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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

A For

Wi twammary o e & o 4 1
- harmaion oot o e e & W s S oo R
Internal Revenue Service .irs.gov/form990. 4% | ; In§pegglgsn§ %gk ;?E’?fzi
the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check f applicable C Nameoforganzaton Volunteers in Medicine, Chatt., Inc. D Employer identification number
: Address change Doing business as 71-0959332
Name change Number and street (or P O box If mall I1s not delivered to street address) Room/suite E Telephone number
_Inmalreturn P.O. Box 81057 (423) 855-8220
Fird retumterminaed City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrem  |Chat tanooga TN 37414-8257 |G Grossrecompts S 455, 762.

_‘ Application pending F Name and address of principal officer
Gene Williford Same as C above Chattanooga TN 37414-8257
I Taxeempstatus  [x[501003) | [5010) ¢ )4 (msetro) | [a947@(nyor | [527
J Website: » www.vim-chatt.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes X|No
Yes No

If ‘No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization

I)zl?;orporatlon | —I Trust | l Association | I Other ™ |L Year of formation

2003

l M state of legal domicile

TN

[Parti.~| Summary
1 Brefly describe the organization’s mission or most signfficant activites_ __ In 2016, we provided 5,026 free __ _ __
@ patient visits for primary medical care in Hamilton County,TN and _ _ _ _ _________._
é surrounding areas. _ _ _ __ _ _ _ _ __ _ _ ___ ___ __ _ oo _______._
e
§ 2 Eh_ec—k this box > |:| if the organization discontinued its operations or d—ls;o;e?j of more than 25% of its net assets
3 Number of voting members of the governing body (Part Vi, hne1a). . . . . . . . . ... ... 3 15
°; 4 Number of independent voting members of the governing body (Part Vi, limne 1b) . . . . . . . .. .. . . .. 4 15
:,i,,_‘f 5 Total number of Individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . . ... .. .. 5
Z| 6 Total number of volunteers (estimate ffnecessary) . . . . . . . . ... .. . oo Lo e 6 250
&’ 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . .. ... ... .... 7a 0.
b Net unrelated business taxable income from Form 890-T, line 3!4.  RETTOEINAETY e 7b 0.
l —————————=—="1{ry| Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine th). . . . . . . .. .4 RL o e o ey 296,314. 351,530.
2| 9 Program service revenue (Part VIll, ine2g) . ... ... .. Ig . OCT @ blm/ .
% 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . Il N ’ 475, 434 .
@€ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢c, 10c¢, and 11e®@'D":ﬁ YU UT 82,354. 83,582.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, clottxmn-('A'):-hnef?Z)\'J. —— 379,143. 435,546.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. . ... ....
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . ... . ... ....
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 351,201.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » . . } I/; ’f{‘i}gfg |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... ... 114,507. 117,135.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 466,305. 468, 336.
[ 19 Revenue less expenses Subtracthne 18 fromlne12 . . . . ... . ... ... ..... -87,162. -32,790.
58 Beginning of Current Year End of Year
g3 20 Totalassets (Part X, HNe 16) . . .« v ¢ v v v v vt e e et e e e e e e e e e e e e 328,190. 299,920,
Ei‘; 21 Totallabilities (Part X, IN€26) « + « « « ¢ v v v v ittt e e e e e e e 4,757. 9,277.
fus. 22 Net assets or fund balances Subtractiine21fromlne20 . . .. ... ... ....... 323,433. 290, 643.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac panying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of preparer}ather than officer) I1s baied or/m‘)all lnforryatlon %lch preparer has any knowledge
Vs 2 22,
b _Llne Ul [ 7/ 20470
. Signatre of officer Date
Sign /
Here Gene Williford Chair
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if PTIN
P aid ~ 9 - — 1 self-employed
Preparer [rmsmame > O L L —FlepPDalred
Use Only |rrmsaddress ™ Firm’s EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

| Tyes [x[no

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 2
Part'lili;] Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse ornoteto anylineinthisPart Il . . . . . . . . . . .. o oo o v v it i v oo e s ﬂ
1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7. « « + « v v e v e e e e e e et e et e e e e e e D Yes No
if 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 429,271. including grants of $ 0. )(Revenue $ 0.)
PROVIDE FREE ROUTINE, NON-EMERGENCY MEDICAL SERVICES TO LOW INCOME,

4b (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses > 429,271.
BAA TEEAG102 11/16/16 Form 990 (2016)




Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 3
Part' IV’ [ Checklist of Required Schedules

N Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . ... o . v . 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . « . .« o i i i i i i et e e e e e e e e 3 X

4 Section 501(c)$3) organizations. Did the organization engage |n |obby|ng activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complefe Schedule art 1l . L e e e e e e e e e e e e e e 4 X

