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‘roerm 990 Return of Organlzation Exempt From Income Tax OMBNo. 1545-0047

2015

Under section 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code (except private foundations) .
o the Tragaury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
fnun"'u Rovenue Service » Information about Form 9980 and Its instructions Is st www.irs.gov/form890. Inspection

A_For the 2015 calendsr year, or tax year beginning January 01 L2015, andending ___December31 _ ,20 15
B Check if applicable: | C Name of organization The Founders Clinic D Employer identification number

[J Addresschange | Doing businessas Clackamas Volunteers in Medicine 37-1621141
O Name change Number and strest (97 P-0; box If mall ks not delivered o street addrees) Room/suite E Tetephone number
[ — (503)722-4400
C] Final retumiterminated]  City or town, state or province, country, and ZIP or foreign postal code ~
"[Z] Amended retum @ Groas receipts § 286,223
3 Apphication pending | F Name and address of principal officer.  Sherrie Henson, Treasures Tia) I this a group retum for subordinaies?(_] Yes (<] No
700 Molalla Avenue, Oregon City, OR 87045 H(b) Are all subordinates Included? (] Yes [ No
| Taxexemptstatus:  [/1501(c)®) Clsote)( )« greertno) [140a7iait)or (1527 If “No,” attach a llat. {sse instructions)
J__ Webslte: >  clackamasvim.org Hic) Group exernption number »
K Fom of arganization:[7] Corporation [ ] Trust "] Association [] Other»> | L Year of formation: __2011_| M State of Isgal domiclle: __OR
. Summary
Briefly describe the organization's mission or most significant activities: Providing free medical care and assessments for
ualified low income and uninsured patients in the County of Clackamas.
g TR e M lml't!sTA'l'l]TE UNIT
§| 2 Checkthis box L  the organization discontinuad fts operations or dlﬂ&@&h‘l&ﬂn 25% of Ita net assets.
8] 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
% | 4 Number of Independent voting members of the governing body (Part Vi, IhPRbﬂ 6 20‘9 4
§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5
8 Total number of volunteers (estimate ifnecessary) . . . . . . TPR BRANCH 8 128
7a Total unrelated business revenue from Part Vill, colum OGDEN 7a
b Net unrelated business taxable income from . . 7b
Prlor Year Curvent Year
) 8 Contributions and grants (Part VIII, tine 1h) . 740,189 255,118
£| 9 Program service revenue (Part Vill, line 2g)
s 10 Investment income (Part Vill, column (A), lin 4 and-Fd)———r . n 11,105
%111  other revenue (Part Vill, column (A), lines 5, 6 sc. GBEM T
12 Total revenue—add lines 8 through 11 (must , column (A), line 121 740,500 266,223
13 Grants and similar amounts paid (Part IX, column (A), Ilnes 19).
14 Benefits pald to or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . 17,597 21,502
8| b Total fundraising expenses (Part IX, column (D), line 25) » _,_1_4_§ ;
of 17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24e¢) . . . . 628,376 269,147
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 645,973 290,649
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 94,527 (24,426)
Beginning of Current Year End of Year
gizo Total assets (PartX,line16) . . . . . . . . . . . . . . . . 375,057 370,615
21  Total llabilities (Part X, line 26) . . e e e e e
il 22  Net assets or fund balances. Subtract Ilne 21 from |Ine 20 - e e e .. 375,057 370,615
Signature Block

Under penaities of perjury, | deciare that | have examinad thia retumn, including accompanying schedules and statements, and to the best of my knowledge and bellel, it is
true, cnmct.lndeun ate. WMMW(MMMhMdeHMMMmmWM

bglAﬁ\lﬂ("’" T9=106-19
Sign officer Py . Dats i
Here < E&h; ya (eve ( Cha |'r)
Type or print name and title M
Paid Prlrmypompam'tmrm _Pnplru'ldg . Date ‘&l Chech D"lFHN
Use Only| Frm'sname > Book Ef Tel:hf LLC Fim's EIN » 41-2126440
Firm's address » 2885 Beavercreek Road, Oregon City, OR 97045 Phone no. {503)744-0877
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2015)
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+ Form 990 (2015) ] Page 2
EEXYIl  Statement of Program Service Accomplishments
Check if Schedule O contalns a response ornote to any lineinthisPartiti . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
Provide free medical assessments and care.

2 Did the organization undertake any slgnlﬂcant program services during the year which were not listed on the
prior Form 880 or 990-EZ? . . . + « « « « . [OYes INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . B T A T
if “Yes," describe these changes on Schedule 0

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$  5294Bincluding grantsof$ JRevenue$ )
General Medical Service & Support $52,948
1.29..‘!9.[‘!!!1.!!!.5.(05.'!!“..!3!!.9%!.5.4.1?4331)
4b (Code: Y(Expenses$  inciudinggrantsof$ )(Revenue$ )
4c (Code: )(Expenses$ _includinggrantsof$______ )(Revenue$ ___ )
4d Other program services (Describe in Schedule O.)

(Expenses $ - 69,885 Includlng grants of $ ) (Revenue $ )
arvice e g 122,813

Form 990 (2015)
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Checklist of Required Schedules

1

10

11

- 0

12a

13
14a

16

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalim)? i “Yes,”
Is the organization required to complete Schedule B, S¢:hedule af Contn‘bul‘o:s (see mstruchons)’l .« - .
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] . . . . . . - e e .
Section 501(c)(3) organizations. Did the organization engage in lobbying achv:hes. or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membership dues.

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comﬂele Schedule C,
Partil . . . . . - - - . .

