23| seltemployed | P00036435
Preparer | s name > JONES & ROTH, P.C. Firm's EIN P 93-0819646
Use Only PO BOX 10086

Firm's address P EUGENE, OR 97440 Phane no. 541-687-2320
May the IRS discuss this return with the preparer shown above? See instructions m Yes H No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

DAA
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. Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 2
“Partii  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il ........................._........... D

. 1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICOS? L., oo cagss o e oo s v e SR g e KRR <Ry R oS40 UL .. TS [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses $ 1,229,293 includinggrantsof§ ... ... ) (Revenue $ )

TO PROVIDE MEDICAL SERVICES TO LOW INCOME AND UNINSURED INDIVIDUALS OF LANE
COUNTY . .

‘TLLILTjjiiﬂfﬁiﬁiﬂlﬁfﬁ[7?532{F)E3§[€3rI(ZEQEE)EfjiiifTTﬁﬁjﬁliijl;jﬁij]ﬂ;
4b (Code: ) (Expenses $ 35, 560 including grants of $ ) (Revenue $ 26,406)

A RETAIL STORE SELLING PREOWNED ITEMS BENEFITTING THE VOLUNTEERS IN _ .
MEDICINE CLINIC.

dc (Code:  )(Expenses $ _  includinggrantsof$ . . ) Revenue $ .. )
N/B | ssmmsmnssrsmmmmiosmsesssseomecsss

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,264,853
DAA Form 990 (2021)
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. Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 3
 PartiV.  Checklist of Required Schedules
Yes | No
. 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUle A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil " mom 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partill . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! o 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’> If "Yes
complete Schedule D, Partlll e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. . i
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”
complete Schedile D, PartVl | | SRR S S R 11a] X
b Did the organization report an amount for |nvesh11uents~ efrs cy ;;L_X iee12 ’}3 5% or more
of its total assets reported in Part X, line 167 If "Yes, g_(}Q pla@ Part T N Y 11b X
¢ Did the organization report an amount for mvestments—program relaf;d in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' | 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 If "Yes N complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTI NG XHl .. oo oo oo ees e s s e senes i saes ot ae b s aia e s aea b oa e mns - e S B S E s 12a| X
b Was the organization included in consolidated, rndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts ltandiv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . ) 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospltal facllltles'? If "Yes : complete Schedule H _____________________________________ 20a X
b If“Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parisland Il ... ... .......................... 21 X

DAA

Form 990 (2021)
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Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816

Page 4

PartiV.  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and 11l
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS?
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor o

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Partlll e
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing threshold”‘— conditia {(‘cep}mns

A current or former officer, director, trustee, key & p[’)?ee,@@(é;r four@erg):)r subst@arl Elbutoﬂ If
"Yes,”complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part vV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV )

Did the organization receive more than $25 000 in non- cash contrlbutlons'7 If ”Yes & complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes ” complete Schedule N, Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part [l
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .. ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,

Or IV and Part v I'ne 1 ...........................................
Did the organization have a controlled entity within the meaning of section 512(b)(13)? o m
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

controlied entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through ah entlty that is not a related orgamzatlon S

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a X

28b X

>

28c
29 | X

30
31

32

33

34
35a

oo DT o e P o

35b

>

36

37 X

"PartV_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. ......................................_ — D

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 11

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PHZE WINMEMST L. iv i i b e fa i d T b S S b VS S g

1¢c | X

DAA

Form 990 (2021)
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Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 5
"PartV __ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i

Statements, filed for the calendar year ending with or within the year covered by this return 2a 19
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns’7
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes”enter the name of the foreign country B> e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? - oo
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? ... |Gba X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e
7 Organizations that may receive deductlble contrrbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b I “Yes," did the organization notify the donor of the value of the goods or services provrded’7 ____________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . i i . .. fikes. svis . - - Salks asteb BRROR AR R m L m e X
d If“Yes,” indicate the number of Forms 8282 filed durlng the year ________________________________ | 7d | : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
g If the organization received a contribution of qualifie qs,,mtelleciu\t prop a;t%:“cl &OTQEIHIZ\[I[?Q‘QQE form 8899 as requ|red'7 _________ 79 X
h If the organization received a contribution of cars;baal _malrp a;! ori X

he‘r‘;vehlcleé,ﬁ:d the grganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised tunds Did'z a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 [
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ___________ .
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities ~[10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 . |12a
b If“Yes, enter the amount of tax-exempt interest received or accrued during the year . . . T | 12b -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? I g 13a