5 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 98-197 If 'Yes,' complete Schedule C, Part lil . . . . . . . 5 X

6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
=7 T 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . .« o o o v oo 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hll. . . . « v v« o i i i i i i e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . « o v« i i v o o v i it e e e e e e e e e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . « . . . v v o v v i o v

11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

0 = T 2V
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 1672 If 'Yes," complete Schedule D, Part VII. . . . . . . . . . .« « i v o i o v v o vt o v vt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . .« . . v i vt v i i v v i e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,” complete Schedule D, Part IX . . . « « v v v v v v i i i s e e e e i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 252 If 'Yes, complete Schedule D, Part X . . . . . . . 1M1e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1 and X1l . . . . . i v e i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xilisoptional . . . . . . . .+« . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . « . « c i e v v v i o i i i e e e e e e e 14b X
15 Did the organization report on Part IX, column (A),line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,’ complete Schedule F\Partslland IV. . . . . . .« v « i i v i i i i it it s e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes," complete Schedule F, Parts llland IV . . . . . . . .« i i i i i v i i v oot e 16 X
17 Did the organization report a total of mck\than'$15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . . o0 v v i v v v v v 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . .« « c i v v i i i i e e e i e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?/f 'Yes,’
complete Schedule G, PartIll. . . . . . . . o e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 4
EPart IVZ:] Checklist of Required Schedules (continued)

R Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H - . . . . . . . .. ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audted financial statements to this return? . . . . . . . . . .. .. 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . .. .. ... .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ne 27 If 'Yes," complete Schedule |, Parts land lll . . . . . .« . .« v v it i i i i i i i e s e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
T s =Yo7 - 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K If NO, 'gOtONNE 258. « + « v v v v o i v e v i i v e i s s i e e et e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . L L L oL L L e e e s e e e e e e e e e e e e s e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . ... ... .. 24d

25a 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!. . . . . . . . .. ..« v v o0 25a X

b 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . v v i i v v i i i s i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . .« v« i i i e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . « v« v v i i v i vt it e it it s et e e e s

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. « . i v i i i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. .« ..« oo o 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedufe M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . « . v« ¢« i 0 i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . . . . . . « .« « 0t i i i i i i i e e e e et e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, IlI, or IV,
ANAPAtV, N8 1. o o v e i i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . . . oo o0 oL 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . . . .+« oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lIn€ 2 . . . . . . . ¢ vt o i i i i i i i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . & o v v v i i i i i e s e e e e e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332

ﬁgé‘ittz\l,él Statements Regarding Other IRS Filings and Tax Compliance

«  Check if Schedule O contains a response or note to any line in this Part V

........

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . .. .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to Prize WINNEIS? . . . .« « & v v i i v v it et e e et e e s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ...
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ...

b If ¥es,~has it filed a Form 990-T for this year? ff ‘No’ fo line 3b, provide an explanationin Schedufe O. . . . . « . . v v v o o v v v b0 v 0t

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country >

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ..

b Did any taxable party nohfy the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . .. ..

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 v o v v i s e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. | 7 d| g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E= 3 =T 10T - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10098-C7 o . v v i i e it i i e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o B E S

organization have excess business holdings at any ttme duningtheyear?. . . . . . . . . . . . . o o oo o ool e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... L 00000

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIll, lne12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . ¢ . 0 o i i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem ). . . . . . . . ... Lo s oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintan by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . .« .« c v v v i bt i e s e e e 13¢ b i
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. . . ... ... ... 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . ... ... 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 6

%} Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check If Schedule O contains aresponse ornotetoany imneinthisPartVI. . . . . . . . . . . . . oo v oot o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . v i i L i e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . & . L L L L e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . v v v v it e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . 0 v i i i L e e e e e e e e e

8 Dd fthe organization contemporaneously document the meetings held or written actions undertaken dunng the year by ¢
the following v

aThegoverning body? . . . . . . 0 i i i e e e e e e e e et e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... . . oo oo oL

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . .. . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . o v o oo i nd e e 10a X
b If ¥es,~did the organization have written polies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
aperations are consistert wththe organization 8 exemMEt PUIPOSES? .+« ¢« v v v v v v v v v e e e e e e e e e e 10b

11 a Has the organization provided a cormplete copy of this Form 990 to all members of its goveming body before filingthefom? . . . . . . . . . . . .. 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 890

12a}] X

12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . . v v o v o v v v i v o v u
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 3o 111113 £ 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OROW RIS WAS AONE « & v v v v v v v it i et e et o e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblowerpolicy? . . . . . . .« .« v ot i e e s e e e e e e

14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . ..o Lo L0

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top managementoffictal . . . . . . . . . . . . .. ..o v oL

b Other officers or key employees ofthe organization. . . . . . . . . . . o o o i i i e e e e e e e e