Did the orgamzanon maintain any donoradv:sed funds or any similar funds or accounts for whlch donors
have thenghttoprovldeadvleeonihedlsﬁbuhonorlrwastmentofamounblnauchmndsoraccounts?If
“Yes,” complete Schedule D, Part! . . . . . .
Did the orgamzahonrecelveorholdaoomervauoneasermnt, including easememstopreserveopen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .
Dldiheorgamzahonmunhmcdlechonsufwaisofmthstmcdtaasuns.woﬁwsnularassets?”'ﬁa
complete Schedule D, Partlll . . . . . . . .

Did the organization report an amount in Partx.l|nez1 formuworwstod‘al acoountl'ablTny. 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, PartlvV . . . . . . . ,

Did the organization, directly or through a related organization, hold assets in temporanly reshched
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipmant in Part X, line 10? i “Yes,”
complete Schedule D, PartV1 . . . . .
Did the organization report an amount for mveshnenls—othersecmhes in Partx, I'ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . .
Dldlheorgamzahonrepoﬂanamountfnrmvestmems—progmmlelatedem)ﬁIlne131hat|s5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, PartVill . . . .
DldmeaganlzatlonreportanamourltforctherasselsmPartx.llne15that|ss%ormoraofltstotalasse|s
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . .

Did the organization report an amount for other liabilities in Part X, fine 25?7 if “Yes,” oomplataScheduleD Panx
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 .
Didmeorganiznﬁonobtainseparate,indepmdaﬂaudihedﬁmnddshtanmlsforﬂnuxywﬂf'Ya,'wmlete
Schedule D, Paris Xland X0l . . . .

Was the organization included in eonsol' dm:! mdependent audited ﬁnanclal statemems forihetnxyear? if
*“Yes,” and if the organization answered “No” to line 128, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170{)(1){A){))? If “Yes,” complete ScheduleE . . .

Did the organization maintain an office, employees, or agents outside of the United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parislland iV . . . . -
DldﬂleorgamzahonreputonPartIx.column(A),lmeS.rmreﬂmnSSOOOofaggregategranisoroﬂm
assistance to or for foreign individuals? If “Yes,” complete Schedule F, PartslllandiV. . . . . . . .
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? Iif “Yes,” complets Schedule G, Part I (see instructions) . . . . .
Did the organization report more than $15,000 total of fundraising evantgmslneome and contributions on
Part VIiI, lines 1c and 8a? I “Yes,” complele Schedule G, Partll . . . . . . - e e .
Did the organization report more than $15,000 of gross income from gaming actMueson PaltVIII line 9a?
Iif “Yes,” complete Schedule G, Partili . . . . . .

Yes | No
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EEIM  Checkiist of Required Schedules (continued)

20a
b

21

22

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ..

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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), iine 1? If “Yes, " complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? Iif “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or § about oompensatron of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue wrth an outstendlng prII'lCIpﬂl 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 perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalif of” issuer for bonds outstendlng at any tlme durlng the year? .
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
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 in a prior
year, and that the transaction has not been reported on any of the organlzatlon 's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . .

Dld the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any
curent or former officers, directors, trustees, key employees, hlghest oompensated employees. or
disqualified persons? if “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an ofﬂoer. dlrector tmetee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee. or key employee? if *Yes,"” complele
Schedule L, Part IV

An entity of which a current or former ofﬁcer. dlrector. trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 In non-cash contributions? /f *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 operatlons? if 'Yes, oomplele Schedule N,
Partl

Did the orgamzatlon seII exchange. dlspose of or transfer more than 25% of Its net aseets? If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzetlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if *Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entrty? i 'Yes, oomplete Schedule R Part i, lll
orlV,and PartV, line 1 e e e e . .
Did the organization have a controlled entlty wlthln the meaning of sectlon 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)7 ¥ “Yes,” complete Schedule R, Part V, fine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entlty thet le nota releted organrzatlon
and that is treated as a partnershlp for federal income tax purposes? if “Yes,"” complete Schedule R,

Partvi. . . .

Did the organlzatron oomplete Schedule O and provrde explanetlons ln Schedule 0 for Pert Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20b

21
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Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . . . . 1b \
¢ Did the organization comply with backup withholding rules for reportable paymente to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

4

-3

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financlal
account)? . . ..
If "Yes,” enter the name of the forelgn country b
(?:eBeAgstruotlons for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts
Was the organization a party to a prohibited tax shelter transection 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 8888-T7 .
Does the organization have annual gross receipts that are normally greater then $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlone or
gifts were-not tax deductible? .
7 Organizations that may recelve deduotlble contrlbutlone under eectlon 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 If "Yes,” did the organization notify the donor of the value of the goods or servlces provuded? .

¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personel property for which rt was
required to file Form 82827 . .

ol

o

d If “Yes," indicate the number of Forms 8282 ﬂled durlng the year . . 7d i
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .

g [f the organization recelved a contribution of quallfied inteliectual property, did the organization file Form 8899 as required?
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pereon?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIij, line12 . . . . 10a
b Gross recelpts, included on Form 890, Part Vill, line 12, for public use of club fecllltues . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 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
412a Section 49847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in Ileu of Form 10417
b 1f "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b

13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 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 . . . e e e e 13b

¢ Enterthe amount of reservesonhand . . . 13¢c

14a Did the organization receive any payments for mdoor tannlng servlces dunng the tax year? . .
b If "Yes,” has it filad a Form 720 to report these payments? If “No, * provide an explanation in Schedule O




Form 990 (2015) Page 6

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

responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
__Check if Schedule O contains a response ornoteto any lineinthisPattVvi . . . . . . . . .. . . .
Section A. Govemlng Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 10l CHrE
if there are material differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent . 1b 0

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business reletlonshrp with
any other officer, director, trustee, or key employee? . . . 2 v

3 Did the organization delegate control over management duties customan'ly performed by or under the drrect
supervision of officers, directors, or trustees, or key employses to a management company or other parson?

