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EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal ueurlty numbers on this form as It may ba made public.

A For the 2020 calendar year, or tax year beginning aoydetions sud the letext ormation
93‘;’" i FET D Employer identification number

BLUFFTON JASPER COUNTY VOLUNTEERS IN
[)5as' | MEDICINE, INC.
[J85% | Doing business as 32-0298086
e | Number and street (or P.0. box Hf mailis not defivered o slieet agdrass) Roomvisuite | E Telephane number
[Jrea, P.O. BOX 2653 (843)706-7090
gea” | City or town, state of province, country, and ZIP or foreign postal code G Grossrecepm $ , .
[Jammded] BLUFFTON, SC 29910 [ Hia) Is this a group return
[CHaegtes meummpmsomﬁm HARTER for subordinates?  [Jves [XINo
pentid |70 RED BLUFF ROAD, OKATIE, SC 29909 H(b) Ars ot subordinaen inciscna?_I¥es [ No

|_Tax-exempt status; L] sm;egiag [Tsot(c)q ) (nserino) [_J 4947(a)(1)or L_1527]  if “No,” attach a list. Ses instructions
3 Website: p UFFTONJASPERVIM.ORG Hic) G exomption nu
ﬁ Form ofaninmm. X T Corporation | Trust [_J Association T__T GtherB> [L Year of formation; 201 E M State of legal domicile: SC

mmary

1 Briefly describe the organization's mission or most significant activities: i MPLIMENTARY ME
CARE IN A COMPASSIONATE AND PROFESSIONAL MANNER TO THE UNINSURED OF
2 Chockthis box P> |__1 it the organization discontinued its aperations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi, ne 1a) 3 13
w | 4 Number of independent voting members of the governing body (Pert VI, line 1b) 4 1T
8| 5 Total number of individuals employed In calendar year 2020 (Part V, line 2a) 5 5
6 Total number of volunteers (estimate if necessary) - 6 85
7 a Total unrelated business revenus from Part VIll, column (C), line 12 7a 0.
| b Net unvelated business taxable income from Form 890-T, Part |, fine 11 ) 0.
Prior Year Current Year
) 8 Contributions and grants (Part ViII, Ene 1h) ) i 583,5‘5. EIS,T’!;.
9 Program service revenue (Part Vil Bne2g) : _ . U,
; 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) 274. 240.
11 Other revenus (Part VIIl, column (A), lines 5, &, 8¢, 8¢, 10c, and 11e) 79,530, 46,637,
12 Totalmvenue-addllmaaﬂ'lg.lﬂhﬂgmstgualPartVIIl,oohmnﬂlmm}_ ’ 333,5,:- EE!,%SL’.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3) 0. 0.
¥4 Benefits paid to or for members (Part IX, column {A), Ene 4) U. ﬁ_:
15 Salades, other compensation, emplayes benefits (Part 1X, column (A), lines 5-10) 157,596. 208,401,
s 18a Professional fundralsing fees (Part IX, column {A}, ine 11e)_ . 0.
3 b Tota! fundraising expensas (Part IX, column (D3, ine 25) B> 45,888.
17 Other expenses (Part IX, column {A), lines 11a-11d, 111-24s) _ {37,552. 432,847,
18 Total expenses. Add ines 13-17 (must equal Part IX, column {A), ine 25 632,148, 641,243,
19_Revenus less expenses. Subtract line 18 fromline12 . B , 224, 221,413,
] Beginning of Current Year End of Year
20 TVolsl assets (Part X, line 16) : i 535.351. 1,155,624.
%Izi Totallhbilltles(Pal'tX,Ilm25) P 655,128, 666,045,
z 15 lgnces. Subtract fine 315,533- 531,§’§.

Under penalties ot perjury, | dectare that | have examined this retura, mcluding accompanying scheduiles and statements, and to the best of my knowledgs and balief, it is
true, correct, and complets. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge.

Sign } SgRalure of oHier Idili
Hera ALEXINA HARTER, TREASURER
Vo€ Of pIml feme an
Prini/Type preparer's name Preparer's signature Uate Chech

Pud MICHAEL R. PUTICH, CPa - 10/24/2) 00 00853466
Preparer | Firm's nams ROBINSON GRANT & CO., P.A. Frm'sEINp. =
Use Only |Firm's address p, P.O. DRAWER 9

HILTON HEAD ISLAND, SC 29925 Phoneno,843-815-6161
May the IRS discuss this retum with the preparer shown above? Seelnstructions | Xlves L INo
032001 122320 LHA ForPapmkRoMonActNoﬂu mtluuplmhimﬂuctlom. Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

Fﬁﬁfﬁ MEDICINE, INC. 32-0298086 page2
emen rogram ce Accomplishments

Check if Schedule O contains a response or nots to any line in this Part It e : T e o b |
1  Briefly describe the organization's mission:
TO PROVIDE COMPLIMENTARY MEDICAL CARE IN A COMPASSIONATE AND

PROFESSIONAL MANNER TO THE UNINSURED OF GREATER BLUFFTON AND JASPER

UNTY WITH HASI N PREVENTA CINE T 1) TION.
2  Did the organization undertake any significant program setrvicas during the year which were not isted on the
prior Form 880 o 990-E27 : ) [(Ives XIno
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? DYu muo

If "Yes," describe these changes on Schedule Q.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

mvmue,ﬂmforeachmmmme%ﬁ.
{Coda: Including grants of §

INCORPORATED ON JANUARY 26, 2010 GREATER BLUFFTON- JASPER COUNTY
VOLUNTEERS IN MEDICINE BEGAN OPERA'I‘ION§ ON SEPTEMBER 19, 2011 FOR THE

PURPOSE OF PROVIDING COMPLIMENTARY MEDICAL CARE TO ﬁﬂETFYIﬁG
ALS 0O RESIDE OR WORK IN BLUFFTON OR JASPER CQUNTY, UTH
LINA. THE CL ICSTAFF O S1ST F NE EKPL JYYED PHY I .1IAN, ONE

D ' ITEERS THIRTEE IONAI
DOCTORS, TWENTY RBGISTERED NURSES AND SIX‘I‘Y ADEINISTRATT@E S'I'AFF’.
MEDICAL SERVICES PROVIDED INCLUDE GENERAL MEDICAL, ACUTE AND CHRONIC

ILLNESSES, WOMEN'S HEALTH AND GYNEBCOLOGY, DIABETIE CARE, NUTRITION
EGUNEBLIN&, PATIENT AJSISTANCE PROGRAMS FOR MEDICATIONS, LABORATORY AND

IMAGING STUDIES, AND LIMITED PHARMA ERVICES. THE INIC I UPPORTED

THR! H GRANTS, DONATIONS, SERVICE GR AND FUNDRAISING EVENTS.
49  (Code: ) Expenses $ Including grants of § } {Ravenue s )
4¢ (Coss: ) (& $ Intiuding grants of § ) (Rovernns }

4d Other program sesvices {Describe on Schedule O.)