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a i
taxable entity duringthe year? . . . . . . . . o i Lt i e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?. . . . . . . . . o Lo L e s v e e s e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection Indicate how you made these available Check all that apply

[] Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finanaial statements avarlable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Jenneth Randall 423-855-8220 5705 Marlin Rd, Suite 1400 Chatt. TN 37411-5653 (423) 855-8220

BAA TEEAD106 11/16/16 Form 990 (2016)



Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 7
EPQSrtWHs?I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornotetoany linemmthisPart VIl . . . . . . .. .. .. ... ... iueenan |_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st 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

® 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 orgamzations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(B) | tham one box. unigss parson (D) (E) (F)
Name and Tttle Average 1s both an officer and a Reportable Reportable Estmated
hours directorftrustee) compensation from compensation from amount of other
veek B S S E B I | (warbesmsd) | “(hicbemse) e
e B8 £ 8 |3 [£5]3 e
o'l:gfrﬂ?zda _ g S| g - 2 z é‘ = organizations
s | gls| |3 2
T 8E || o
* g
_)_Steven Pike _____________| _1.00
Board Chair X X 0. 0. 0.
_@_Linda Hawks__ ____________/| _0.50
Board Treasurer X X 0. 0. 0.
_@)_Kent Barnes _ _ ___________] _1.00
Board Secretary X X 0. 0. 0.
_@_Jenneth_Randall _ __ ________| _4.00
Board Asst.Treasurer X 0. 0. 0.
_®_J. Catanzaro _ ___________] _0.50
Boaxd X 0 0 0
_®_Latrice Currie _______ ____/| _1.00
Board X 0 0 0
_@_Becky Hall _ __ ____ _______]_ 2.00
Board X 0. 0. 0.
_®_Donna Horn ___ ___________ 1-9.50
Board X 0. 0 0
_®_Ron Jobe__ ___ ___________]|_ 0.50
Board X X 0 0 0
09 _Dr. Magill ___ __ _________ _0.50
Board ﬂ X 0. 0 0
UY_cClark Taylor _ ___________|_ 0.50
Board X 0. 0. 0.
023)_Jim Vaughn ______________ _2.00
Board X 0. 0. 0.
03 _Gene Williford ____________|_ 2.50
Board X1 | 0 0 0
04 _Sam Wills ______________]_ 0.50
Board 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 8

Q“art Vllngectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) (C)
Position
(A) Average (do not check more than one (D) (E) (F)
hours box, unless person 1s both an Reportable Reportable Estimated
Name and title v»?:erk officer and a director/trustee) comperesahon from compe‘r)\sanon from amount of other
1 = the organization related organizations compensation
(stany 1@ 3| F) Q| = |3 Z|S'| W-201099-MISC) (W.2/109 MISC) from the
‘f’c';‘r"s = A S el o 3 organization
related 3 H & % |3 @ ale oarngr:lzlaatlle(rj\s
organiza [@ B 3 2 (®8 9 o
- tions S| = b= é
below S| g 8 2
dotted § o §;
ine) e 2
Q|
(% _Ashley Evans_ _ ___________| .00
Executive Director X 75, 687. 0. Q.
(16)
(17)
{(18) ﬂ
(19) .
(20)
(21)
(22)
(23)
(24)
(25)
TbSUDAOtAl. .« . . v v ot e e e e e e e e e e e e e > 75, 687. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal(add lines 1band 1€) « « -+ « v v v v v v vt ettt et e e > 75, 687. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . .« « « « v« 0 o e e e e e e e e e

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUChINAIVIAUAT . . & v & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . .« . . v v i v o v o0 .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 9
[Part VIll] Statement of Revenue

. Check |fScheduleOconta|nsaresponse or note to any line in this Part VIii . e e e e e e e e e e e e e e e D

(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
S = TN
NN ,ﬁ

1a Federated campaigns . .
b Membership dues . . . .
¢ Fundraising events . . .
d Related organizations . . . . . 1d
e Govemment grants (contnbutions) . . 1e
f All ather contnbutions, gifts, grants, and

similar amounts not induded above . . 1f 348,476.
g Noncash contnbutions induded in lines 12-1f S 19,102.
h Total. Addlnes1a-1f . . . ... ... ........."%»

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts |=

f All other program service revenue . . .
gTotal. Addfines2a-2f . . - - v v v v v v i eun. . ® IE ,@aﬁ“‘§15§;zv f:"' A

3 Investment income (including dividends, interest and
other simiaramounts) . . . . . . ... ... ......"» 434, 0. 0. 434,

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . . .. .. i i
(1) Real (1) Personal

Program Service Revenue

6a Grossrents . . ..
b Less rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . « « « v = v v o v v i v oL >