4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Did the organization have members or stockholdera? .

a Did the organization have members, stockholders, or other persons who had the power to elect or eppomt
one or more members of the governing body? .

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heId or written ectlons undertaken dunng

the year by the following:
a Thegovemningbody? . . .
b Each committee with authority to ect on behatf of the govemlng body? .
9 s thers any officer, director, trustee, or key employee listed In Part VI, Section A. who cannot be reached at

the organlzatron 's malling address? If "Yes," provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policles Q’hrs Section B requests information about polrcres not required by the Intemal Re Revenme Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiifates? . . . 10a v

b If "Yes," did the organization have written policles and procedures govemlng the actlvltles of such chapters.
affillates, 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 890 to all members of Its govemning body before filing the fom? |11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. P
12a Did the organization have a written conflict of interest policy? /f “No,"goto line 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? i 'Yes,
describe In Schedule O how this was done . .
13 Did the organization have a written whistleblower polrcy? .
14 Did the organization have a written document retention and destructlon pollcy? . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporaneous substantiation of the dellberation and decision?

a The organization’s CEO, Executive Director, or top management officlal . e e e e e e v
b Other officers or key employees of the organization . . . e e e e e e . 8BV
If *Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructrons) :
16a Did the organization invest in, contribute assets to, or partlclpete ina ]ornt venture or similar arrangement it %%
with a taxable entity during theyear? . . . . 16a v

b If "Yes,” did the organization follow a written pollcy or procedure requlring the organlzatlon to eveluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzetlon s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed >  Oregon

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c){3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.
O Ownwebsite [ Another's website Uponrequest  [] Other (explaln in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable 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: >

Karen Shimada, Executive Director , 700 Molalla Ave, Oregon City, OR 97045

Form 990 (2015)



Form 990 (2015) _ . Page 7
YN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responseornoteto anylineinthisPartvit . . . . . . . . .. . . .
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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 Iindividuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all 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. )

List persons in the following order: individual trustess or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

[0 Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.
©

w ® {do not check more than one ® ® "
Name and Title Average | pox, uniess person is both an Reportable Reportable Estimated
. hour;mP:_ officer and a director/trustee) eommm lcomm nm;'u:ol
houstor | 2| K| 2§ ég“ the organizations compensation
related ZE HEIE ii 3 | omganization | (w-2/1000-MISC) from the
c (W-2/1088-MISC) organization
below dotted] & ; g %‘ g F and retated
fine) i g 'g organizations
: £
_{1) Arthur Cooper 10
Co Chalr v
_{2) Lynne Deshler 8
Co Chair v
_{3) Petronelia Donavan K}
Immediate Past Chalr 4 v
_{4) sherrie Henson 25
Treasurer v
_I5) Janet Hochstatter ]
Secretary v
_{6) charfes Hickman 1
Member At Large v
_{7) Karen Martini 5
Member At Large v
_{8) Alice Norris 5
Member At Large v
_{8) Kristi Ridgeway 25
Member At Large v
(10) Raymond Stoble 5
Member At Large v
(11)
{12)
{13)
(14)

Form 990 2015)



Form 980 (2015) Page 8
UCRAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
. Posltion
A B) | (do not check more than one ®) ® ®
hours per | officer and a director/trustes) | compensation |compensation from amount of
(st T az| 7 from related other
housfor | 23 i g 5 =R the organizations compensation
relsted HEHE —i 3| organtzation | (W-2r1098-MiSC) from tha
Ei § '§ = M-ZHM-MISO) organization
beiow dotted| 2z | & %’ 8 and relatad
line) 8|3 'g organtzations
] !' g
{15)
(16)
{17
(18)
(19)
(20)
f21)
(22)
{29)
(24)
{25)
1b Sub-total . . . . T & 0 0 0
¢ Total from contmuatlon sheetsto Part VII SechonA A & 0 0 0
d Total (addlinestbandic). . . . > 0 0 0

2  Total number of individuals (including but not Ilmlted to those Ileted above) who received more than $100,000 of
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such Individual .

4 For any indlvidual listed on line 14, is the sum of reportable compensation and other oompensatlon from the :
organization and related organlzatlone greater than $150,0007 i 'Yes, oomplete Schedule J for such [
individual . ..

§ Did any person listed on Ilne 1a reoelve or accrue oompensetlon from any unrelated organlzatlon or IndeuaI VR
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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.
] ®) ©}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ooty
received more than $100,000 of compensation from the organization » 0 :

Form 890 2015)



Form 990 (2015)

P|g99
XY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . - .
Totsl venue Relstad or Unioited Retonue
exempt business excluded from tax
function revenue or sections
revenue 512014
gg 1a Federated campaigns .. . . | 1a B
5, b Membershipdues . . . . {1b
g-E. ¢ Fundraisingevents . . . . |1e 83,758
o_-": d Related organizations . . . | 1d
E- E e Govemment grants (contributions) | 1e 13,000
S9@1 f AN cther contributions, gifis, grants,
Eé and simliar amounts not Included above | 1¢ 178,360
g w| @ Noncashcontributions included in lines 1a-1:$ 66,293
86| h Total.Addinesta—1f. . . . .. . . . » 265,118 | ¥
s R AL T e e
2 ot ey
g 25
o« b
g c
S d
E e
2 f All other program service revenue .
a 9 Total. Addlines2a-2f . . . > 1:
3 Investment income (including deends. Interest
and other similar amounts) . . . > 11,105 11,105
4  Income from investment of tax-exempt bond pmoeeds | 4
5§ Royaltes . . . . . . . . . . . . . P>
() Real (b Personal