[Expenses 8 Inchuding grants of § ) {Reverum § }
4e Total axpanses 2 )

Form 980 (2020)

432002 12-23-20



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

S MEDICINE, INC. 32-0298086  page3
[Part IV [ EheckWat of Fisquired Schedules Eoged

Yes | No
1 s the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?
If 'Yas,* complate Schedule A 1 | X
2 | the organization required to complete Schedule 8, ScboduleofCoanW . 2 X
3 Didtheorganlza\bnengagehm«wmmmwmmmmammmmmdumam
public office? /f "Yes,* compilste Schedule C, Part | 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f *Yes,* complete Schedule C, Part It 4 X
§ I3 the organization a section 501{c){4), S01{c)(5), or 501(c)(8) organization that receives membership duss, assessments, ar
similar amounts as defined in Revenue Procedure 98-197 / "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " compiete Schedule D, Part! | @ X
7 Did the organization recelve or hokl a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? /f *Yas, * complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* compiete
Schedule D, Partit 8 X
9 Did the organization report an amount in Part X, Ihe 21 for escrow or custodial nccount liabikty, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
¥f “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly onhrough a related omarlzation. hold assets in donor- restricted endowmonts
or in quasi endowments? /f “Yes,* complete Schedule D, Pert V 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schadule D Parts W, VI, VIIL, IX, or X
as applicable.
a Did the crganization report an amount for land, bulidings, and aquipment in Part X, line 107 / *Yes,* complete Schedule D,
Part Vi : P . 1a| X
b Did the organization report an amount for investments - other securities in Pant X, line 12, that is 5% or more of its total
assels reported in Part X, line 187 i *Yes,* complate Schedula D, Part Vil (11 X
¢ Did the organization report an amount for invastments - program reiated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complste Schedule D, Part VIli 11e X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets reported in
Part X, line 187 If “Yes,” complete Schedule D, Part IX [11d_ L
e Did the organization report an amount for other labliities in Pant X, ine 257 If "Yes,” complete Schedufe D, Part X 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Rabikity for uncertain tax positions under FIN 48 {ASC 740)7? /f 'Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If *Yes,* complete
Schedule D, Parts Xiand Xl ... 12a| X
b Was the organization includad in consolidated, independent audited financial statements for the tax year'?
if *Yes,® and if the organization answered "No® to fina 12a, then completing Schadula D, Parts Xi end Xii Is optional 12b X
13 Is the organization a school described in section 170(b)(1HAN)? I "Yas,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mave? If "Yes,* complate Schedule F, Parts | and IV 14b X
13 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to aor for any
foreign organization? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 0id the organization report on Part LX, column {A), kne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * compiste Schedule F, Parts Ilf and IV 18 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services ¢n Part 1X,
column (A), lines € and 11a? if "Yes," compisie Schedule G, Part! 7 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines
1c and Ba? /f “Yas, " complete Schedule G, Part If _ .l X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 937 /f *Yes,*
complote Schedule G, Partllf . _ 19 X
20a Did the organization operate one or more hoapnal facifties? ‘Yas,* complera Schedule H 20a X
b i "Yes" toho?ﬂn,dl:ltl'lewgmh\nﬂnchaoopyofﬂsaﬂﬂwmmmmtommm? . _2_@
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part tX, column (A}, fine 17 I *Yes,* Schedule |, Perts land it , 21 X

042003 12-23-20 Form 990 (2020)



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

MEDICINE, INC. 32-0298086 Paga 4
(Bt W Chsckilet oT Moquired Sohedules o ~ e
Yeos | Ro

22 Did the organization report more than $5,000 of granits or other assistance to or for domestic individuals on
Part IX, columnn (A}, line 27 If *Yes," complete Schedule I, Paris | and I - 22 X

23 Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or5abotnoompmionoiﬂ\oorganlzmionswrrom
and former cfficers, directors, trustees, key employees, and highest compensated employees? /f *Yes, ' complete
Schaduled ...

24a Did the omankﬂtbn haveatax-exempi bend issue with an outstanding principal amount of more than $100, 000 as oﬂhe
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and compiete
Schedule K. If "No,* go to fine 258

b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary poriud exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
any tax-exempt bornds? |

d Did the organization act as an "on behalf of' iasuer for bonda outstanding at any time during the year?

25a Section 501(c)3), 601(c)4). and 501{c){20) orgenizations. Did the organization engage in an excass benafit
transaction with a disquatifisd person during the year? If *Yes,* compiste Schedule L, Part !

b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified personlna pfioryear. and
that the transaction has not been reported on any of the organization's prior Forma 980 or 980-EZ? /f *Yes, ' complate
Schedule L, FPart |

26 Did the organization report any amount on Partx. line 5 or 22, 1orrecelvablecfromorpayablesto nnya.mem
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? 7 "Yes,* complete Schedule L, Part Il _ o L2e X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, diractor, trustes, kuyempbyoe
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfted
antity {including an employee thereof) or famiy member of any of these persons? Iif *Yes, * compiete Schedule L, Part I} 27
28 Was the organization & party to a businass transaction with one of the following parties (see Schedula L., Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator ¢r founder, or substantial contributor? if
*Yes, " compiete Schedule L, Part IV 28a

b A tamily member of any individual described in line 28a? /f *Yes,” compkteSdred:bL,PanN ; E]

¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b7/

“Yes,® complete Scheduie L, Part ¥ | 280
29 Didmoomanizaﬁonmcdvemommanszsnoohnmwhconmnuﬁmsﬂf'ms oamp!atoSchadUlaM | 29 X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? // 'Yes,* camplete Schedule M 30

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 3

Oid the organization sefl, exchangs, dispose of, or transfer more than 25% of its net assets?/ *Yes,* complete

Schedule N, Part il

[
s

B BR [BE

5
L

-0

|=< B

1]
32
33 Did the organization own 100% of an entity dbregardad as saparate trom the organization under Rogutaﬂons
sections 301.7701-2 and 301.7701-37 /f "Yes,* complate Schedule R, Part |
34 Was the organization related to any tax-axempt or taxable entity? /f *Yes," cornplete Schedule R, Part i, Iil, or IV, and
36a

b

| 32

b~ ]

PartV, fina 1 ! : 34
Oid the organization have a controled entity within the meanlng oi section 512(h)(13)? | 353
35D

38

37

a8

NlN CO HrN

If "Yes® to ine 35a, did the organization receive any payment from or engage in any trangaction with a controlled entity
within the meaning of saction 512(b)13)? /f "Yes,* complete Schedule R, Part V., line 2
38 Section 501(c)(3) organizations. Did the crganization make any transiers tc sn exempt non-charitable related organization?
# “Yes,* compiete Schedule R, Part V, kine 2
a Dldtheorganizaﬁoncotﬂuctmreﬂmns%ofitaacnvntlesmrwghanantltymatisnotamhledorganlzmbn
and that (s treated as a partnership for federal incoms tax purposes? i "Yes, * complete Schedule R, Part Vi
38 DIdlheorganIzaiioncompletaScheddeOandpmldeexplanaﬂonshSdmduieOl‘orPaﬂVl.llnesﬂbandW?
& '._ __t._-- s p
at ' or IRS Fllings and Tax Compliance
Gmkif&hwmomﬂmmwmtowhhmispmv i Do o, i
Yes | No

»

»

1a Enter the number repcrted in Box 3 of Form 1096. Enter -0-  net applicable 1a %l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not epplicable 1b

¢ Did the organization comply with baclkup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... 1c