Note: See the instructions for additional information the organization must report on Schedu|e O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . ... . . ... |43b
¢ Enterthe amountofreservesonhand . 13c :
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? T 14a X
b If“Yes’ has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O I 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .
if “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 e B 17

If “Yes," complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816

Page 6

PartVi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

XL

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . ... . . 1a] 1.3

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ... .. 1) 13 i
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key @mployee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was fi Ied’? o om W 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: s
a The governing body? i X
b Each committee with authonty to act on behalf of the governmg body'? ....................................................... 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... ... 9 X
Section B. Policies (This Section B requesfs information about policies not requ.'red by the :'ntema! Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, 6“‘%‘ g 81 \f C"l r C @ F_} ) f __________________________________ 10a X
b 1f"Yes," did the organization have written policies and procedures gouemlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could g|ve rise to confhcts'> 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . 12c| X
13  Did the organization have a written whistleblower pollcy'> - e N B E e m 13| X
14  Did the organization have a written document retention and destruction pollcy'7 ....................................... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization e 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. ' -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ............................... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed > OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, |f appllcable) 990 and 990 T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
. Own website . Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
VOLUNTEERS IN MEDICINE CLINIC 2260 MARCOLA ROAD
SPRINGFIELD OR 97477 458-205-6363

DAA

Form 990 (2021
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. Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vil
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[

(C}
A B Position D E
Name(ar)wd title Av(era):ge ég;r:?r:l:::i;gg;ei;hs;g r:‘ Rep(on)abl_e Rep(c)rt)ab{e Estimatc(e?amount
porwoek | oficer and s directorinutoe) P omne omratsd compenation
(list any ig g g § é(:a': g organization (W-2/ organizations (W-2/ from the
hours for = El8 |¢g ag E 1099-MISC/ 1099-MISC/ organization ar_\d
related g5 5| 3 ﬁg & 1099-NEC) 1099-NEC) related organizations
organizations = 2 3
below G| 2 8| B8
dotted line) 3 § §
(1) DELEESA MEASHINTUBBY
EXEC. DIRECTOR 0.00 T_g-& i1t C8,48Q 0 11,136
(20 JULIE ARENDT C ot
FINANCE MANAGER 0.00 X 51,418 0 9,000
(3)RICHARD A. BARNHART, MD
R 1,00
CHAIR 0.00 |X X 0 0 0
(4 VICKI SCHOENLEBHER
R . 1.00.
VICE-CHAIR 0.00 |X X 0 0 0
(5) CLARK COMPTON
el 1.00
TREASURER 0.00 [X X 0 0 0
(6) DWAYNE RICE, MD
100,
SECRETARY 0.00 |X X 0 0 0
(77CANDICE BARR
R 1,00
DIRECTOR 0.00 |X 0 0 0
(8) IAN HART, PA
................................ 1.00
DIRECTOR 0.00 |X 0 0 0
(9) STACY CHANCE, MDD
o 1.00
DIRECTOR 0.00 |X 0 0 0
(10)KELLIE DEVORE
T 1.00
DIRECTOR 0.00 X 0 0 0
(11)DEMOND HAWKINS
DIRECTOR 0.00 |X 0 0 0