6a Grossrents

b Less: rental expenses

¢ Rental income or loss)

d Net rental income or (loss) T

7a Gross amount from sales of (I)Seeunus () Other
assots other than Inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Netgainor(oss) . . . . . .. .. . b

§ 8a Gross income from fundraising
o events (not including $
2 of contrioutions reportsd o i 14)
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
8a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less:directexpenses . . . b
¢ Netincome or (loss) from gamlng activites . . P

10a Gross sales of Inventory, less
retumsandallowances . . . g

b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . M
Misceflaneous Revenue Business Code

11a

b

c

d All other revenue .

e Total. Add lines 11a-11d . . > A TN
12 Total revenue. See instructions. . > 266,223

—l1,105
Form 990 (2015)
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Form 880 (2015) _ _ Page 10
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 in this Part IX . . .
Do not include amounts reported on lines 7l A (B)
b, 98, and 10b of Part VIll. T | o epernen b W‘ﬂ%ﬂ'm F;ﬂfﬂgv
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 "ﬂ'g;_“
3 Grants and other assistance to 1orelgn ¥
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members . .
§ Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsquellﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3}B)
7 Othersalaries and wages . .
8 Pension plan accruals and oomrlbuﬂons (Include
section 401(K) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management 86,768 33,383 33,383
b Legal . . 2,738 2,738
¢ Accounting 12,760 12,760
d Lobbying .
e Professional fundmismg sarvices. See Part N Ime 17 21,502 21,502
f Investment management fees . . 488 488
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . _ 18,300 18,300
12 Advertising and promotion 1,044 1,044
13 Office expenses 18,744 17,710 1,034
14 Information technology 5,001 4,155 2711 575
15 Royaltles . '
16  Occupancy _ 28,159 28,159
17 Travel . . 3,861 1,656 2,167 38
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afﬁllates .
22 Depreciation, depletlon. and emortlzatlon 10,246 2,707 7,539
23 Insurance . 14,096 9,921 4,176
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.) 4
a Fundralsing Costs 13,898 13,898
b Medical Program Services & Support 52,948 52,948
€ Medical Program Supplles 18,043 18,043
d
e All other expenses 2,055 2,055
25  Total functional expenses. Add lines 1 through 24e 280,649 122,813 127,690 40,146
26 Joint costs. Complete this line only if the .

anization rted In column (B) joint costs
%m a com't:g:d educational campaign and
fundmsmgosolucﬁetlon Check hers » if
following SOP 98-2 (ASC 858-720) . .

Form 890 (2015)



Form 880 (2015)

_ Page 11
IEZEEEY Balance Sheet
Check if Schedule O contains a response or nots to any line in this Part X . .
A |
Beginning of year End of year
1 Cash—non-interest-bearing . ~ 1,793] 1 5,197
2 Savings and temporary cash Investments . 105,096 2 64,205
3 Pledges and grants recsivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofl' cers. dlrectors
trustees, key employees, and hlghost compensated employees
Complete Part Il of Schedule L 5
6 Loans and ather receivables from other dlsquelrﬁed persons (as defined under section b
4958{1(1)), persons described in section 4958(c)(3)(B), and contributing employers and _? i
sponsoring organizations of section 501(c)(®) voluntary employees' beneliolary ot \.{_
‘E organizations (see instructions). Gomplete Part ll of Schedule L . 8
3 7  Notes and loans recelvable, net 7
8 Inventories for sale or use e e e e e e 8
9 Prepaldexpensesanddefenedcharges e e e e e e e 9
10a Land, bulldings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 134.744 E
b Less: accumulated depreclation 10b 51,231 93,760{ 10c 83,513
11  Investments—publicly traded securities . 171,047] 11 196,595
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . . 14
16 Other assets. See Part IV I|ne 11 . 3ee1] 16 21,105
16 Total assets. Add lines 1 through 15 (must equal IIne 34) 375,057] 16 370,615
17 Accounts payable and accrued expenses . .
18 Grants payable . . . .
19 Deferred revenue . .
20 Tax-exempt bond Ilabllltles
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D
8|22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees and
o disqualifiled persons. Complete Part Il of Schedule L .
5 23 Secured mortgages and notes payable to unrelated third pertles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabliitles (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e . . 25
26 Total liabllitles. Add Ilnes 17 throgggzs . .. 26
Organizations that follow SFAS 117 (ASC 958), cheek here P E] snd
g complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . . .
i 28 Temporarily restricted net assets .
® 29 Permanently restricted net assets. .
o Organizations that do not follow SFAS 117 (Asc 958), oheck here > - and y
5 complete lines 30 through 34.
e 30 Capital stock or trust principal, or current funds . . . 30
3 31 Pald-in or capltal surplus, or land, building, or equipment fund . . 31
32 Retalned eamnings, endowment, accumulated income, or other funds . 375,057| 32 370,615
§ 33 Total net assets or fund balances . .. 375,057] 33 370,615
__184 Total iiabliities and net assets/fund balances . 3715,057] 34 370,615

Form 990 (2015)
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Page 12
IEEEESN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . .
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 266,223
2 Total expenses (must equal Part IX, column (A), line 25) 2 290,649
3 Revenue less expenses. Subtract line 2 from line 1 3 (24,426)
4 Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A)) 4 375,057
5 Net unrealized gains (losses) on Investments . . . . . 5
68 Donated services and use of facllities 8
7 Investment expenses . 7
8 Prior period adjustments . . 8 19,983
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equnl Part x Ilne
33, column (B)) . « e e 10 370,615

Financial Statements and Reportmg

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

Accounting method used to prepare the Form 890: [7]Cash [JAccrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlal 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 basls, or both:

(O Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organlzation’s financial statements audited by an independent accountant? . .