7a G from sales of (1) Securities (n) Other
assets other than inventory

b Less cost or other basis
and sales expenses .
c Gainor(loss) - . .
dNetgamor(loss). « « « « v v v v v v vt v v i n i

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)
SeePartIV,lne18. . . . . ... .. a 100,089.
b Less directexpenses . .. ..... b 20,216.
¢ Net income or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9a Gross income from gammg actlvmes
See Part IV, line 19. . ... a

b Less directexpenses . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . . »

10a Gross sales of inventory, less returns
and allowances . . . ... .. a

b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales ofinventory . . . . . . . »

Miscellaneous Revenue Business Code

1Ma Miscellaneous 621400

d Allotherrevenue. . . . .. .. ...
e Total. Addhines11a-11d. . . . . . .. ... ... ... "> 3,709,
12 Total revenue. Seewnstructions . . . . . . .. ... .. » 435,546,
BAA TEEAO109 11/16/16 Form 990 (2016)




Form 990 (2016)

Volunteers in Medicine,

Chatt., Inc.

71-0959332

{PartIX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expense

(D)

1

10
"

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ine21. . . .. .« oo
Grants and other assistance to domestic
individuals See PartiV,hne22. . . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 .. .

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c}3)B). . . . - . . .. ...

Other salarres andwages. . . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... ..o

Other employee benefits . . . . . . ... ...
Payrolltaxes . . « « « « v« v v v v 0w e
Fees for services (non-employees)

cAccounting . . . . ... oo e
dlobbying. . . . . . ... . o 0ol
e Professional fundraising services See Part IV, ine 17 . .
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, columm

12
13
14
15
16
17
18

19
20
21
22

23
24

(A amount, Iist ine 11g expenses on Schedule O)
Advertising and promotion . . . . . ... L

Office expenses
Information technology . . . . . . . ... ...
Royaltes . . . . . . .. .o i o
OCCUPANCY + + v ¢ v v v o v et v e st v e e
Travel

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . .. .. o oo
Paymentsto affiiates. . . . . ... ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

expenseson ScheduleO) . . . . . .. .. .. 3

15,687,

75,687,

247,929.

225,615,

22,314.

8,400.

7,644,

756.

19,185,

17,458,

1,727.

7,461,

42,682.

42,682,

41,665,

41,665,

b volunteer Costs _ _ _ _ _ _ _ _ _] 2,697 2,697 Q 0
¢ Education _ _ _ _ _ _ _ _ ______ 327 327 0 _0.
dMiscellaneous _ _ _ _ _ _ _ _ __ _ 1,655 1,655 0 Q.
e Allotherexpenses . . . . .. ... ... ...

25 Total functional expenses Add lines 1through 24e. . . 468, 336. 436,078. 32,258. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 858-720). . . . . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)

Volunteers in Medicine, Chatt., Inc.

Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . . . . .00 i v oo oo

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . .« . o 0 i v L e e 410.] 1 410.
2 Savings and temporary cash investments . . . « . . . v . o vl i h e e e e 294,127.| 2 256,733.
3 Pledgesandgrantsreceivable,net. . . . . . . ... Lo 0o e 14,643.1 3 27,774.
4 Accountsrecevable, Net - + - ¢ & . vt e i e et e e e e e e e e e e e e e 4
5 Loans and other recewables from current and former officers, directors,
trustees, ke emplogees, and highest compensated employees Complete
Part 1) of SChedule L + « v v v v e v v v e e et e e e s e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
@ 7 Notesandloansrecewable,net . . . .. .. ... ... .. ..
§ 8 Inventoriesforsaleoruse . . . . . . v o v ittt i e e e e e e e e
<< | 9 Prepadexpensesanddeferredcharges . . . .. ... ... ... ... ......
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 166,551, [ : __
b Less accumulated depreciation . . . . . ... .. .. 10b 159, 445 13,937.] 10¢ 7,106.
11 Investments — publicly traded secunities . . . . . . . . ..o oL o0
12 Investments — other securities See PartIV,lme 11 . . . . . .. ... . ... ...
13 Investments — program-related See Part IV, lne11 . . . . . .. . . .. ... ...
14 Intangbleassets. . . . . . . . L L Lo e e e e e e e e e e e
15 Otherassets SeePartiV,line11 . . . . . . . ¢ . . i i i (v i v v vt e e
16 Total assets. Add lines 1 through 15 (mustequalfne34) . . . . . .. . « . .. .. 328,190. 299,920.
17 Accounts payable and accrued expenses. . . . . . . ..o i a e e e e e 4,757. 9,277.
18 Grantspayable. . . . . . . . c i e e e e e e e e e
19 Deferredrevenue . . . . . o ¢ o Lt L it e s e e e e e e e e e e e e
20 Tax-exemptbondiiabilities. . . . . . . . . . . o o i i L e e e
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . .
:_“Z: 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employees, and disqualified persons
,‘5 Complete Partllof Schedule L. . . .« . . . v o o it i e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated thud partes . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . v« v v v b v v v v v v v e
o Organizations that follow SFAS 117 {ASC 958), check here > [;?land complete i
8 lines 27 through 29, and lines 33 and 34. - . N _
£| 27 Unrestricted netassets. - . . . .. ..o 323,433.1 27 290,643.
n_eg' 28 Temporanlyrestricted netassets . . . . . . . .« . . o o s e e e
= | 29 Permanentlyrestrictednetassets . . . . . . .. ... L o0 e e
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
(e -
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... ... ... ....
2| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
-
% 33 Totalnetassetsorfundbalances. . . . . . . .. .. ... L . 0o 323,433.[33 290, 643,
34 Total habiities and net assets/fundbalances . . . . . ... ... ... ... ..., 328,190.[ 34 299,920,
BAA Form 990 (2016)
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Form 990 (2016) Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 12
tPart:Xli/| Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart Xl. . . . . . . . . . o o000 o i i v oot v i ﬂ
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . .« o v o v v i v i e v v e e s e e e e e 1 435,546.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o v v i h s 2 468, 336.
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . o Lol e e e e 3 -32,790.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . ... .. .. 4 323,433,
5 Net unrealized gains (losses)oninvestments . . . . .« .« v o L L 0o s s s e e e e e e 5
6 Donatedservicesanduse of faclities. . . . « v v o v o v i e e e e e e e e e e e 6
7 Investment EXPENSES . « + « « v v v vt v et e i i e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . « v v i i o i e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©O) . . . . . . .« . . v oo v i oo 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