Form 990 (2021)
DAA
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Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 8
vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D} (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any 23| 2 g E é(:a': g organization (W-2/ organizations (W-2/ from the
hours for S=E18 |2 |28| 3 1099-MISC/ 1099-MISC/ organization and
related 85| ¢ 13_, sgg . 1099-NEC) 1099-NEC) related organizations
organizations |~ =| 2 % 3
below % ﬁ o 2
dotted line) °|l & é
(12) EVY HERNANDEZ
_____________________________________ .1.00
DIRECTOR 0.00 |X 0 0 0
(13) REV. GREG KAMINSKI
e . 1.00
DIRECTOR 0.00 |X 0 0 0
(14) HANS NOTENBOOM, MD
TSRO SR 1.00
DIRECTOR 0.00 | X 0 0 0
(15) DAN REECE
e reamenm e PR ...1.00,
DIRECTOR 0.00 [X 0 0 0
E ar C
Taxpayer Copy
b SUDBLOAl . . > 170,898 20,136
¢ Total from continuation sheets to Part VI, SectionA ... ... >
d Total (add lines1bandie) .. ... ... W 170,898 20,136
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for sSUCh indiVidUal s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .. ... ... 1S b T S R G VSN e Y B e A A ey w3 me i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ....................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B) (€) .
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization > 0

DAA Form 990 (2021)
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93-1276816

Furm990(2921] VOLUNTEERS IN MEDICINE CLINIC

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or exempt
funclion revenue

(€)
Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above .. ..-.
Noncash contributions included in

lines 1a-1f

-® O 0 T o

«

1a
1b

1c 197,542

1d

1e

o LAf 1,064,305

430,505

Program Service

f AII other program service revenue
g Total. Add lines 2a—2f

Business Code

453310

26,406

26,406

Other Revenue

3 Investment income (including dividends, interest, and

233

233

(1) Real

6a Gross rents 6a

—

b Less: rental expenses | _6b

dA

C Rentalinc. or (loss) 6c

d Net rental income or (loss) ........

7a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory | 7@

b Less: costor other
basis and sales exps. | 7D

¢ Gain or (loss) 7c

d Netgainor(loss)..................
8a Gross income from fundraising events
(notincluging $ 197, 5/
of contributions reported on line
1c). See Part 1V, line 18
b Less: direct expenses

¢ Net income or (loss) from fundralsmg events . ...

9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities ..................

10a Gross sales of inventory, less
returns and allowances

8a 100,170

8b 118,016

9a

9b

10a

10b

Miscellaneous

d All otherrevenue __.........
e Total. Add lines 11a-11d

300099

397

397

397

12 Total revenue. See instructions .

1,271,037

26,803]

233

Form 990 (2021
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Page 10

= Form 290 (2021)
PartIX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . . . ...