032004 12-23-20 Form 990 (2020)




BLUFFTON-JASPER COUNTY VOLUNTEERS IN

Form MEDICINE, INC. 32-0298086
[Par V] Staterents Fgarding Other TS Hlings and r"compn—————&am(mm

2a Enter the number of employees reported on Form W-3, Tranemittal of Wage and Tax Statements, | | 5|
filed for the calendar year ending with or within the yaar covered by this retum 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to 6-f@ (zes Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b H"Yes,” has it filed a Form 990-T for thia year? if "No® to fina 3b, provide an axplanation on Scheduie O 3b
4a At any time during the calendar year, dk the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secutities account, or other financlal account)? 4a X
b f "Yes,” anter the name of the foreign country P>
See instructions for fliing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 8 X
¢ If "Yes" to ine 5a or 5b, did the crganization file Form 8888-T? 8¢
6a Does the organization have annual gross recelpta that are nomally greater than smo 000 and dki the organ!zaﬁon solicit
any contributions that were not tax deductibie as charitable contributions? | 8a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibia? ; ; ; ; ] ,Lb
7 Organizations that may receive deductible contributions under section 170{c).
a Didthe organization receive a payment in excess of $75 made parily as a contribution and partly for goods and sarvices provided to 1he payor? | 7a X
b [If *Yes,” did the organization notify the donor of the value of the goods or services provided? fi)
¢ Did the arganization sel, axchange, or otherwise dispose of tengible perscnal property for which it was required
to file Form 82827 Te X
d I "Yes,” indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
@ If the organization received a contribution of qualified intellectual property, did the argantzation file Form 8899 as required? | Tg
h If the organization recelved a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 S8ponsoring organizations mainteining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 8a
b Did the spansoring organization make a distribution to a donor, donar advisor, or related person? ob
10 Section 5601(c)7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, Ene 12 10a
b Grosa recelpts, included on Form 990, Part VIIl, ine 12, for public use of club faclities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mambers or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) [11b
12a Section 4947{a){1) non-exampt charitable trusts. Is the organization filing Form 890 in Beu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the ysar 12b
13  Section 501(c)(29) quatified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified haalth plans in more than one atate? _&
Nota: Sea the instructions for additicnal information the organizaticn must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization s licensed to lssue qualified haalth pfans 13b
¢ Enter the amount of reserves on hand 130 iwd
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f “Yes* hnsitmedaForrnnOtoraportmesepaymenuﬂf‘Na'pmvideanexplanaﬂononSchedubO | 14b
15 s the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 1% X
i "Yes," sea instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to tha section 4968 excise tax on net investment income? ) 18 X
H "Yas * complate Form 4720, Schedule O,

Form 980 (2020)

032008 12-23-20



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

MEDICINE, INC. 32-0298086 _ page8
ovemance, ement, and Disclosure For each *Yes* response to fines 2 through 7b below, and for 8 "No® response
to lino 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Scheduie O. See instructions.

Check if Schedule O contains a rasponse or note 1o any line in this Part VI___ N & 4
ction A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 18 13}

Yea

If thers are matarial differences in voting rights among members of the governing body, or ¥ the geverning
body delegated broad authority to an executive committes or simliar commities, sxptain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 11

2 Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 O the organization delegata contro) over management duties customarily performed by or undar the direct supervision
of officers, directors, trustees, or key amployees to a management company or other person? :
4 Did the organization make any significant changes to its governing documants since the prior Form 690 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assats?
8 Did the organization have members or stockhoiders?
Ta Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more mambers of the governing body? )
b Are any govemance decisions of the organization ressrved 1o {or subject to approval by) members, stockholders, or
parsons other than the goveming body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
& The goveming body? -
b Each committee with authority to act on behalf of the govemning body? o
0 Is there any officer, director, trustee, or key employes Bsted in Part Vi, Section A, who cannct be reached at the
an ‘s maiing addrass? If "Yas,® the names and addresses on Schedule O

LN L0 B (-

O E i i B

gle ¢ [

pef ¢

Section B. Policles (This Section 8 requests informaticr abmfpaﬁdosmrmwkadbymetnmmwa Cod;,)

10a Did the organization have local chapters, branchas, or affifates?
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
1ta Has the organization provided a complste copy of this Form 990 to all members of its goveming body before fling the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization hava a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give sise to conficts?
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? If *Yes, ® describe
in Schedule O how this was done
13 Cid the organization have a written whistisblower policy?
14 Cid the organization have a written document retention and destruction policy? )
15 Did the process for determining compensation of the following persons Inciude a review and approval by Independent
persons, comparability data, and contemporansous substantiation of the deltberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
i “Yes" to Ene 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or skvilar arrangement with a
taxable entity during the year? :
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable foderal tax law, and take steps to safeguard the organization's

axempt status with respect to such arangements?

[F

10a

le ™

10

118

12b

12a

12¢

] %IN L

13

g

4

150

NIN

18a

16

Section €. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed P> SC.

18 Section 6104 requires an organization to maka its Forms 1023 (1024 or 1024-A, if applicahls), 880, and $80-T {Section 50(c){3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply,
Own website | Another's website xa Upon request I Other (explain on Schedule O}

19 Describe on Schedule O whether (and if 30, how) the organization made lts goveming documents, conflict of interest poficy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

PAM TONEY, EXECUTIVE DIRECTOR - 843-706-7090

29 PLANTATION PARK DR., BLDG 600, BLUFFTON, SC 29910

032008 12-23-20
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BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086
m. om_ Bo o ' atec
Employees, and Independent Contractors
Chack if Schedule O contains a response or note 1o any (ine in this Part Vil . ]

Section A. D K and H Compensated Emplcysas
1a Complete 1his tabile lor all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the orpanization's current officers, directors, trustees (whethar individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compenaation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five turtént highest compensated employees (othar than an officer, director, trustee, or key employee) who received raport-:
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the organization and any refated organizations.
& List al of the organization's former officers, key employees, and highest compensated empioyeas who receivad more than $100,000 of
reportable compensation from the orgenization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacity as & former director or trustes of the arganization,
more than $10,000 of reportable compenaation from the organization and any related organizations.
Sew instructions for the arder In which to list the persons above.

D Check this box if nefther the arganization nor any related organization compensated any curent officer, director, or trustee.

(A} ®) () o) €) F)
Name and title Average | ... Posltion @ e Raponabtl;n Reportable Estimated
hours birx, uniéss parson ks bath an compensa compensation amount of
woekw e I Xl ] from I‘rompmrolatod other
(Est any g the organizations compensation
houns for | 8 organization (W-2/1098-MISC) from the
related ﬂ g {(W-2/1089-MISC) organization
organizations| £ | 3 § | and related
below g E g it i organizations
fine) 2 Siecl| s
(1) PAM TONBY 45.00
EXECUTIVE DIRECTOR X X 65,000. 0. 0.
{3) DR, KATHLBEN CASBY 8.00
MEDICAL DIRECTOR X 20,000. 0. 0.
(3) JOR PANTANO 15.00
TRUSTRE X X 0. 0. 0.
{4) TOM UPSHAW 15.00
TREASURER X X 0. 0. 0.
{5) RICKARD REED 2.00
TRUSTEE X 0. 0. 0.
{§) ALEXINA HARTER 15.00
TRUSTEE X 0. 0. 0.
{7} DANIEL HENDERSON 2.00
TRUSTEB X 0. 0. 0.
{8) DOT JEGER 2.00
TRUSTER X 0. 0. 0.
{9) CHRISTINA BRZEZINSKI 2.00
TRUSTEB X 0. 0. 0.
110) DANIEL WOOD ~ 2.00
TRUSTEE X 0. 0. 0.
(11) PARBARA ELBERTSON 3.
TRUSTBE X X Q. 0. 0.
(12) RENTY KITTY 3.00
TRUSTBE X 0. 0. 0.
(13} L, MARTIN SAULS 5.00
TRUSTES X 0. 0. 0.