fPart XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanyhineinthisPart XIl . . . . . . . oo o oo o v v v i i i e o v e

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slg_p]arate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... ... .. ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation 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 § g:ég
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. & .« L i v o i e it i e ettt e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. .« oo v v a0 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A , . o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 6

> Attach to Form 990 or Form 990-EZ. | < T
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Og lng t 3%?‘
Internal Revenue Service at www.irs.gov/form990. N e P 1
Name of the organization i Emptoyer tdentification number
Volunteers 1n Medicine, Chatt., Inc. 71-0959332

E‘Pﬁﬁnﬁ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

6 %A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X

[¢,]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}{A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agncultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwerstty _ Y Y L
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )
11 An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).
12 |__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularléappomt or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part |V, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll 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.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type H! functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations - . . . . . . . 0t it e e e e e e e e e e e e e e e e e e e e e e [::J

g Provide the following information about the supported organization(s)

(1} Name of supported organization {u) EIN {11) Type of organization (iv) Is the {v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see mstructions)
above (see Instructions)) In your governing

document?
Yes No

(A)
(B)
©
(D)
(E)

, o S
Total %@2 o 2 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 2

g&ﬁwﬂ‘gll&ISuppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

c .
b:g;‘,':gi“‘; gyfrf‘)’,(” fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (P Total
1 Gits, grants, contnbutions, and

membership fees recesved gDo not

indude any tnusual grants ¥ . . . . 264,022, 284,865. 254,492. 296,314, 351,530. 1,451,223,
2 Tax revenues levied for the

organization’s benefit and

either paid to or expended

ongsbehalf ... .......

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 264,022, 3 . 296,314, 351,530.]| 1,451,223,
5 The portion of total ‘T by b r . e g
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fromlned . .. ........ 1,451,223.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlne4 . ... .. 264,022. 284,865. 254,492, 296,314. 351,530. 1,451,223.

8 Gross Income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simifarsources - « .+ . . . . . . 1,608. 1,079. 475, 475. 434. 4,071,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . . . ... .. ... 1,835. 2,315, 4,603. 2,662. 3,711. 15,126.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) .. ... ... ....

11 Total support. Add lines 7

through10 . . . . . ... ... - . 5 s 1,470,420
12 Gross receipts from related activities, etc (see instructions) e | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. . . . . . . . o . L i i i i i i i e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . .. .. . ... 14 98.69 %
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . o v o o v i i i i i b i e e 15 98.64 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v . o o v i i i e e e e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . v v v it 0 v i i i e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > I:l

b 10%-facts-and-circumstances test—201S5. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . |
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 3
I;Pé"i:fglllg%éf318uppon Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part i} If the organization
fails to qualify under the tests listed below, please complete Part I1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) *> (a) 2012 {b) 2013 {c}) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admisstons,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization'’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... ....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through§ . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromline6). . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlines . .. ...

