990-T Exempt Organization Business Income Tax Return | oveno 1sssoee7
form - (and proxy tax under section 6033(e)) 2@1 6

For calendar year 2016 or other tax year beginning , and ending
Department of the Treasury Open to Public Inspection

Intemal Revenue Service ® Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). for 501(c)(3) Organizations Only

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

A I:I gg:gs:i;:n ged Name of organization ( D Check box If name changed and see instructions ) o (E'Ef‘gglyez;.iﬁgif:ali?:;gz?er
B Exempt under sectign | VOLUNTEERS IN MEDICINE
501 ( C )(3) . Number, street, and room or suite no Ifa PO box, see istructions 20-3531527
Print - —
e L ese [ 2200 or 1190 NORTH PENNSYLVANIA AVE " Unrolated businoss actviy codes
e NS 10ons
[] a0ea  [] 530 Type [ Gty ortown State ZIP code (Seer
] s296a) WILKES-BARRE PA 18702
Foreign country name Foreign province/state/county Foreign postal code H
531120 :

C Bookvalueofallassetsat | F Group exemption number (See instructions ) » N/A
endofyear 4 497 308| G Check organization type B [X] 501(c) corporation [| 501(c) trust [ ] 401(a) trust [ ] Other trust

H  Describe the organization's primary unrelated business acivity  »  REAL ESTATE RENTAL - OFFICE SPACE

SCANNED 0CT 1 6 20

I Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? » []Yes No
If "Yes," enter the name and identifying number of the parent corporation.»
J  The booKs are in care of »  KELLY RANIELI Telephone number B (570) 970-2864
) Unrelated Trade or Business Income {A) Income __® Expenses _ (c) Net
1 a Gross receipts or sales L : : o
b Less retums and allowances ¢ Balance » | 1¢ 0
2  Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract ine 2 from kne 1c 3 0 ’ :
4 a Capital gain net Income (attach Schedule D) 4a TR ET
b Net gan (loss) (Form 4797, Part If, ine 17) (attach Form 4797) 4b AT
¢ Capital loss deduction for trusts 4c e e
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent mcome (Schedute C) 6
7  Unrelated debt-financed income (Schedule E) 7 15,600 15,837 -237
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11 _
12 Other income (See instructions, attach schedule) 12 S | ]
13  Total. Combine lines 3 through 12 13 15,600 15,837 l -237

iCIdIll Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salares and wages 15
16  Reparrs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19  Taxes and licenses 19
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) ﬂ RE =t — e
22  Less depreciation claimed on Schedule A and elsewhere on [etur @ 224 ICIU 22b
23  Depletion [g} 8 23
24  Contributions to deferred compensation plans E\-j 0CT 09 2017 o] ’ 24
25  Employee benefit programs i w &) 25
26  Excess exempt expenses (Schedule I) = 26
27  Excess readership costs (Schedule J) @@IDF N . U:Q: 27
28  Other deductions (attach schedule) R 28
29 Total deductions. Add lines 14 through 28 29 0
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 . 30 -237
31  Net operating loss deduction (imited to the amount on line 30) 31
32 Unrelated business taxablie income before specific deduction Subtract line 31 from line 30 32 -237
33  Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33
34 Unrelated business taxable income. Subtract ine 33 from line 32 [f line 33 1s greater than I|ne
32, enter the smaller of zero or line 32 34 -237
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
HTA

Y



Form 990-T (2016) VOLUNTEERS IN MEDICINE

20-3531527 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P I—_-l See instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mls___. | | @l [ | @ls
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34
36  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the
amount on line 34 from |:| Tax rate schedule or |__—_| Schedule D (Form 1041)
37  Proxy tax. See instructions
38  Alternative minimum tax
39  Tax on Non-Compliant Facility Income. See instructions
40  Total. Add lines 37, 38 and 39 to kne 35c¢ or 36, whichever applies 0
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 0
42  Subtract ine 41e from line 40 0
43 Othertaxes Check ffrom [ | Fom42s5 [ | Form 8611 [_] Formege7 [ | Fom8sss [ ] Otner (attach schedule)
44  Total tax. Add lines 42 and 43 0
45 a Payments A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments D Form 2439
[ ] Form 4136 [ ] other Total B | 45g 0
46  Total payments. Add lines 45a through 45g 0
47  Estimated tax penalty (see instructions) Check f Form 2220 s attached >|:|
48 Tax due. If ine 46 1s less than the total of Iines 44 and 47, enter amount owed > 0
49  Overpayment. If ine 46 is larger than the total of ines 44 and 47, enter amount overpaid > 0
50  Enter the amount of ine 49 you want Credited to 2017 estimated tax » I Refunded » 0