Do not include amounts reported on lines 6b, 7b, = mnit (B) (€) )
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic goverments. See PartIV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 189,669 38,405 112,859 38,405
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)3)(B) . . ..
7 Othersalaries and wages 586,747 512,209 12,475 62,063
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,692 7,091 1,676 1,925
9 Otheremployee benefits 45,956 32,029 4,772 9,155
10 Payrolitaxes 72,215 51,704 11,308 9,203
11 Fees for services (nonemployees)
a Management
b legal
¢ Accounting 22,232
T R ——— = e o
e Professional fundraising services. See Part 1V, line 17 A u 1V E
f Investment managementfees = -
g Other. ([fline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ) 93 7 048 70 7 706 22 7 342
12 Advertising and promotion 8,034 3,716 2,220 2,098
13 Officeexpenses 10,511 5,985 2,171 2,355
14 Information technology |
15 Royalties e
16 Occupancy .. 17,870 7,056 8,186 2,628
17 Travel 604 287 307 10
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments fo affiliates
22 Depreciation, depletion, and amortization 1,374 1,237 137
23 Insurance . 28,905 24,496 4,409
24 Other expenses. ltemize expenses not covered ' e
above (List miscellaneous expenses on line 24e. |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a IN-KIND MEDICINE 368,538 368,538
b THRIFT STORE EXPENSES 35,560 35,560
¢  MEDICINE . . .. ... 17,110 17,110
d . MEDICAL SUPPLIES 17,044 17,044
e Allotherexpenses 61,922 54,786 2,797 4,339
25 Total functional expenses. Add lines 1 through 24e 1,588,031 1,264,853 190,997 132,181
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>
following SOP 98-2(ASC958-720) ... ............
DAA Form 990 (2021)
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- Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 11
_PartX  Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... ... .. ... o ey |_L
- (A) 8
Beginning of year End of year
1 Cash—nondinterestbearing 311,115} 1 97,108
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 247,854 3 398,317
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... ... .. 6
§ 7 Notes and loans receivable, net e 7
<| 8 Inventoriesforsaleoruse . 8 101,719
9 Prepaid expenses and deferred charges . 9 1 70D 3 3
10a Land, buiidings, and equipment: cost or other : :
basis. Complete Part VI of Schedule D 10a 480,404 e
b Less: accumulated depreciation 10b 473,867 7,911 10¢ 6,537
11 Investments—publicly traded securities 1,413,011} 11 1,247,016
12 Investments—other securities. See Part IV, line 11 .. 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets i B S R R R A R T R R 14
15 Other assets. SeeParth Yine 11 i 15
16 _Total assets. Add lines 1 through 15 (mustequalline33) ................oocoooooocc 2,096,102| 18 1,868,230
17 Accounts payable and accrued expenses . 47,112| 17 44,940
18 Grants payable e 18
19 Deferred revenue T Ty T P o, ) . 19 2,280
20 Tax-exempt bond labilties T a oY 08 y@ r . C Q E )V 20
21 Escrow or custodial account liability. Complete Part IV cf Schedule D = 21
a 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons .. .. ...
1| 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | 25
26 _Total liabilities. Add Imes 17 throuqh 25 ....................................
Organizations that follow FASB ASC 958, check here P> [E
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions ... 1,394,434 27 1,
8|28 Net assets with donor restrictions o 654,556
B Organizations that do not follow FASB ASC 958, check here p> D
Z and complete lines 29 through 33.
S | 29 Capital stock or trust principal, orcurrentfunds ...
% 30 Paid-in or capital surplus, or land, building, or equipment fund
2131 Retained earnings, endowment, accumulated income, or otherfunds 31
B |32 Totalnetassets orfundbalances ... 2,048,990| 32 1,821,010
33 Total liabilities and net assets/fund balances .................................. 2,096,102| 33 1,868,230

DAA

Form 990 (2021)
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Form 990 (2021) VOLUNTEERS IN MEDICINE CLINIC 93-1276816

Page 12

"PartXI  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xt ... ............

XL

1 Total revenue (must equal Part Vill, column (A), line 12) 1 12715037
2 Total expenses (must equal Part IX, column (A), line 25) ... |2 1,588,031
3 Revenue less expenses. Subtract line 2 from line 1 3 -316,994
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,048,990
5 Net unrealized gains (losses) oninvestments 5 -100,426
6 Donated services and use of facilities L 6 189,440
7 Investmentexpenses ... ... ... .. SO w LT
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . RS T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . e S TR [ 1,821,010
it X Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil ... o El
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization haF assumes. res(ﬁonsr %{Xr oversight of
the audit, review, or compilation of its financial statere S?]%éel%l rr ndepeﬁggﬂ! tant?
If the organization changed either its oversight process or se ection process during the tax year explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 e
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ...........................