10a Gross income from interest, dvdends,
payments recesved on securties loans,
rents, royatties and income from
SMarsources .« .+ . . ... .o .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Net income from unrelated business
activities nat induded In Iine 10b,
whether or nat the business Is
regulaly camedon . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) « v v vvenn e

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

-]

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . o v v 0 v 0 v v i e e v e e e e e e e e e e v e e e e e e e e a e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . ¢ . o v o i i i i e s e 16 %
Section D. Computation of Investment Income Percentage o
17 Investment iIncome percentage for 2016 (line 10c, column (f) divided by fine 13, column(f)). . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, ne 17 . . . . . « . . . v v oo L oo i oo 18 %
1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 192, and iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 4
[‘Part IVii| Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E [f you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b 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,’ descnbe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c} below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descrnibe in Part Vi how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the orgamization 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

S5a 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the

organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filling organmization’s supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Dud 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 contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f "Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

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

BAA TEEAG404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  Volunteers in Medicine, Chatt., Inc.

71-0959332

| PartilV# | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 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 dunng the tax year

2 D the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f '‘No,’ descnbe 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 lll Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing 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)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete fine 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially al! 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 orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities 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 its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a 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.

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

BAA TEEA0405 09/28/16
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[Part V=i Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |d W IN|~=

Qe |W (N~

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

(-]

Other expenses (see instructions)

@~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

a Average monthly value of secunties

(optional)

SRR
o

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

RN |O|O

Minimum Asset Amount (add line 7 to line 6)

X (N[ |n |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year

nidjwIN|=

D |h|Ww N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Check here If the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization

(see Iinstructions)

BAA

TEEA0406 09/28/16
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| Part V.: .| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts patd to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W N[O | S [

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part V1) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

M

Excess

Distributable amount for 2016 from Section C, line 6

Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

NPT
,&?@?z’gtzé‘ P

26

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explamn in Part VI) See instructions

From2015. ... ... ..

Total of lines 3a through e

Applied to underdistnbutions of prior years

TQ|--|®|alO0o|T |

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

(-

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
line 7 S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
Instructions

Excess distributions carryover to 2017. Add lines 3j and 4c

Breakdown of line 7

[

Excess from 2013

Excess from 2014

Excess from 2015

a
b
c
d
e

Excess from 2016

BAA
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‘Part«; lﬁSu lemental Informatlon Provide anations required by Part Il line 10, Part I, l|ne 17aor17bPart|II line 12 ParﬂV
- i) pA nes 1, 2, 3b, 3¢, 4b, 4c, 69a9be£ 11a116mm11gy%nle@mB lines 1and 2, Part IV, Section C,

Part IV, SecaonD hne£23nd3 Parth SectionE, lines 1¢, 2a, 2b, 33, and 3b, PartV, ine 1, Part V, SechonB line 1e, PartV

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also oorrplete this partforany additional infformation

(See instruchons )

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depart t of the Treas| > Attach to Form 990. g; gfo%eg%ﬁ?ﬁ“
ment o U i its i i i i ¢, v
Intornal Rovens Sorvce > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. | ; jngpection’s ' |
Name of the organization Employer identification number

Volunteers in Medicine, Chatt., Inc. 71-0959332

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6

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

1 Totalnumberatendofyear . .. ... ....
2 Aggregate value of contnibutions to (dunng year)

3 Aggregate value of grants from (dunngyear) . . - . . .
4

5

Aggregate value atend ofyear. . . . . .. ..

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? . . . . . . .. . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIvAE BENEMIE? + « & v « ¢ o v v e e e e e bt e e e e e e e e e e e e DYes |:| No

[Partll | Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mportant land area
Protection of natural habitat BPreservat:on of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

L& Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... L0 o e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. 0 e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure isted inthe National Register . . . . . . . v o v v i v i i v v v e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. . . . . o o i i e e |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and SECtion 170(A)YA)(BYIN? « « « « « « o v v e e e ek e e e e [ ]ves [ INo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

ffpa‘?t‘f]" | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 8

1 a 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, lINne 1 . . . . . . . v i o v o v i i i i et e e e e >3
(ii) Assetsincluded INForm 990, Part X . . . . . . v o i it i e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part VI, lin@ 1 .+« « o o v i v i i e et e et et e s e e e e e e e e L
b Assets included N Form 990, Part X . . . . -« . o o 0 v i i e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 2
{Part lil¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIil

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. ... .. .. D Yes l___‘ No

}i:”}if&wg Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAIE X7 & « « « « 4« e e e e e e e ettt e e e et e e e e [ ves [ ]no

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table

Amount
cBeginningbalance . . . . . . L s e e e e e e e e e 1¢
dAdditions duringtheyear. . . .« c v 0 0 i i e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . L L L 0L e e e e e e e e e 1e
fENAdINgDalance. . - . v v v i i e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihty? . . . . . . I_] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll . . . . . . . ... .. ... H

|Part V' { Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 227,500. 227,500. 227,500. 227,500. 210,000.
b Contributions . . . . . . .. ... 17,500.