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time durning the 2016 calendar year, did the organization have an interest in or a signature or other authority
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foretgn country

here b

52  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest received or accrued during the taxyear » $

S . an pletg Declaration of preparer (othes than taxpayer) 1s based on all information of which preparer has any knowledge
ign
Y
H EXECUTIVE DIRECTOR
ere ’

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ 1s true, comect,

the preparer shown below (see

Signature of officer Date

instructions)? Yes

May the IRS discuss this return with

No

Title
. Print/Type preparer’'s name Prepargr’s signaj g Date Check D f PTIN
Paid M (O iemployed
P Robert J Korjeski, CPA y 8/22/2017 seli-employe P00011690
Urepgrelr Fum's name ®  KMLA Group, PC V4 W Firm's EIN P 01-0548521
SeUNlY  rimsaddess » 14w Northampton Street, Wilkes-Barre, PA 18701 Phoneno  (570) 208-2981

Form 990-T (2016)



Form 9390-T (2016) VOLUNTEERS IN MEDICINE 20-3531527 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®»

1 Inventory at beginning of year 1 6 Inventory at end of year 6 |

2  Purchases 2 7 Cost of goods sold. Subtract

3  Costoflabor 3 line 6 from ine § Enter here

4a Addmona'l section 263A costs and in Part |, line 2 7 0

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5  Total. Add lines 1 through 4b 5 0 apply to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Descnption of property

(1)

(2)

3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

(2

(3)

(4)

Total 0| Total 0
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0| Partl, line 6, column (B) P 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable
to debt-financed property

property {(a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) LAND & BUILDING 15,600 5,650 10,187
(2)
(3)
(4)
:&:‘T;:g:\(:eiﬁzﬁ s Avcfrri?;ﬂ:;::i: e 64' 2.3::21 dn 7. Gross income reportable (cotl":l';‘l:?gaf I;;Tg;’?o?;:‘ ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(1) 213,351 213,351 100% 15,600 15,837
(2) % 0 0
(3) % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals » 15,600 15,837
Total dividends-received deductions included in column 8 »

Form 990-T (2016)



Form 990-T (2016) VOLUNTEERS IN MEDICINE 20-3531527

Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 6. Part of column 4 that 1s 6. Deductions direct!
organization identification number | 3. Net unrelated income 4. Total of specified | " deq in the controlling | connected with mcomye
(loss) (see instructions) payments made organization's gross iIncome In column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
10. Part of column 9 thatis | 11 Deductons directly
7. Taxable Income ?I-o’::)t (u;;r:l;t;crll;;:';ggt; 9. ZOtrile‘:\ftss?:::?:d included in the controling | connected with income in
pay organization’s gross income column 10
M
(2)
(3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals > 0 0
Schedule G—Investment Income of a Section 501(c)(7), {9), or (17) Organization (see instructions
3. Deductions 4 Setasides § Total deductons
1. Descnption of income 2 Amount of income directly connected (attach schedule) and set-asides (col 3
(attach schedule) plus col 4)
(1) 0
(2) 0
(3) 0
(4) 0

Enter here and on page 1
Part |, line 9, column (A)

{ Enter here and on page 1,
Part |, ine 9, column (B)
jer

Totals > O Fa oo Al , e . 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising iIncome (see instructions)
2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade 6. Gross income 6. Expenses expenses
connected with or business (column from activity that : (column 6 minus
1 Description of exploited activity bﬂzﬁizz‘g’:e production of 2 minus column 3) 1s not unrelated attg;zt:‘zlg to column 5, but not
business unrelated If a gan, compute business income more than
business income cols 5 through 7 column 4)