032007 12-29-20 Form 990-_?020)



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

MEDICINE, INC.

32-0298086 _ Page8

A ®

ployoes, and Highsst Gompensatsd Emplayses (continued)

(c) (] {E) {F)
Name and title Average | @ Posiion e Repartable Reportable Estimated
hours per | box. uniess parson is bodh an compansation compensation amount of
woek | offosand s drecior/rusine) from from related other
{ist any E the organizations compensation
hoursfor | g organization (W-2/1005-MISC) from the
related | g | § g (W-2/1088:MISC) organization
organizations
fine) g E g5 3% £
1b Subtotal S 85,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines tb and 1g) .. » 85, . 0. P
2 Totel number of individuals (Includlng bm not limited to thosa listed above) who received more than $100,000 of repartable
compensation from the organization > 0
Yez | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
lina 147 If “Yes," complate Scheduls J for such indivicus! 1 3
4 For anyindividual listed on line 1a, Is tha sum of reportable compensation and other compansation from the organization
and related organizations greater than $150,0007? if "Yes,* compigte Schedule J for such individual - 4
§ Did any person listed on line 1a raceive or accrue compenasation from any unrélated organization or individual for services
rendered to the organization? /f *Yes,* complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from
the organization. Repaort compensation for the calendar year ending with or within the organization’s tax year.
Name and bu‘gl)ness addross NONE Descrbtlotnnzf services CGmp‘gl'saﬁon
2 Total number of independent contractors (Inciuding but not limited to thosa listed above) who received more than
100,000 of ¢ from the ion 0
Form 990 (2020)

032008 12-23-20



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

MEDICINE, INC. 32-0298086 Pagﬁ
2 Hevenue
it Schedule O contains a responss of nots to any bne in this Part VIll__ SR—— s .l
Tmlﬁr:ivm. Refated or exempt|  Unrotated HMRUEMIJM
function revenue [business ravenual rom tax under
sections 512 - 514
Eg 18 Federated campaigns 1a
b Membership dues 1
g ¢ Fundraising events 1c
g; d Relsted organizations i
gs e Govemnment grants (contributions) | te ?m
{ ANl other cantributions, gifts, grants, and
g simitar amounts notingiuded above | 1¢ 745,535,
¥ @ Noncash contributions indludedin ines ta-11 | 10]$ Im 5
8] h TotalAddBnes el . p| 815,779,
Business Code
R 2a
] . s
e
d
a
f All other program service revenue
3  Investment iIncome (including dividends, interast, and
other simar amounts) > 240. 240.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties i
[ Real (i Personal
6 a Qross rents 6a
b Less: rental expenses &b
c Rental incoma or (loss) |[8o
d Net rental income or (foss T |
7 a Gross amount from sales of {0 Securtties {i) Other
assets other than inventory [7a
b Less: cost or ather basis
H 2nd sales expenses b
|§ ¢ Gain or (toss) Tc
d Net gain or (loss) | 3
g 8 o Gross incoms from fundraising events {not
inchuding $ of
contributions reported on line 1c). See
Part IV, ine 18 ga| 63,702.
b Less: direct expenses ap| 17,065,
¢ Net income o {loss) from fundralsing avents » 16,637, 46,637,
9 a Gross income from gaming activities. See
Part IV, line 19 Oa
b Less: direct expenses )
¢ Net income or (loss) from gaming activities [
10 a Gross sales of nventory, loss retums “J
and allowances
b Less: cost of goods sold froef
€ _Net Income or {loss) from sales of inventary ... P
o Businesa Code
M1a
ERN
c
g d Al other revenue o
] [ Toh!.Addlh'lesﬂa-ﬁ_d_ L
12 Total revenus, Ses instructions 532, b5b. B g. 46,877,
122320 Form 990 (2020)



BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE INC. 32-0298086  page10

Soctbnsot(c)(aj and501(c){0 organizations must complete alf colurmns. All other organizations must complete column (A).

Check H Schedule O containg a response or note 1o any ine in this Part IX H it e S e li]'
Do not include amounts reported on fines 8D, F F
70, 8B, 9b, and 100 of Part VII. Total expenses Proggr:urvbe Manaperamntg’:g rai:;gg

1 Grants and other assistance to domestic organizations
and domeslic governmenis. Se# Part [V, lina 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line 22
3 Grants and other assiatance to forsign
organizations, fareign govemments, and foreign |
individuals. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5§ Compensation of curent officers, directors,
trustees, and key employses _ 85,000. 63,335. 21,665.
8 Compansation not mcluded above to disqualified
persons (a5 defined undar section 4958(f){ 1)} and
persons dascribed in section 4958(c)(3)B)
7  Other salaries and wagea 105,383, 48,936, 17,417, 42,000.
8 Pension plan acerugls and contributions (inchde
seclion 401(k} and 403(b) emplayer contributions)
9 Other employes benefits ’
10 Payroltaxes _ 15,018. 8,719. 3,037, 3,262.
11 Fees for services (nonemployees)
Managemant
Accounting 18,320, 12,095, 6,345,
Lobbying . . . ...
Professional fundraising services, See Part IV, line 17
Investment managemaent fees
Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.} 4,601. 3,975. 626.
12 Advertising and promotion
13 Office axpenses
14  Information technotogy

L I N - N B -

156 Royalties
16  Occupancy ... 48,589. 17,150. 11,439.
17 Travel _ 1,240. 1,220.

18 Payments of tnwel or entenanment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings

20 Interest 30,691, 23,018, T.673.
21 Payments to affiliates 5

22 Depreciation, deplation, and amortization 24,515, 18,386, 6,125,
2 swwce .. 10,591, 1,750, T, 841,
24  Other expenses. ilemize axpenses not coversd

above (List miscelaneous expanses an Fine 24e. If
line 24¢ amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DONATED IN-KIND MEDICAT 100 335. 155,355.
p PATIENT MED EXPENSE 62,338, 32, 338.
¢ DUBS & SUBSCRIPTIONS 34,505, 33,145, 1,446,
o PATIENT MEDICAL EXPENSE 15,853, 16,853,
& All other expensas SEE §EH 6 IEE HEE ;G,I!E- 3,5 .
25 Total functional expenses. Add ines 1 through 24¢ 541,243. 505,528, 89.827. 15,888,
28  Joint coste. Complete this line only ¥ the organization
reported in column (B) joint costs from a combined
educational campaign and (undralsing solicitation,
Gndtmr mlmﬂwu—zmm-?m
032010 12-23-20 Form 980 (2020)