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . .. .4 .

f Administrative expenses . . . .
g End of year balance . . ... .. 227,500. 227,500. 227,500. 227,500. 227,500.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelatedorganizations . - . . . . . . L L Lo e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations - . . . . . L Lo L e e e e e e e e e e e et e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... .. .. 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds
{Part.VLi Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other (¢} Accumulated {d) Book value
(Investment) basis (other) depreciation
faland . - . ... ... B . g 8 ]

pBuldings . - . . . . . o e

¢ Leasehold improvements . . . . . . ... ...

dEqupment . . . .. ... oLl 53, 684, 53,684. 0.

eOther. . . ... ... ... ... . .. ... 112,867. 105,761. 7,106,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10C) « « « « « « v « v v v 0 v« > 7,106.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 volunteers in Medicine, Chatt., Inc. 71-0959332 Page 3
[PartVil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(@) Descnption of secunty or category (incduding name of securtty) (b) Bock value (c¢) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . .« . .« c o0 e
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) fine 12) . £

{Part? “Nlnvestments — Program Related.
arty Complete if the orga%uzatlon answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
_3
(4)
_5
6)
)
{8)
9)
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) line 13). . »

AL
[Partii | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

&
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ine 15) . v « v v i v i i e v e i i i i e i n s e e e e as >

'Part X -] Other Liabilities.
Comrplete if the organization answered Yes-on Form 990, Part IV, line 11e or 11f s?e@mggo Part X I|ne25

(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3
(4)
(5)
(6)
(7).
(8)
(9)
(10)
a1y
Total (Column (b) must equal Form 990, Part X, column (B) line 25) - > ; k. i
2. Ligbility for uncertain tax positions In Part XI1, provide the text of the fodnde to the organization's financal statements that neportsthe orgaruzaﬂons IIdlllly for uncertain
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided INPart XIl &« « « o v v o v v v i et v e e e e i i e e ]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 4
E@a’rt XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. .. ... ... .. 1,961, 365.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)on investments. . . . . . .« .« . o v v v 0L
b Donated services anduse offacilities. . . « . . v ¢ v v v o o i v i e e
c Recoveriesofprioryeargrants . . « . « . . . o i v e s e e e e e
dOther (Describe nPart XI1) .+« o v v o i v i i i s e e e e s s
eAddlines2athrough2d . . . . . . . o e e e SN 1,525,819.
3 Subtracthine2efromiinet . - .« « o v v i vt e e e e e e e e e .. 435,546.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1 "
a Investment expenses not included on Form 890, Part VIIl, ine 7b. . . . . . . . .. . !
bOther(Describe InPart XIII) . « v v v v v v i e et e e e e e e
cAddhnesd4aanddb . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . . o000 e s s e e e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

435,546.

1,994,155.

a Donated services and use of facilities. . . . . . . . . . oo 2a 1,505,603, ' .

bPrioryearadjustments . . . « . . v 00 o it e e e e e 2b

COthErloSSES « « « v v« 4 s o e e e bt n a et ot e e e e 2¢

dOther (Describe nPart XIIl ) « « .« v v o o o i v v i e et s e 2d 20,216.

eAddlines 2athrough2d . . . . . . . ... .0 i i ittt ittt e e e e e e e e e 1,525,819.
3 Subtractline2efromlined . . .« « i i ittt e e e e e e e e e e e e e e e e e e e e e 468,336.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . . .. 4a

b Other (DescribenPart XII) . . . . o v 0 v i v v o v e e e e e e e 4b

CAddlinesd4aandd4b . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e s
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . « . « « « <« « < v ¢« v o . . . 468, 336.

[Part XIil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

This is fundraising expenses which over-stated the gross revenue

included on line 1. Fundraising revenue was reported at net amount on
Pt XI, Line 2d Part VIII line 12 total.

This is fundraising expenses which over-stated the gross expenses

included on line 1. Fundraising revenue was reported at net amount on

Pt XII, Line 2d Part VIII line 12 total.

BAA Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internai Revenue Service

» Attach to Form 990 or Form 980-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organmization answered “Yes—on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 980-EZ, line 6a.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s & www.irs.gov/form990.

I OMB No 1545-0047

2016

T

w} Gpen to Pu i‘é
04 élnspectionw -

ey

Name of the organization

Volunteers in Medicine,

Chatt.,

Inc.

Employer |dennfcat|on number

71-0959332

m‘ Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
artl 1l 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

e r—| Solicitation of non-government grants
f E] Solicitation of government grants

g || Special fundraising events

a Mail solicitations
b Internet and email solicitations

c Phone solicitations
d In-person solicitations

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

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of indidual
or entity (fundraiser)

(ii) Activity

() Dxd fundrasser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Volunteers 1n Medicine,

Chatt., Inc.