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{(OSeparate basis [J Consolidated basis [] Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
if the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A Public Charlty Status and Public Support

| omBNo. 1545-0047

{Form 990 or 880-E2)
Compilets if the organtzation is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Trassury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 880 or 980-E2) and Its instructions is at www.irs.gov/formb90. Inspection
Name of the organtzation Employer [dentification number
Clackamas Volunteers In Medicine 37-1621141

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 11, check only one box.)

0 A church, convention of churches, or assoclation of churches described In section 170{){1){A)(®).

] A school described In section 170(b)(1)(A)(l). (Attach Schedule E (Form 890 or 990-E2).)

A hospital or a cooperative hospital service organization described In section 170{b){1)(A)(il).

O A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(]). Enter the

hospital's names, clty, and state:

[ 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)(v). (Complete Part Il.)
68 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v)-
7 [OAn organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vl). (Complete Part Il.)
[J A community trust described in section 170{b)(1)(A)(vl). (Complete Part Il.)
® [JAn organtzation that normally recsives: (1) more than 33'2% 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 33'3% 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 508(a)(2). (Complete Part Ili)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to performn the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 509(a}{3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type 1. 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 [V, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(g), 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.

¢ [ 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 [J 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 ll, Type lll
functionally Integrated, or Type 1ll non-functionally Integrated supporting organization.

WO -

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzatlon(s)

{1) Name of supported organtzation {p EIN (i) Type of organization | (v} s the organization | (v} Amount of monetary {vi) Amount of
{described on fines 1-8 | listad in your govemning support (see other support (see
sbove (ses Instructions}) document? instructions) instructions)

Yes No

A

|)

(©)

D)

)

Total : 3 3

For Paperwork Reduction Act Notice, see the Inslruetlonu for Cat. No. 11285F Schedule A (Form 980 or 880-EZ) 2015

Form 9980 or 880-EZ.



Schedule A (Form 980 or 990-52015
Bl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A}v])

.

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Public support. Subtract line § from line 4

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any "unusual grants.”) .

Tax revenues Ilevied for the
organization's benefit and either pald
to or expended on [ts behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a |
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2011 (®) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

Amounts from line 4

Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess

activities, whether or not the business
Is regularly carried on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1.) . .

Total support. Add llnes7thmugh 10 g
Gross recelpts from related activities, etc. (see Instructlons) .
First five years. If the Form 990 is for the organization's first, second thlrd fourlh or ffth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e . . . . P

Section C. Computation of Public ic Support Pereentgge

14
16
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column(® . . . . 14
Public support percentage from 2014 Schedule A, Partll, line 14 . . 16
3313% support test—201S. if the organization did not check the box on llna 13 and lme 1 4 ls 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
33117% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'::% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—20185. 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-clrcumstances" test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the *facts-and-circumstances” test. The orgamzatlon quallﬂes asa publ|cly supported
organization . | 4

10%-faets-and-clrcumstancee test—2014. Iif the organ|zat|on dld not check a box on line 13, 18a, 16b, or 17a, and line

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 orgnnlzatlon meets the *facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . » 0O
Private foundation. If the organlzatlon dId not eheck a box on Ime 13 16a 16b 17a. or 17b check thls box and see
Instructions . . . . . . . . . . . . s e e e e e e e e e e e e

O O &’F

O

> 0

Schedule A (Form 890 or 880-E2) 2015



Schecdule A (Form 890 or 880-E2) 2015

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1  Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”)

2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities
fumished In Jany activity that is related to the
organization’s tax-exempt purpose . .

3  Gross recelpts from actwntluthatarenoian
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 .

§ The value of services or facliities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on flines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .
8 Public support. (Subtract Ilne 7c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

{f) Total

8 Amounts from line 6

10a Gross income from interest, dlvldends
payments recelved 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 .

¢ Add lines 10a and 10b

11 Net income from unrelated buslnass
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11
and 12.)

14 First five yeares. 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 box and < and stop here

Section C. Computation of Public Support Pereentage

> 0O
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2014 Schedule A, Part lli, line 17 . 18 %

18a 33's% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 ls more than 33'296, and line
17 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'2% support tests—2014. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33'a%, and
line 18 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > []

Schedule A (Form 990 or 990-EZ) 2016
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Schecus A (Form 890 or 880-E2) 2015
[EXIY  Supporting Organizations -

Page 4

(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

102

Are all of the organization’s supported organizations listed by name in the organization's govemning [bEgE
documents? Iif "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 (35 SmiEscH
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 {3
(b) and (c) 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) [EE
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 [#ss
*Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [#%&3
supported organization? i "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN |;
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; ot
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action MRS
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 (g
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 [BEEEERH 7%
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited |FewiRs
by one or more of Its supported organizations, or (i) other supporting organizations that also support or |Siek t
benefit one or more of the fillng organization's supported organizations? If “Yes, " provide detail in Part VI. i )

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with |i&
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule I. (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more [ty
disqualified persons as defined In section 4948 (other than foundation managers and organizations described &
in section 508(a)(1) or (2))? if “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which T
the supporting organization had an interest? If "Yes, " provide detall in Part V1.
Did a disqualified person (as defined in line 8a) have an ownership Interest in, or derive any personal benefit |i
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of sectlon i
4943() (regarding certain Type 1l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

determine whether the organization had excess business holdings.)

Schedule A (Form 890 or 990-E2) 2015
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[EIM_Supporting Organizations (continued)

11
a

b

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 In (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described In (a) above? 11ib
A 35% controlled entity of a person described in (a) or (b) abova? If “Yes" to s, b, or c, provide detall in Part VI. iic

Sectlon B. Type | Supporting Organizations

1

Section C. Type 1l Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 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 controlied the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

1

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{g)?./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).

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization's goveming 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 () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *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 in (2), did the organization's supported organizations have a
significant voice in the organtzation’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.