BLUFFTON-JASPER COUNTY VOLUNTEERS IN

Form MBDICINE, INC. 32-0298086 Pags 11
Cheack if Schedule O contains a respanss or note to any Iine in this Part X e |
Baqhnfnﬁofyw End(oai)ycar
1 Cash-non-ntarest-bearing _ 115,703 « 249,931,
2 Savings and temporary cash investments 11,236.] 2 11,058.
3 Pledges and grants receivable, net 3
& Accounts receivable, net . 4
8 Loans and other recelvables from any current or former officer, director,
trusiee, key employee, creatar or foundar, substantiad contributor, or 35%
controlled entity or famly member of any of these persons 8
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958{c)3)B) (]
7 Notes and loans recelvable, net 7
g 8 Inventories for sale or use : 8
9 Prepaid expenses and deferred charges 7,774, o 27,901,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schadule D ]_15 1,037,033, AL _ L2 e
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Invastments - program-elated. See Past IV, line 11 13
14  Intangible assets 14
16 Other assets. See Part IV, fine 11 16
] 38 Total assets, Add ines 1 through 15 (must equafine 33) 963 554-3_.%_1 198, 634,
17 Accounts payable and accrued sxpenses 12, o] 17 ' .
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilitles ; ; ; 20
21 Escrow or custodial account liabliity. Complete Part IV of Schedule D Ej
22 Loans and other payables to any cumrent or former oifficer, director,
trusteo, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons
23 Secured moitgages and notes payable 10 unrelated third parties 515-535- 23 355,515.
24 Unsecwed notes and loans payable to unwelated third parties 24
24  Other Esbilities (inchuding federal Income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complate Part X
of Schedide D s 25
26 Total lisbiities. Add Bnes 17 thvough 25 ... 659,128.[ 26 660,645 .
Organizations that follow FASB ASC 968, chack here > L]
g and compiete lines 27, 28, 32, and 33, D 663 s 353
§ |27 Netessets without donor restrictions ‘ o 77 405,352,
@ |28 Net assets with donor restrictions 154,903 | 28 126,627,
g Organtzations thet do not follow FASS ASC 968, check here B> [ |
"8' and complete lines 20 through 33,
20 Capital stock or tnust principal, or current funds 20
E 30 Paid-n or capital surplus, or land, buikding, or equipment fund 30
31 Retained samings, endowment, accumesated income, or other funds 31
5 132 votalnet assets or fund balances 310,566.] a2 £31,079.
33 Total lisbiltios and net asseta/iund balances ,694.] 23 1,158,644,
Form 980 (2020)
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Eorm 980 (2020 MEDICINE, INC. 32-0298086 pege12

 Part X1} Reconciliation of Net Assets
Check if Schedule O contains a respanse of note 1o any line in this Part X1

]

Total revenue (must equal Part ViIl, column (A}, ine 12)

Total expenses {must equal Part X, column (A), kne 25)
Reverw:s less expenses. Subtract ine 2 from kne 1

62,656.
41,217,

Notmeisorhndbahmosatbogmnhgofyur(rmstequdf’aﬂ& line 32, column(A))

310,565,

Net unrealized gains (losses) on investments

Donated services and use ¢f facliities

Investment expenses

Prior period adjustments

o 0o ~a0sGN0=

Other changes In net asssts or fund bahwos(explalnonsmeduleO)

0.

'y
o

Net assets or fund balancas at end of year. Combine fines 3 through 8 (must equal Part X, ine 32,

> oaqechuln..

531,979.

(PSR K Finmelal Sistomonts snd Roporting

Check if Schedule O contains a response or note to any fine i this Part XII

L]

1 Accounting method used to prepare the Form280: ) Cash [ X Accruat [ Other

if the organization changed its method of accounting from a prior yaar or checked "Other," explaln in Schedule O.
2a Weres the organization's financlal statements compiied or reviewed by an independant accountant?
It "Yes,” chack a box below to indicate whether the financial atatements for the year were complied or reviewed on a
e basis, consolidatoed basis, or both:
Separatebasis [ Consolidated basis ) Both consolidated and separate basis
b Were the organization’s financial statements atdited by an independent accountant?
If *Yes,” chack a box below to indicate whether the financial statements for the year were audited on asepara:ebash
consolidated basis, or both:
Separatebasis L] Consolidated basis [ Both consoldated and separate basis
¢ If *Yas" to line 2a or 2b, does the organization have a committee that assumes responaibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an indapendent accountant?
if the organization changed either Its oversight process or selection process during the tax year, axplain on Schedule O.
3a As aresult of a federal award, was the organization required to underga an audit or audits as set forth in the Single Audit
Act ang OMB Circular A-1337
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or gudits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

Q2012 12-23-20
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. . . OM8 No. 15480047
ittt Public Charity Status and Public Support 5000
Complete if the organization is a section S01(c)3) organization or @ section
4947(a){ 1) nonexempt charitable trust.
Ospariment of the Treasury PMuehloFormNOoermm-El. Open to Public
internal Revenue Servins [W

MName of the organization B

[PaRTT eason Tor Public Charity BIStUS. (All srpanizations must compiote s part) See instustions.

T PER LUNTEER Employer identification number
HEDICINE INC. 32-0298086

The
1
2
3
4

é
7

jon s not a private foundation becauss it is: (For tines 1 through 12, check only one box.}

A church, convention of churches, or association of churches described in section 170(b}{ 1){AXi).
A school described in section 170(b) 1{A)1). (Attach Schedule E (Farm 990 or 990-EZ).)
A hospital or a cooperative hospltal service organization described In section 170{b){ 1A)IH).
A medical research organization operated In conjunction with a hospital deacribed in section 170{bX 1}{A}{lil}. Enter tha hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned ar cperated by a govemmantal unit described In

soction 170(b) 1HA)(Iv). (Complete Part I}
A federal, atata, or local govemment or governmental unlt deacribed in section 170(b) INA)v).
An organization that normally recelves a substantial part of its support from a govemnmental unit or from the general public described in
saction 1T70(bY 1){AM). (Complete Part 1)
A community trust described in section 170{(b){ 1){A)}v). {Compiete Part L)
An agricultural research organization described in section 170(b){ 1}{A}{ix} opsrated in conjunction with & land-grant college
or university or a nondand-grant college of agriculiure (ses Instructions). Enter the name, city, and state of the callege or
university:

10 L—.:I An organization that normally receives {1} more than 33 1/3% of ita 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 a2nd unrelated business taxabile income (less section 511 tax) from buainesses acquired by the organization after June 30, 1675.
See section 508{a)(2). (Complete Part ll)

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

An crganization organized and operated exclusively tor the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in saction 508(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 compiate lines 12e, 121, and 12g.

Type |. A supporting erganization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or alect a majority of the directars or trustees of the supporting

organization. You must complate Part iV, Sections A and B.

Type {l. A supporting organization supervised or controfled in connection with its supported organization(g), by having

control or managamsnt of the supporting organization vested in the same persons that control or menage the supported

organization{s). You must complets Part [V, Sections A and C.