3a X

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support o2t ooar
(Form 990) . o - , .
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 890-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE CLINIC 93-1276816
“Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
City, aNd Stale: ettt ae e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 g An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
8 F A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)
9 | | Anagricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: PP o SRR PPPPP P PP P
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
11 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organization‘s degg‘r\ib_&ed; i{n seg_gihotn ‘Sgté'si_a}‘!;l).o;?a_c;ign §09£al{2). _See section 509(a)(3). Check
the box on lines 12a through 12d that describes u&tﬁ.ﬁ}@@own_ﬁqam@@di@ne}ete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations o ) |:]
a Provide the following information about the su-bbb'rtéd' c'rﬁa'ﬁiia'ti-of-'l('sj.' o .
(i) Name of supported (ii) EIN (ili) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions})) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total SECer e e i =
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 2
“Partli  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,197,881 1,798,203 1,995,854 1,975,857 1,261,847 3,229,642
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 2,197,881 1,798,203 1,995,8 1,975,857 1,261, 9,229,642
5 The portion of total contributions by s
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 183,125
Public support. Subiract line 5 from line 4 9,046,517
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlne4 2,197,881 1,798,203 1,995,854 1,975,857 1,261,847 9,229,642
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 4,400 7,074 5,506 84,784 233 101,997
9  Net income from unrelated business T W Vi G - 1
activities, whether or not the business a VAN 3 a 3{ @ r 1 D ﬁj Ei
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 121,015 : 1,593 123,006
11  Total support. Add Ilnes 7 through 10 = S : G ; 9,454, 645
12  Gross receipts from related activities, etc. (see mstructlons) | 12 485,740
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here T —— > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (fine 6, column (f) divided by line 11, column (f)) .. 14 95.68 %
15  Pubiic support percentage from 2020 Schedule A, Part Il, line 14 15 94.08%
16a 33 1/3% support test—2021. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check thlS
box and stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... 4 D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o e oears > []
b 10%-facts-and-cwcumstances test—2020 If the organization did not check a box on l|ne 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGAMIZAION e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions L

> []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VOLUNTEERS IN MEDICINE CLINIC 03-1276816 Page 3
“Partlil.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Partll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
line6.)
Section B. Total Support R . W
Calendar year (or fiscal year beginning in) P @20tz Al Jam g2 1| Wie)2018 J W (d) 2020 {e) 2021 (f) Total
9 Amounts fromline6 = = E
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon .. ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . . . ... .. ... .. L 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 s %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... > D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 4

“PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. o o y .

Did the organization add, substitute, or remov:E: %}p‘;@ é%_a 'fa%&urgr:;h{t%{y‘}éﬂ;ff "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

VOLUNTEERS IN MEDICINE CLINIC 93-1276816

~PartiV'  Supporting Organizations (continued)

1"

a

[

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11a

Yes

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its suEth,p[ga Lzahqms, {{E}Iast day,of' th} t;h AN onth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

_ _Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA

Schedule A (Form 990) 2021
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. Schedule A (Form 990) 2021

VOLUNTEERS IN MEDICINE CLINIC

93-1276816 Page 6

_PatV

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |b[W]N |-

oo |8 W N |

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B -~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

Total (add lines 1a, 1b, and 1c)

o |a (0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

F-

Cash deemed held for exempt use. Enter 0.015 ufgé )éfﬁrém\?é% C
see instructions). @ !

\J

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ [ o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |~ o ogfa  [eo [ro
=

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type I suppomng orgamzatlon

(see instructions).

DAA

Schedule A (Form 990) 2021



90722

. Schedule A (Form 990) 2021 VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 7
PartV. __ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0N DO | W

(i) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C. line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

Erom 2017 . __ . .5 cies it sihoise i s

From 2018 iiiuivvssivan bl isiiissisinian sasvas

From2019 ... . ...................c..........

From2020 ... ................ooooooiiiooo.. e

Total of lines 3a through 3e — ‘}(

Applied to underdistributions of prior years T

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: 3

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom2017 .. ... .. ... . ... .........

Excess from2018 ..........

Excessfrom2019 .. ... ...................

Excessfrom=2020 . . ... ... ... ... ... ......

Excessfrom2021 .. ... .. ... ..

TKmi|™ oo |o|w

-

=

o |la (o |T|»

Schedule A (Form 990) 2021
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. Schedule A (Form 990) 2021 VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 8
“PartVi  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

QTHER, INCOME, esnsssosesmmsrssommmmesstpssesssntss--ase -esseb s B R st

DAA Schedule A (Form 990) 2021
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.S dule B . :
chedule Schedule of Contributors OMB No. 1545-0047
(Form 990)

M Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . - .
. Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

VOLUNTEERS IN MEDICINE CLINIC 93-1276816

Organization type (check one):

Filers of: Section:

(<]

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O I B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

Taxpaver.Cony
D For an organization filing Form 990, 990-EZ, or Lgﬁf}éitgc@;&(dﬁn!ﬂthe year@a fi }ﬁbns totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Ii, and lll.