(1) 0
(2) 0
(3) 0
4 0
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
ine 10, col (A) line 10, col (B) i Part Il, ine 26
Totals > 0 ol 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4, Advertising
gain or (loss) (col

7. Excess readership
2 Gross

costs {column 6
1 Name of penodical advertising a dv:r.tlglr:ecéosts 2 minus col 3) If . (":r:;n::‘a: on 6. Reczg;rshlp minus column 5,
income 9 a gan, compute but not more than

column 4)

2
3
4

cols 5 through7
1) w ‘%‘N

Totals (carry to Part I, line (5)) » 0 0 0 0

Form 990-T (2016)




Form 990-T (2016)

VOLUNTEERS IN MEDICINE

20-3531527

Page 5

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

s 4. Advlemsmg | T. Excess readership
1. Name of penodical ad;/er:los?:g adv : m?:lr::c;o sts gZarI:w?L:s( 22?)3()‘:% 5. (l:nlr;ur:‘a;lon 6. Rt;a)cs!etsrshlp ;?:Lss(ccgltj:m‘: 56,
. \ mncome a gain, compute but not more than
cols 5through 7 column 4)
(1 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Totals from Part | » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part i (lines 1-5) > 0 0 : “ 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2.Tie i dovotto | 4 Comperseen atvbutte
(1) %
(2) %
(3) %
4) %
Total. Enter here and on page 1, Part Il, line 14 » 0

Form 990-T (2016)



. Book Basis Volunteers in Medicine 08/22/17
Depreciation Schedule by Category 01:11PM
For the 12 Months Ended 12/31/16

Asset Date Accum Depr Current Accum Depr
No. Asset Description ACqun'ed Method Lfe Soki? Cost 01/01/16 Deprecahon 12/31/16
e iae - _ e T TR - SRR
1 Bunldmg 05/1 6/08 ST LINE 40/00 N 270, 260 05 51,541.39 6,756.50 58 297.89
2 Land (13% of building cost) 05/16/08 LAND 00/00 N 40,384.00 0.00 0.00 0.00
Total for (BUIIdlng) 310,644.05 51,541.39 6,756.50 58,297.89
3 |mprovements D éarey 07/30/08 ST LINE 10/00 N 5,820.00 4,320.48 582.00
4 Carpeting 09/01/08 ST LINE 07/60 N 10,588.00 10,598.00 0.00 10,599.00
5 Cabinets - CBI 07/01/08 ST LINE 07/00 N 2,038.30 2,038.30 0.00 2,038.30
6 Improvements - FMS Construction 07/10/08 ST LINE 15/00 N 2,080.00 1,036.99 138.67 1,175.66
7 Improvements - FMS Construction 09/24/08 ST LINE 15/00 N 8,706.00 4,219.79 580.40 4,800 19
8 Mesko Glass 08/14/08 ST LINE 15/00 N 5,246.23 2,582.03 348.75 2,931.78
9 Delta Electnical 09/11/08 ST LINE 15/00 N 41,738.00 20,320.20 2,782.53 23,111.73
10 Roof improvements (M Parcimsky) 09/24/08 ST LINE 10/00 N 5,500.00 3,998.77 550.00 4548.77
20 A&E Renovations - Quad 3 08/10/03 ST LINE 10/00 N 7,386.54 4,723.31 738.65 5,461.86
21 Ay Condrtioning Unit Penn St. Mec 09/11/08 ST LINE 07/00 N 7,482.00 6,741.14 740.86 7.482.00
K] | Compressor HVAC 1172114 ST LINE 10/00 N 2,830.00 314.79 . 283.00 597.79
Total for (Building improvements) 99,426.07 60,903.80 6,745.86 67,649.66
/3,503
X H.& A

S @S0




Form 990T

Schedule E

3b

Other deductions
UTILITIES 4,081
INTEREST 1,535
MAINTENANCE 1,920
INSURANCE 2,651

10,187



VOLUNTEERS IN MEDICINE

.

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

20-3531527

Total: 228,180 198,522
Balance due
Check If beginning Balance due
Lender's name Unsecured of year end of year
1 M&T BANK 91,236 80,757
2 |M&T BANK 106,094 96,067
3 |M&T BANK 30,850 21,698