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type lil non-functionally integratad. A supporting organization operated in connection with its supported organization(s)
that is not functionalty integrated. The organization genoralty must satisfy a distribution requirement and an attentivensas
requiremant (see instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box If the organization received & written detenmination from the IRS that [t is a Type |, Type |I, Type Il
functionally integrated, or Type Il nonfuncticnally integrated supporting organization.

CI
] vype i functionatty integrated. A supporting organization operated in connection with, nd functionally integrated with,
O
c

f Enter the number of supported organizations | I

§i Provide the following Information about the supparted organization{s).
{i} Nama of supported WEN {80 Typo of organization |7 M argancats K68 | (v) Amount of monetary | (vi} Amount of other
organization {describad on lines 1-10 WY“ No [support (see instructions) | support (ses natructiona)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 01-25-21  Schedule A (Form 990 or 890-EZ) 2020



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

_32-0298086 page?

|comp|eteonwyoueneckedmeuoxonlno5 7, orBofPartlorlﬂheorgsnlzatlonfallodtoquaﬂfyunderhrtlll If the organization
falls to quallfy under the tests listed below, pleass complste Part IIl)

Bection A. Publlc Support

Calandar yoar (or fiscal year baginning (n) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
Tax revenuos levied for the organ-
ization's benefit and either paid to
or expended on [ts behalf
The value of services or tacilities
fumished by a govemmantal unit to
the onganization without charge
Total. Add ines 1 through 3
The portion of total contributions
by each person {other than &
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
column {f)

(a) 2016

{b) 2017

{c} 2018

@) 2018

(e} 2020

394,352,

284,561.

551,760,

443,510.

715,416.

2,389,599,

| 715,416,

2,389,599,

2,389,599,

Toction B. Total Suppert
.

Calendar year (or fiscal year beginning in}

7 Amounts fromine 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Nat income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or koas from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

2018

!il_:l 2017
r L]

!0[2018
r -

2019

e) 2020

Total
2,389,599,

78.

274

. 240.

592.

192,384.

222,589.

148,040.

563,013.

2,953,204,

12 Gross receipts from related activities, etc. (see instructions)
13 First § yoars. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ization, check this box and &

e oy ST pege i g tage £ it

here

2]

pCI

14 Public support percentage for 2020 (ine 8, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part i), line 14
18a 33 1/3% aupport test - 2020. If the organization did not check the box on line 13.andine14l3331f3% or more, check this box and
stop here. The organization qualkfies as a publicly supported organization
b 33 1/3% support test - 2010. If the orgarization did not check & box on lina 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop hers, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and If the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances teat. The organization qualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2019, If the organization did not chack a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
move, 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-circumatances test. The organization qualifies as a publicly supported arganization

18_ Private foundstion, If the organization did not chack a box on line 13, 184, 16b, 17a, or 17b, check this box and see instructions gg

Schedute A (Form 980 or 590-EZ) 2020
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BLUFFTON-JASPER COUNTY VOLUNTBERS IN
32-0298086 pgges

Calandar year {or flacal yaar hlginnlu )| [s)2018 b} 2017 i) 2018 2019 fe) 2020 {f} Total

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

2 Gross receipts from admissions,
merchandise sold of services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behall

& The vaiue of services or feciiities
fumished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through 5

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

b Amounts ncluded on linas 2 and 3 received
from othar than diaqualified persons that

axcead the greater of $5,000 or 1% of tha
wnpunt on line 13 for the year

cAddlines 7Taand7b :
g 55'1 % w 15 drem B )
on otal Support
Calandar your {or fizcal year baginning In) - a) 2018 (b) 2017 {c) 2018 {d) 2019 (o) 2020 () Total

8 Amounts from fine & :
10a Gross income from interest,
dividends, payments recelved on
sacurities ioans, rents, royalties,
&nd income from similar sources
b Unrelated businass taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b

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

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Bxplain in Part V1) ...

93 Total suppomt. (asatines 9, 100 11, and 12

14 First 5 years. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as & section S01(c){3) organization,

check this bax and atop here St B T I g anig 2 pl
Section C. Computation of Public Supprl Percentage
15 Public support percentage for 2020 (ins 8, column {f), divided by line 13, column {f)) 15 9%
18 _Public support percentage from 2010 Schedule A, Partlll ine1s . . e 198 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2020 (Iine 10, column {f), divided by line 13, column (1) 17 %
18 Investment income percantage from 2018 Schedule A, Part lIl, ine 17 18 9%
184 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly suppartsd organization O

b 33 1/3% support tests - 2018. ¥ the organization did not check a box on line 14 or ine 194, and iine 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ]

20 Private foundation. if the organization did not k a box on llne 14, 19a_or 18b, check this box and see
042023 01-25-21 MbAﬁwmmumm



BLUFFTON-JASPER COUNTY VOLUNTEERS IN
Schedule A (Form 990 or 880-E2) 2020 MEDICINE, INC. 32-0298086 pPages_
[Part VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. i you checked box 12a, Part |, complete Sactions A
and B. if you checked box 12b, Part |, complete Sections A and C. i you checked box 12¢, Part |, complete

Sections A, D, and E. If you checkad box 12d, Part |, complete Sections A and D, and e Part V)
Section A. All ﬁﬁluy_ﬂmﬁlﬁom

1 Areall of the arganization’s supported organizations listed by name in the organization's goveming
documants? /f "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historfc and continuing refationship, explain. 1

2 Did the organization have any supported organizaticn 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

Yos | No

organization was described in section 509{a¥1) or (2). 2
Ja Did the organization have a supported organization deacribed in section 501(c)(4), (5), or (6)? /f *Yes," answer I_'
#ines 3b and 3¢ below. a8

b Did the organization confirm that each supported organization qualifled under section 501{c)(4), (5), or (6) and
satisfied the public support tests under saction 508(a){2)? If "Yes,* describa in Part VI when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such orgenizations was used exclusively for section 170{c)2)(B} |
purposaa? If “Yes, " explain in Part V| what controls the organization put in place to ensure such use. ac
4a Was any supported organization not organized in the United States (“forelgn supported organization®)? /f
*Yes," and if you checked box 12a or 12b in Part |, enswer Enes 4b and 4c below. 4a

& Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yos, " describe in Part V1 how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 500(a}{1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support 1o the foreign supported crganization was used exclusively for section 170(c)2)B)
purposes. 4c

Ga Did the organization add, substitute, or remove any supported organizations duving the tax year? if "Yes,*
answer lines 5b and 5¢ balow (if applicable). Also, provide deted in Part VI, including (i) tha namas and EIN
numbers of the supported organizations added, substituted, or ramoved: (1) the reasons for sach such action;
{it) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). &a

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

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

8 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are pant of the charitable class
benesfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization's supported crganizations? If *Yes,® provide detail in
Part V1. 8
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlied entity with

e

regard to a subatantial contributor? if *Yes,* complete Part | of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a loan 1o a disquaffisd person (as defined in section 4958) not described in line 77
If *Yes,* complete Fart | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization contro%ed directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section S509(a)(1) or {2))7 if "Yes," provida detad in Part VI. Oa
b Did one or more disqualified parsons (as defined in line 9a) hoid a controlling interest in any antity in which

the supporting organization had an interest? If 'Yes, ® provide detall in Part VI. oh
¢ Did a disqualified person (as defined in ino B8} have an ownership interest in, or derive any personal benefit

trom, assets in which the supporting organization also had an interest? /f “Yes, * provide deted in Part VI 8¢