Section E. Type Il Functionally-integrated Supporting Organizations

1

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

Ohe organization satisfled the Activities Test. Complete line 2 below.
[0 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 government entily (see Instructions).

Activities Test. Answer (a) and (b) 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 activitles described In (a) 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 lts supported organization(s) would have engaged in these
activities but for the organization’s Involvement.

Parent of Supported Organizations. Answer (a) and (b) 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? 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? 'Yesl dascribe in Part V1 the role played by the organization in this regard.

Schedule A (Form 980 or 990-E2) 2015



Bcheduie A (Form 960 or 890-E2) 2015 _ Page 6
Y Type 1l Non-Functionally integrated 508(a){3) Supporting Organizations
1 O check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Sectlon A - Adjusted Net Income ' (A) Prior Year

(8) Current Year -
({optional)

1 Net short-term capltal gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

a|hjd{N]|=-

® |~

(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): B el
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) . 1d
e Discount claimed for blockage or other
factors (explain in detail In Part V1):

2 Acquisltion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) _

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
Instructions).

oINS

hijd || -

Schedule A (Form 990 or 990-EZ) 2016
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Bchedule A (Form 880 or 880-E2) 2015
Y Type I 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 pald to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (deacribe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See Instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount

Pege 7

®|~N|D|n|d|

-t
o|®

)
) {

: Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see Instructions)

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, If any, for years prior to 2015

~ (reasonable cause required-see instructions)
3 Excess distributions carryover, If ai .

an

From 2013 .
From 2014 . .
Total of lines 3a through e
__ 9 Applied to underdistributions of prior ysars
h Applied to 2015 distributable amount
I Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributlons canryover to 2016. Add lines 3}

and 4c.

8 Breakdown of line 7:

=-lo|ajo |

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

olajo|Tr|e

Schedule A (Form 890 or 800-E2) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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, Séction D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULED OMB No. 1545-0047

(Form 950) Supplemental Financlal Statements I =
» Complete Hf the organization answered “Yes” on Form 900,

PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury » Attach to Form 990. Op:n to Public
Internal Revenue Sarvice » information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/formb80. Inspection
Name of the organization Employer Identification number
Clackamas Volunteers In Medicine 37-1621141

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J 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 advlsor, or for any other purpose
confemngrmpermlselblepnvetebeneﬂt? D . . .« « O Yes O No
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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
J Protection of natural habltat O Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure Included In (a) . . 2¢c

d Number of conservation easements included In (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulehed or ten'mnated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perodic monltorlng. lnspectlon. handllng of

violations, and enforcement of the conservation easementsitholds? . . . . .« +« O Yes 1 No
6  Staff and voiunteer hours devoted to monttoring, inspecting, handiing of violations, and enforclng oonservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on fine 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)(i)
and section 170h)4)B)[M? . . . - « - 0O Yes O No

9 In Part Xlll, describe how the organlzetlon reporte oonservatlon eaeememe |n Its revenue end 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. .

IEEHI 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical ireasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (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:

() Revenue included on Form 880, PartVill,line1 . . . . . . . . . . . . . . . . > §
() Assets included in Form 980, PartX . . . . - .. s

2 If the organization recelved or held works of art hlstoﬂcal treasures. or other s|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 900, PartVlll,line1 . . . . . . . . . . . . . . « . . P> §

b Assets Included in Form990, PartX . . . . SN I T

For Paperwork Reduction Act Notice, see the Instructions for Form 000 Cat. No. 52283D Scheduls D (Form 900) 2015




Sch.duloD(FonnODO)ZMS Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply):

a (7 Public exhibition d [J Loan or exchange programs
"b [ Scholarly research e [J Other
¢ [ 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 soliclt or receive donations of art, historical treasures, or other similar
assats to be sold to ra_lsi funge rather than to be maintalned as part of the organization’s collection? . . [ Yes [JNo
B Escrow and Custodial Arrangements.
Compilete If the organization answered “Yes” on Form 9880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . + = « -« [OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followlng table
Amount
c Beginningbalance . . . . . . . . . . . . . o 0 o e 4 e 1c
d Additionsduringtheyear . . . . . . . . . . . . . 0 0 . .. 1d
eDlstﬂbutloneduringtheyear.................. 10
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part x, lme 21 for escrow or custodual account liability? [] Yes []-No
b If "Yes,” expiain the arrangement in Part Xlil. Check here If the explanation has been providedonPart Xill . . . . [1].
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Cusent year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 190,983 171,000
b Contributions . . . 1,509 19,883
¢ Net investment eamlngs. galne. and
losses . 4,103
d Grantsor echolarshlps
e Other expenditures for facllltles and
programs . .
f Administrative expenses .
End of yearbalance . . . 196,595 __190,983
2 Provide the estimated percentage of the current year end balance (llne 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » 100%

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

M unrelatedorganizations . . . . . . . . . . . 0 v 0 b e e e e e e e e e s« . |32 v

(1) related organizations . . . . e e e s . . [Ba | v/
b [f*Yes" on iine 3a(jl), are the related orgamza'done IIetedaerequlred on Schedule R? e e e e e e 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (2) Costorother basia | (b) Cost or other basis (c} Accumulated (d) Book vatue
(nvestment) (other) depreciation
1a Land
b Bul|d|ngs e e e
¢ Leasehold lmprovements e e 113,089 37,698 75,393
d Equipment . . . . . . . . . 21,655 13,534 8,120
Other . . .
Tolal Add lines 1athrough 1e Qolumn (gzmuet equal Form 990, Part X, column (B), line10¢c) . . . . .» 83,513




Scheduis D (Form 890) 2015
MY  nvestments—Other Securities.