D For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 of more during the Year e L gl Prormm——"

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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. Schedule B (Form 980) (2021) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
VOLUNTEERS IN MEDICINE CLINIC 93-1276816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| JMRS. MARIE D JONES .. .. . R Person X]
2309 PARK GROVE DR Payroll B
T sl [ UM e, 37,030 | Noncash  [X
EUGENE, ... OR 97408 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ] JMURPHY COMPRANY . ecommamesesissssssamoetsmmc Person
2350 PRAIRIE RD Payroll B
: | 820,000 [ Noncash
EUGENE ... OR 97402 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | _OREGON COMMUNITY FOUNDATION . . Person X
1221 sSsw YAMHILL #100 Payroll B
______________________ T‘ ~ Noncash |
PORTLAND D (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PACIFICSOURCE FOUNDATION FOR HEALTH
A IMPROVEMENT i Person X]
PO BOX 7068 Payroll [ |
; PR $ ... 40,000 | Noncash [
: SPRINGFIELD e OR 97475 .. (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T e h a padessasdadbanan . - . e meeae P N R L R asaman NI Person
Payroll
e e s b SR R SRR S R S e Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
iissssadissassdnrsddastrasdssnssras i s s aidadenane Person
Payroll
.......... ot o e ST AR AT $ ... | Noncash |
(Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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. Schedule B (Form 990) (2021)

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

93-1276816

VOLUNTEERS IN MEDICINE CLINIC

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. (c)
(f:om Description fno:::)ash roperty given REiVi{on estimste) Date r(dt:e'ved
Part | escription R g (See instructions.) ecel
JAUCTION ITEMS . ..
L
$ . .........430 07/26/22
a) No. (c)
(fr)om Description of no:It::)ash roperty given FMVi(onEEtimate) Date r(ed:eived
Part | eserip prop g (See instructions.)
R BT IR IR
a) No. (c)
(fr)om Description of no:::)ash roperty given FMV (or estimate) Date r(::eived
Part| e prop 9 (See instructions.)
__________ |
i
_______________ axpavc r Copy
............... S e
a) No. (c)
(fr)om Description of no:::)ash roperty given RMY/(OrESHmats) Date r(:(:eived
Part| scriptio RER 9 (See instructions.)
I S
a) No. (c)
(fr)om Description of nor(:::)ash rope iven FMV (or estimate) Date r(:c:eiv d
Part | REEHESCH property g (See instructions.) ©
R S, S o
a) No. (c)
(f:om Description of no:::)ash roperty given FMV (or estimate) Date r(::eived
Part | cript prop 9 (See instructions.)
O 5

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) 4 Complete if the organization answered “Yes” on Form 990, 2 0 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

VOLUNTEERS IN MEDICINE CLINIC 93-1276816
Part!  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear .

2 Aggregate value of contrlbutlons to (durlng year) ___________________

3 Aggregate value of grants from (duringyear)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? " s s D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernnqmperrmssnbieprlvatebeneft'? iseose e e s s N . D, DYes HNO
. Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva ion
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements i R 2a
b Total acreage restricted by conservation easemenﬁi : 2b
e A PR
¢ Number of conservation easements on a Certlf'ed:hl orig'st included:i m (a) ) \ N 2c
d Number of conservation easements included in (c) acquired after 7!250 /06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred reIeased extlngmshed or termlnated by the organlzatlon during the
tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(0@BNI? ..o oo R . [ves [Ino

9 In Part X!l1, describe how the organlzatlon reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
_Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIL, line 1 > $
(ii) Assets included in Form 990, Part X > $
2 Ifthe organization received or held works of art, historical treasures, or other Slmllal‘ assets for f'nanCIaI galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 .. s
b_Assets included in Form 990, PartX _....... e R e S i e e S e | )
For PapenNork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021

DAA
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VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

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

PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

DYes| No

included on Form 990, Part X?
b If“Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d ADItIONS QUING thE YEaT e 1d
e Distributions during the year SR o e meme st e TR S 1e
f Ending balance . L Laf