71-0959332

Page 2

rt’ll; | Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

BANQUET 5K RUN GOLF through column (c))
E (event type) {event type) (total number)
v
E 1 Grossrecepts - . .« o v v v v 0 54,715. 7,535. 37,839. 100, 089.
E
2 Less Contributions . . . . . .. .. ...
3 Gross income (ine 1 minus ine 2). . . . . 54,715. 7,535. 37,839. 100, 089.
4 Cashpnzes. . . .. .. v v v v
5 Noncashprizes . . ... ... ... ... 2,250. 2,250.
D
||a 6 Rentffacilitycosts . . . . . .. ... ... 550. 4,620. 5,170.
E
c
T 7 Foodandbeverages . . ... ...... 2,109. 2,109.
E
X | 8 Entetanment. . ............. 3,000. 3,000.
E
2 9 Otherdirectexpenses. . . « . . . .. .. 2,041, 2,200 3,445 7, 686.
E
s
10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . « . o v o v v v i i i b it v v i oo > 20,215.
11 Netincome summary Subtract ine 10 fromine 3, column(d). . . . . . . . . . . . ..., .. 0. > 79,874.
2art Il | Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column {c))
N
E
1 GroSSIevenuUe . . - « v « v v« v v v v«
2 Cashpnizes. . « v v v v v v v o v v v v
E
D X
L El 3 Noncashprzes..............
E N
C S
TEl 4 Rentfacitycosts. ............
5 Otherdrrectexpenses. . . . . . . .. ..
| Yes % || Yes % Yes 2
6 Volunteerlabor . . . . . ...... ... No No ] No
7 Direct expense summary Add lines 2 throughSincolumn(d). - . . -« « o v v v v h v it v i hd e >
8 Net gaming income summary Subtracthne 7 fromline 1,column(d) . . . . . . . . . . ... ... o 0L >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . ... .. .. .. .. ...
b If 'No," explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Volunteers in Medicine, Chatt., Inc. 71-0959332 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . o oo b0 L0 e s e s e . D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GAMING? « « « « « « 4« b e s et e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . . . . v« v v v 0 i i i e e e e e e e e e e e e e e e e e e s 13a %
bAnoutside facility. . . . . & o o e e e e e e e e e e e e e e e e e e e e e e e s l 13 bl %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name > _ Y

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. I:]Yes I_—_]No
b If 'Yes,” enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thhd party > S_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year Lt
@arj Wg‘}g] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes’ on Form 990, Part iV, line 23.
»> Attach to Form 990.

Department of the Treasury

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990.
Name of the organization i Employer identification number
Volunteers in Medicine, Chatt., Inc. 71-0959332

|Part || Questions Regarding Compensation

1 a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIil, Section A, ine 1a Complete Part iil to provide any relevant information regarding these items

D First-class or charter travel EIHousmg allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,” complete Part llitoexplan . . . . . . . .. ...

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a?. . . . . . . . . ... ..

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committee Wntten employment contract
Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durnng the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . oL 0oL o oo s e s e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... .. ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. .. L0000 000 e
If 'Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part |l|

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganiZation? . . . . v v v i v i e it e e e e e e e e e e e e e e e e e e e e e e
b Any related orgamization? . . . . . L L L . L e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 5a or 5b, describe in Part i

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

A@TheorganiZation? . . . . v ot v i i e i e e e e e e e e e e e e e e e e e e e e e e e
b Any related orgamZation? . . . . . L . L e e e e e e i e e e e e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe n Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'descnbe nPartlll . . . . . . . . .. Lo o0 o e e . 7 X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imihial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, describe INPart Hl . . . & . . 0 it ot e i e e e e e e e e e e s e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)7 '« . « v v i i e e e e e i e e e e e e e e e e e e e e e aa e e a e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O
(Form 990 or'990-EZ)

1y

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. 1
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is k
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at www.irs.gov/form990.
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Name of the organization

Employer identification number

Volunteers in Medicine, Chatt., Inc. 71-0959332

Pt VI, Line 11b

Pt VI, Line 1l2c¢

Pt VI, Line 1l5a

Pt VI, Line 19

The Form 990 1s prepared by the Volunteer Accountant and submitted to
the Board of Directors for review and approval.

The Volunteer Accountant reviews each invoice after it is approved by
the clinic staff. The Executive Committee approves all capital
purchases. Directors and employeees review and sign the "Conflict of
Interest"”" policy.

The Board of Directors approves the annual budget each year which
includes all employees’ compensation.

Financial Statements and governing documents are available upon request
at the clinic.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