10a Was the organization subject to the axcess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated ]
supporting organizations)? #f "Yes," answer line 10b below. 10a

b Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 47290, o

detarmine whether the arganization had excess businass hoidings )

032024 01-25-24 Schedule A (Form 580 or 80-EZ) 2020




BLUFFTON-JASPER COUNTY VOLUNTEERS IN

Schedula A (Form 990 o MEDICINE, INC. 32-0298086 Page5
[Pt IV] Supporiing Braanizaiions o

Yon | No

11 Has the organization acceptad a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ befow, the goveming body of a supported organization? 118
b A family member of a person described in line 11a above? |_11b
¢ A35% controfled entity of a person described in kne 112 or 11b above?/f *Yes® to fine 113, 11b, or 11¢, provide

dstaf in Part Vi. _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officera acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trusteas 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 eppoint andjor remove officers, directors, or trustees were allacated emong the
supported organizetions end what conditions or restrictions, if eny, applied to such powers during the tax year. 1

2 Did the organization operats for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, * explain in
Part Vi how providing such benelit carried out the purpeses of the supported organization(s} that operated,

supervised, or controlied the ization.
Section ﬁy;mmmﬁsﬁ%%“ﬁs :

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

the supported jon(s). .
mﬁlﬁunmﬁom

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {if a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either {ij appointed or elected by the supported
organization(s) or (@) serving on the goveming body of a supported organizetion? /f “No,* axplain 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 line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization's
income or assats at all timas during the tax ysar? /f “Yas,* describe in Part VI the role the organization's
St izations in this A 3

- Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsaa inatructions).
8 [ The arganization satisfied the Activities Tast. Complete line 2 beiow.
b [ The orgenization is the parent of each of its supported organizations. Complets line 3 below.
e (dme organization supported a govermmental entity. Describe in Part VI how you supported a govemmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responaive? if "Yes," then in Part VI identify
those supparted organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsiva to those supported organizations, and how the organization determined
that these activities constituted substantially af of its activities. 28
b Did the activities described in line 2a, above, constitute activitias that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? /f "Yas," explain in
Part VI the reasons for the argenization's position that its supported organization(s) would have engeged in
these activities but for the organization's involverent. 2%

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

& Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of aach of the supported organizations? /f “Yes* or "No" provide details in Part VI 3a

b Did the organization a substantial degrea of direction over the policies, programs, and activities of sach
o205 012521 Schedule A (Form 990 or 990-E2) 2020
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BLUFFTON-JASPER COUNTY VOLUNTEERS IN
990£7,2020 MEDICINE, INC. 32-0298086 pages
- pe Ill Non-Functionally Tnt d ling Organizations
1 L_.!OhoekheroIltheotganlznionuﬂsﬂodtholntogrﬂPanTestunquaﬂfyhgtnMonNov 20, 1970 {explain in Part VI). See Instructions.

Al other Typs Ill non-functionalty integrated supporting organtzations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income {A) Prior Year optional)

{
1__Net shortterm capital gain _
2__Recoveries of prioryear distributions
3 __Other gross income (sea instructions)

4 _Add lines 1 through 3.
8 Depreclation and deplstion

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

7__Other expenses (see nstructions)

8__Adjusted Net income (subtract lines 5, 8, and 7 from line 4) 8

Saction B - Minimum Aaset Amount {A) Prior Year ®) ?urrem .;w

N [ N |-

o~

1 Aggregate toir market vatue of all non-exempt-use assets (see
instructions for short tax yaar or assets held for part of year):
a_Average monthly vaiue of securities 1a
b_Average monthly cash balances 1b
¢ _Falr market vatug of other non-exempt-use assets 1c

d_Totsl (add Enes 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other factors

{explein in detail in Part VI):
2 Acquishion indebtedness applicable io non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deamed held for exempt use. Enter 0.015 of ine 3 {for greater amount,

soe instructions).
5__Net value of non-exempt-use assets (subtract line 4 from line 3)
6 __Muttiply line § by 0.035.
7 ___Recoveries of prior-year distributions
8__Minimum Asset Amount (add ling 7 to line 6)

Section C - Distributabls Amount Current Year
1__Adjusted net income for prior yoar (from Section A, line 8, cotumn A}
2 Enter 0.85of line 1.

8 __Minimum asset amount for prior year {from Secticn B, line 8, column A)

4 Enter greater of ine 2 or [ine 3.

8 _income tax imposed in prior year
€ Distributable Amount. Subtract ne 5 from line 4, unless subject to

eEge_r_q temporary reduction (see instructions). [}
7 Check here if tha current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

ingtructions).

R |~ [ [

Q&OHN.Q

Schedule A (Form 890 or 990-EZ) 2020
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BLUFFTON-JASPER COUNTY VOLUNTEERS IN

32-0298086 page7

ring Organtzations (i)

Current Year

1 Amounts to anizations to sh

2 Amounts pald to perform activity that directly furthars exempt purposes of supported
mm in excess of ncoms from acthvity

3 Administrative s paid to of od ng

4 Amounts paid to acquire exempt-use assets

5 __Qualified set-aside amounts (prior IRS approval required - provide datals in Part V1

@ Other diatributions (describe in Part V. See instructions.

7__Total annual distributions. Add Bnes 1 through 6.

(@ e [ (W [N

8 Distributions to atientive supported organizations to which the organization is responsive
(provide detads in Part Vi) See instructions.

§__Distributable amount for 2020 from Section C, line 6

10

30_Line 8 smount dhided by lng § pmount
®

Section E - Distribution Allocations (see instructions) Excess Distributions

)

Undardistributions

Pre-2020

)
Distributable
Amount for 2020

1__Distributabls amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
ablounm;ﬂhd-ﬂpﬁhm!mﬂg:hhmm.

3 Excess distributions camryover, if any, to 2020

a From 2015

b_From 2016

¢ From 2017

d_From 2018

e_From 2019

1_Totel of lines 3a through 3e

il Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i from 2015 not Inatny

1 _Remainder. Subtract inss 34, 3h, and 3i from line 3.

4 Distributions for 2020 from Section O,
ine 7:

a_Appiled to underdistibutions of prior years

b _Applied to 2020 distribulable amount

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

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero expiain in Part Vi, See Instructions.

@ Remaining underdistributions for 2020. Subtract linas 3h
and 4b from line 1. For result greater than zero, éxplain in
Part VI. Sea instructions.

T Excess distributions camryover to 2021. Add lines 3]
and 4¢,

8 Breakdown of line 7:

a_Excess from 2018

b Excess from 2017

€ Excess from 2018

d_Excess from 2019

o _Excess from 2020

032027 01-25-21
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BLUFFTON-JASPER COUNTY VOLUNTEERS IN

A {Form 980 or MEDICINE, INC. 32-0298086 pages
i g& ﬁll | Supplemental Information. Provide the explanations required by Part il, ine 10; Part i, line 178 or 17b; Part Il ine 12;

Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 58, 8, 9a, 8D, 5S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines 10, 2a, 2b, 3a, and 3b; Pant V, line 1; Part v, Section B, ina 10: Part v,
Saection D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

032028 01-28-21 Schedule A (Form 990 or 880-EZ) 2020



Schedule B Schedule of Contributors OMB No. 15460047

(Form 990, 990-EZ, > Attach to Form 990, Form 890-EZ, or Form 990-PF.