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If“Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XIll ... .. ... 3

|| No

“PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . . 873,612 792,895 789,838 802,202 747,981
b Contributions ... . e e e o e N .
¢ Net investment earnings, gains, and H d)\}J j y tj I “weﬂ” U‘ EJ \tf
losses . -100,426 111,835 ol 34,663 10,764 54,221
d Grants or scholarships |
e Other expenditures for facilities and
programs
f Administrative expenses 35,773 31,118 31,606 23,128
g Endofyearbalance . .. . ... ... 737,413 873,612 792,895 789,838 802,202
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
Permanent endowment » 100.00 %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations 3afi) X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. .. ... ... 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

“PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land L
b Buildings ... ..
¢ Leasehold improvements 289,056 282,850 6,206
d Equipment 191,348 191,017 331
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 6,537

DAA
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ScheduteD(Fonnssmzom VOLUNTEERS IN MEDICINE CLINIC

93-1276816 Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(inciuding name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) CIoserheIdequ1ty|nterests e

@) Other

(A)

>

Total (Column (b) must equal Form 990, Part X, co.* {BJ f.rne 12)
“Part Vil Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

(3)

(4)

(5)

(6)

4]

(8) T =

(9) | A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. ...

~PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(8)

(6)

(7)

(8)

9

Total (Column (b) must equal Form 990, Part X, col. {B) line 15.)
- Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

&)

(4)

(5)

(6)

(7)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

>

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organlzatlon 5 t' nanc1a| statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .............

DAA
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- Schedule D (Form 990)2021 _VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 4
: " Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,890,225
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) oninvestments . ... ... |2 -100,426|
b Donated services and use of facilites [2b 601,597
¢ Recoveries of prioryeargrants e 2c
d Other (Describein PartXIIL) i |Lad 118,017
e Add lines 2a through 2d . i i 619,188
3  Subtract line 2e from line1 . B 1,271,037
4 Amounts included on Form 990 Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine 70 4a
b Other (Describein PartXlll.)y .. . . . .. i Lap
c Add “nes 4a and 4b ..................................................... 4c
5 venue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... o 5 1,271,037
“Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,118,205
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... |2 412,157
b Prior year adjustments i 2B
C OMErlOSSES 2¢
d Other (Describe in PartXIL) 2d 118,017
e Addlines 2athrough 2d e 530,174
3 Subtractline 2e from e 1 T R e S S SR 1,588,031
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (DescribeinPartXNl.) . . TF. . Abu i
¢ Addlines daand4b Ta)’kp _____ y @ﬁ Uuy _____
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) T T 1,588,031
" Part Xl Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EVENT EXPENSES e $ . 118,017
PART XTI, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCTALS - OTHER ... . .
DIRECT. EVENT EXPENSES S 118,017

DAA
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. ScheduIeD(Form 990)2021 VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 5
‘Xiil Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No. 1545-0047

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE CLINIC 93-1276816

_Part!  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations - e D Solicitation of non-government grants

b D Internet and email solicitations

f D Solicitation of government grants

c l:l Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i:;}sDeidhf;md- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . o Clllstc:dy ;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
e -l
axpayer|Gopy
| aXpaver| U -
4
5
6
7
8
9
10
Total ... T . el I

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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VOLUNTEERS IN MEDICINE CLINIC

93-1276816

Page 2

Schedule G (Form 990) 2021

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

$15,000 on Form 990-EZ, line 6a.

(a) Event#1 {b) Event #2 {c}) Other events
(d) Total events
ONE FINE DAY SWINGIN' SUMMER | NONE (add col. (a) through
(event type) (event type) (total number) col. {c})
3
§ 1 Grossreceipts 208,106 89,606 297,712
2 Less: Contributions 133,411 64,131 197,542
3 Gross income (line 1 minus
ine2). ... 74,695 25,475 100,170
4 Cashprizes
§ Noncash prizes
§ 6 Rent/facility costs 22,555 3,444 25,999
5
u% 7 Food and beverages 11,549 12,196 23,745
k3]
-53 8 Entertainment 1,250 1,250
9 Other direct expenses 46,625 20,397 67,022
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 118,016
11_Net income summary. Subtract line 10 from B3, COMDA) o oo e i e > -17,846
Partlii.  Gaming. Complete if the crgankaﬁufarisy?@éqi‘ﬂgé"ﬂon ‘F.,gjﬁ:rj?g.ﬂ Eért IV, line 19, or reported more than