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

{m) Description of security or category {b) Book value {c) Method of vahuation:
{including name of sacurity) Cost or end-of-year market value

Page3

(1) Financlal derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (b) must qual Form 990, Part X, col. (B) fine 12) b
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 valus (c) Method of valustion:
Cost or end-of-year market value
1)
]
@
_(4)
®) -
9
(4]
8
)
Total. Column ) must equal Form 990, Part X, cal, (B) kne 13) » Ty
Other Assets. '
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Deecription ) Book value
(1) Unrestricted Funds 21,105
2
3
“
5
{6)
0
(8)
19
Total. (Column (b) must equal Form 990, Part X, col.B)line15) . . . . . . . . . . . . . . W 21,105

Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part [V, line 11e or 11f. See Form 890, Part X,

line 25.
1. {s) Description of Bability {b) Book value
(1) Federal iIncome taxes
@
(<]
()
(©)
()
Ul
(8)
(9)
TMMMMIMMMMX,W.@W&) >

2. Liability for uncertain tax positions. In Part art XIii, provide the text of the footnote to the org on's financial statements reports the
organization's liabllity for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990} 2015
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Scheduls D (Form 9880) 2015
B Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

OUD‘“OQG - ]

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unreallzed gains (losses) on Investments

Donated services and use of faciiities

Recoveries of prior year grants .

Other (Describe in Part XIil.) .

st

Add lines 2a through 2d .
Subtract line 2e fromiine 1 . e e e e e e e e e e
Amounts Included on Form 990, Part VIii, line 12, but not on fine 1:

4a

1

Investment expenses not included on Form 990, Part VIIi, line 7b
Other (Describe in Part XIIL) . e e e e e .

4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. {Th-is must equal Form 890, Partl-, Ilr'le 12)

4c

X Recondlilation of Expenses per Audited Financial Statements With Expenses 'per

Retum.

"'o UD‘GOEOU‘D

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facllities e e e e

Prior year adjustments

Other losses .

Other (Describe in Part XIIL) .

BISBE

Add lines 2a through 2d . ..
Subtractliine2efromiinet . . . . . . . . . . . . . .
Amounts Included on Form 980, Part IX, line 25, but not on line 1:

1

investment expenses not included on Form 890, Part VIl line 7b
Other (Describe in Part Xiil.) . e e e e e e

4a
4b

Addlines4aand4b . . .

Total expenses. Add lines 3 and‘ 4c. (This must equal Form 990, Part |, line 18.) .

2e
3

4c

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part i, 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.

Amended 2015 Return and Schedule D

——emeasessracn=.: e e e e 1 e 8 B e e B e e 0
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | oMBNo. 1545-0047
complablrmorgmm answered "Yes" on Form Plrllv.llnoo17.1 1 I

(Form 990 or 880-E2) rization entered mnu'f-noammommez. o, O 19 orif the 2@1 5

Depariment of the Treasury » Attach to Form 880 or Form 900-E2Z. Open to Pt

Intemnal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions ls at www./rs.gov/formg90. Inspection

Names of the organization Employer Identification number
Clackamas Volunteers in Medicine 37-1621141
Fundraising Actlvities. 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.

Mall solicitations e Solicitation of non-govemment granis
Internet and emall solicitations f Sollcitation of government grants
Phone sollcitations g Special fundraising events

In-person solicitations

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? Yes [J No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Poaooow

Amount paid to
Name and address of individual @i Did fundralser have Gross Amount paid o
o or entity (lun:r-ber) - {1 Activity custody or controlof | )G awmvh.;m (f'u?ndnhcml tlll)‘:é) In ML’ retained by)

Yes No

1 Nonprofit Project Partner, LLC s
1826 NE Jarrett St, Portland. OR Fund Develop : 2,164
2kristin H Krahmer v
13984 Chelsea Dr, Lake Osweqgo, OR |Fund Develop 18,750

3 karen J Martini v
14361 HollyCrest Ln, OregonCity, OR |Fund Develo 588

4

10 '

Total . . . . . . . . . . . « s P 21,502
3 Ust all states in which the organlzatlon Is reglstered or licensed to solicit contributions or has been notifled it is exempt from
* registration or licensing.

For Paperwork Reduction Act Notics, ses the Instructions for Form 980 or 890-EZ Cat. No. 50083H Schedule G (Form 990 or 890-E2) 2015
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W Fundralsing Events. Complete if the organization answered "Yes” on Form 990, Part IV, fine 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 greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other evants (.Jd)Tdhlmnh
IAND Annual Appeal d cdcb(l.%cg‘mh
{avent type) {svent type) (total number) )
(Y]
3
g 1 Grossrecelpts . . . . 38,204 13485 51,689
(i
2 less: Contributions .
3 Gross income {line 1 minus
ne2) . . . .. .. 38,204 13,485 51,889
4 Cash prizes .
5 Noncash prizes
% 6 Rent/facility costs .
gi| 7 Food and beverages .
g 8 Entertainment .
9 Other direct expenses . 4,459 768 5225
10 Direct expense summary. Add lines 4 through9incolumn{d) . . . . . . . . . . P 5225
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . » 46,464

EEHI  Gaming. Complete if the organization answered “Yes" on Form 950, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant () Total (add

S {a) Bingo binga/progressive bingo {c) Other gaming col (e rough eol )
T 1 Grossrevenue .
§ 2 Cashprizes. . . . . ]
[=
% 3 Noncash prizes
E 4 RentAacllity costs .
(o

§ Other direct expenses

O Yes %] Yes %
8 Volunteerlabor. . . . | No O No

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

8 Net gaming income summary. Subtractline 7 fromlinei,coumn(d) . . . . . . . . P

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

a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . [J] Yes (] No
b [f “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . [] Yes [J No
b If “Yes,” explain:

Schedule Q (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . [Yes[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? e e .o . O Yes 0O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . .. ... .. ... {18 %
b Anoutsidefacilly . . . 13b %
14  Enter the name and address of the person who preperes the organlzatlon ] gamlnglspeclal events books and
records:
Name b
Address »>
15a Does the organization have a contract with a third party from whom the orgenlzatlon recelves gaming
revenue? . .. - . O Yes [(J No
b If “Yes,” enter the amount of gamlng revenue reoelved by the organlzatlon D S e and the
amount of gaming revenue retained by the third party» $
¢ |f “Yes,” enter name and address of the third party:
Name »
Address p
16 Gaming manager information:
Name >
Gaming manager compensation»  §
Description of services provided
] Director/officer O Employee Cindependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distrlbutions from the garnlng proceeds to
retain the state gaming license? . . . « « « [0 Yes O No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the taxyear > §

WSupplement'el Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Part |, line 2b. The individuals listed were hired for fundraising deveiopment of event programs and grant writing.

Schedule Q (Form 880 or 980-EZ) 2015



SCHEDULE M |
(Form 990) Noncash Contributions | oMBNo. 1545-0047

2015

» Complete if the arganizations answered *Yes"™ on Form 980, Part iV, lines 29 or 30

of the Treasury P Attach to Form 880. Open To Public
m'p‘d"'m"" Service » Information about Schedule M (Form 990) and its Instructions Is at www.lrs.gov/form990. inspection
Name of the organization Employer identification number
Clackamas Volunteers [n Medicine 37-1621141
Types of Property
(©
Ch(:c)k it | Number of o(:r)imbuﬂons or | Noncash e o Method of(:)etenmnlng
applicable tems contributed Form 980, Panl apwm ::' :|’|ne 19 noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . .
6 Cars and other vehlclu .
7 Boats and planes
8 Intellectual property . .
9 Securities—Publicly traded . .
10 Securities—Closely held stock .
.11 Securitles—Partnership, LLC,
or trust interests . .
12 Securitles—Mlscellaneous
13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commerclal

17 Real estate—Other.

18 Collectibles .
19 Food inventory . . . .
20 Drugs and medical supplles . v 30 12,669 | Estimated FMV Cost
21 Taxidermy . .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other» ( Medical Services ) v 5 29,692| Estimated FMV Cost
26 Other» ( Auction items ) Y : 12,069 Estimated FMV Cost
27 Other» ( Other Misc ) v 11,863 | Estimated FMV Cost
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

) which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

80a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through [E#}
28, that it must hold for at least three years from the date of the initlal contribution, and which is not requnred ks

to be used for exempt purposes for the entire holding period? .
b if “Yes," describe the armangement in Part Il.

31 Does the organization have a grft aoceptance pollcy that raqulnas the review of any non-standard
contributions?

32a Does the organization hlra or use thlrd partlu or ralated orgamzatlons to sollclt process or sell noncash
contributions?

b If “Yes,” describe In Part II

33 If the organization did not 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 980. Cat. No. 51227J Schedule M (Form 890) {2015)
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Xl Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part |, line 27. Non-cash donation made during this period by muitiple businesses and individuals,

Schedule M (Form 990) {2015)



‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional Information. 2@ 1 5
Department of tha Treasry » Attach to Form 990 or 990-E2. Open to Public
Intemnal Revertue Service » Information about Schedule O (Form 880 or 880-E2) and its Instructions is at www.irs.gov/form890. B IsY=Yet1le]2!
Name of the organization Employer identification number
Clackamas Volutears In Medicine 37-1621141
Amended 2015 Return

General Summary: Amending form 890 to remove estimated in-kind value of volunteers incorrectly included in the original fiing.

Line 18 Revenue less expenses for current year 2015 remained the same as original return $(24,426).

Line 22 Net assets for current year 2015 remained the same as original return $370,615.

Detail of changes:

Form 890 Part | Summary, lines 20 and 22 Prior. Year to correct math error Part X.

Form 990 Part JIi, line 4a. Removed value of volunteers and other expenses from total Medical Program Services and Support.

Form 980 Part VI, line 12c. Corrected box to answer "No",

Form 990 Part V1, line 19. Documents, financlal statements and other related policy documents made avallable upon written request.

Form 990 Part Vil Statement of Revenue, line 1 {, g and h. Adjusted balances to deduct estimated in-kind value of volunteers total $473,381.

Form 990 Part Vil Statement of Revenue, line 12. Corrected total revenue Column A $286,223. Column D $11,105.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 880 or 880-EZ) (2015)




+Schedule O (Form 980 or 980-E2) (2015)
Name of the organtzation

Clackamas Volunteers In Medicine

Page 2
Employer Identification number

371621141

Form 990 Part IX Statement of Functional Expenses, line 11a Columns A, B and C. Adjust balances to deduct estimated value of volunteers.

Form 890 Part IX Statement of Functional Expenses, line 14 Columns B and C. Adjusted balances.
Form 990 Part IX Statement of Functional Expenses, line 24b Columns A and B. Adjusted balance to deduct estimated value of volunteers

and combined all medical services and support.

Form 990 Part IX Statement of Functional Expenses, line 24d. Removed and combined to Medical Program and Support expenses.

Form 990 Part X Balance Sheet, line 2 Column B. Increased balance to include petty cash $80.

Form 980 Part X Balance Sheet, line 102 and 10 b. Corrected total assets to reflect beginning asset value and total accumulated depreciation.

Form 890 Part XI Reconclliation of Net Assets, lines 1 and 2. Comected balance amounts to match changes made to Part Vill and Part IX.

Form 990 Part XI Reconcillation, line 8. Prior period adjustment. Correction to reflect contribution not reported in 2014.

Schedule O (Form 990 or 990-E2) (2015}