(b) Puil tabs/instant

(d) Total gaming (add

o " .
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col, (c))
g
(V)
o

1 Grossrevenue.... ...
@ 2 Cashprizes
7]
=
[
2| 3 Noncashprizes
]
B
g 4 Rentfacility costs

5 Other direct expenses

Fves,_..._ % | [Yes % | LlYes .. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 4

8 Net gaming income summary. Subtract line 7 from line 1, COMNIAY L, o eiermmn vigom oimei ba sis s sl 4 >

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? _ . o

b IF*No, explain: | | s S L e S R B eE sse e

10a W-e.r.e' -alhy-of thé ofééﬁiiétioﬁ"é gé.rﬁing Ii.c.éh.ses revokéd; suspended ortermlnated .d-u.ring't.He.t.a.k Iyear;?. . . ' ) . ) .

b If“Yes," explain:

DAA
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Schedule G (Form 990) 2021 VOLUNTEERS IN MEDICINE CLINIC 93-1276816

1"
12

13
a
b

14

16a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GaMING? ... ... i i e e
Indicate the percentage of gaming activity conducted in:

Address >
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ............................................. fe s s v easnasssssamenssiosdsas b s andrebasessdn sea e an Sre e e e e
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party > S

If “Yes," enter name and address of the third party:

NAME B e eeiiuesieeesrsaseseesanate e eaaes e aa e e

Address P>

....... D Yes D No

13a %
13b %

Gaming manager information:

Gaming manager compensation P> $
Description of services provided »
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamiNg lICENSE? e
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > $

D Yes D No

Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii)
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

and (v); and

DAA

Schedule G (Form 990) 2021



90722

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0074

Name of the organization

Employer identification number

VOLUNTEERS IN MEDICINE CLINIC 93-1276816
_Partl  Types of Property
@ (b) (- (@
Check if Number of contributions or BioncSESnIrICHISn Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods B
6 Cars and other vehicles R
7 Boatsandplanes
8 Intellectual property L
9  Securities —Publicly traded
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures .
14 Qualified conservat|on
contribution — Other T a }{ 0 3&’@ r C O ij \ Pi
15 Real estate— ReS|dent|aI : - s
16 Real estate— Commermal _______
17 Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 25 390,883] FMV
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other »( AUCTION ITEMS )| X 255 38,402| FMV
26 Other»( OTHER WX 1 1,220] FMV
27 Other®( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .. 30a X
b If“Yes,” describe the arrangement in Part Il. H :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COHtI’IbUtIOﬂS" ........................................................
32a Does the organization hire or use third parties or related organlzatlons to SOIICIt process or sell noncash
contributions? L G S G R e e 32a X
b If“Yes,” describe in Part Il. :
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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. Schedule M (Form 990) 2021 VOLUNTEERS IN MEDICINE CLINIC 93-1276816 Page 2
“Partli  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

IN ALL GIFT ARRANGEMENTS, THE INTERESTS AND WISHES OF THE DONOR COME BEFORE

THAT OF THE VIM CLINIC. REPRESENTATIVES OF THE VIM CLINIC WILL ASSIST . .. ..

Schedule M (Form 990) 2021
DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

VOLUNTEERS IN MEDICINE CLINIC

Employer identification number

93-1276816

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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. Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE CLINIC 93-1276816

ANY DISCUSSION OR MOTION BEING TAKEN, THEY ARE TO SPEAK UP AND DISCLOSE THE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

BODY (BOARD OF DIRECTORS). THE GOVERNING BODY (BOARD OF DIRECTORS) APPROVES

PAGE 1 OF 2
Schedule O (Form 990) 2021
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 Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE CLINIC 93-1276816

PAGE 2 OF 2
Schedule O (Form 990) 2021
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