“: m'::,m Treasiry P Qo to www.irs.gov/Form990 for the latest Information. 2020

Intwnal Revenus Service

Name of the organization Emplayer identification number
BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086

Organization type (check one):

Fllors ot Saction:

Form 990 or 890-EZ [X] sote 3 ) tenter number) organization

[ 4847(a)1) nonexempt charitable trust not treated as a private foundation
(3 527 poltical organtzation

Form GO0-PF (] 501(c)3) exempt private foundation
1 4847(e)1) nonexempt charitabie trust treated as a private foundation

[ 501(ck3) taxabie private foundation

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

General Rule

] For an organization filing Form 890, 880-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from eny one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Fir an arganization described in section 501(c)(3) fling Form 880 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) end 170{b)(1XA)(vi), that checked Scheduls A (Form 880 or 880-E2), Part |l, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 890, Part Vill, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts 1 and I

I:I For an organization described In saction 501(c)(7). (8), or (10) fiing Form 890 or 880-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciantific,
literary, or educational purposss, or for the prevention of crueity to children or animals. Compiste Parts | {sntering
*N/A*" in column (b) instead of the contributor name and address), I, and Il

:] For an organization described in section 50(c)(7), (8), or (10} fting Form S90 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that wers received during the year tor an axclusively raligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year »s

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schadule B (Form 980, 880-EZ, or 880-PF),
but it must answer “No* on Part IV, line 2, of its FomBQﬂ;oreMcltﬂnboxonlnsHofnsFonnﬁﬂD-EZotonhsanMPF.Panl.mz,to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notics, ses the instructions for Form 990, 900-EZ, or 990-PF, Schedule B (Form 990, 890-E2, or 900-PF) (2020)

023457 11-25-20



Schedule B (Form 990, 98C-E2, or 950-PF) (2020) Page 2
Name of organization Employer identification number
BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086
Partl Contributors (sse instructions). Usa duplicate copies of Part | if additional space is needed.
(a) ) {c) d)
No. Namw, address, and ZIP + 4 Total contributions Type of contribution
1l | DISPENSARY OF HOPE Person 3
Payot [
2000 CHURCH 8T 100, 363. Noncash [X]
{Complete Part Il for
NASHVILLE, TN 37203 noncash contributions.)
(a) ) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BLUE CROSS/BLUE SHIELD Person =X
Payroll (I
I-20 @ ALPINE ROAD, AA 12T 38,115. Noncash [ ]
(Comptlete Part |l for
COLUMBIA, SC 29219 noncash contributions.)
{a) )] () ()
No. Name, address, and ZIP + 4 Total contrittions Type of contribution
3 | ED LEARY/ MARY MCCARTHY Person  [X]
Payroll [ ]
5 WISTERIA LN 5,000. Noncash [
{Compiete Part Il for
OKATIE, SC 29909 noncash contributions,)
{a) (b) (e} {d)
No. Namse, address, and ZIP + 4 Totat contributions Type of contribution
4 | COMMUNITY FOUNDATION OF THE LOWCQUNTRY Person X
Payoll [
PO BOX 23019 73,695, Noncash [ |
(Complete Part Il for
HILTON HEAD ISLAND, SC 29925 noncash contributions.,)
(@) L) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COASTAL COMMUNITY FOUNDATION Person
Payrol [
2015 BOUNDARY STREET 15,000. Noncesh [ ]
(Complate Part I! for
BEAUFORT , SC 295902 noncash contributions.)
{a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contribations Type of contribution
6 | JOHN LOPAT Person =xi
Payrol [ ]
32 PALMETTO BEACH DRIVE 20,000. Noncash [ |
{Complate Part Ii for
BLUFFTON , SC 29910 noncash contributions.)
023452 11-25-20
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Schedule B (Form 980, 990-E2, or 990-PF) (2020) nge 2
Name of organization Employer identification number
BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086
Part]l  Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
(a) {b) (o) ()]
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
7 | DICK WIESNER Porson 1
Payol  []
317 WINGED FOOT 5,000. Noncash [
{Complete Pant Il for
GRANITE BAY, CA 95746 noncash contributions.)
(a) (b} {e) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
8 | CHAD WILLIAMS Person (X1
Payon ]
3520 BELMEADE WAY TRIAL 5.000. Noncash [ ]
{Complete Part Hl for
LEWISVILLE, NC 27023 noncash cantributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
9 | JAMES S. EVANS Person  [X]
Pawo [ ]
115 BROWN'S BLUFF LANE 5,000. Noncash [ ]
{Complete Part Il for
BLUFFTON , SC 29910 noncash contributions.)
{a) (&) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VIRGINIA HERRMANN Porson =0
Payroll |:|
8 WAKEFIELD DRIVE 10,000. Noncash [ |
{Complate Part |} for
LADUE, MO 63124 noncash contributions.)
(®) ®) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JAMES M MCELYEA Person x]
Pawoll [
90 CUMBERLAND DRIVE 10,000. Noncash [ ]
(Compiste Part Il for
BLUFPFTON , 8C 29910 noncash contributions.)
(a) o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
12 | BOLTON FAMILY VIVOS8 TRUST Person x1
Pawoh [
2300 WINDY RIDGE PRWY, STE 1100 11,258. Noncash [ ]
{Complete Part Il for
ATLANTA, GA 30339 noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 000-EZ, or 990-PF) (2020)



Scheduls 8 (Form 990, 990-E2, or 990-PF) (2020)

Page 2

Name of organization
BLUFFTON-JASPER COUNTY VOLUNTEERS IN

Employer identification number

MEDICINE, INC. 32-0298086
Partl  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) M) {e) (d)
No. Name, addross, end ZIP + 4 Total contributions Type of contribution
13 | VAUX MARCHER BERGLIND Person III
Payrot [ ]

PO BOX 7695

5,000. Noncash [ ]

{Complate Part Il for

BLUFFTON , SC 29910 noncash contributions.)
(a} ) (o} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PHILLIP I. VAN EVERY FOUNDATION Person X
Payroll D

PO BOX 32368

10,000. | Noncesn [

(Complete Part |l for

CHARLOTTE, NC 28232 noncash contributions.)
(o) id) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
15 | HARGRAY FOUNDATION- CARING COINS Perion
Payroll ]

PO BOX 5986

10,000. Noncash [ |

(Complete Part il for

HILTON HEAD ISLAND , SC 29938 noncash contributions.)
{a) ®) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | PLEDGE THE PINK Person X1
Payoli [ ]

PO BOX 3195

7,500, Noncash []

{Compiets Part Il for

BLUFFTON , SC 29910 noncash contributions.)
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | EVICORE HEALTHCARE Porson X
Payot [J

400 BUCKWALTER PLACE

5,000. Noncash [ ]

(Complete Part Il for

BLUFFTON , SC 29910 noncash contributions.)
{a) (b) fc) (d)
No. Name, address, and 2(P + 4 Total contrihutions Typa of contribution
LA JUNTA WHITE STOVAL MEMORIAL
18 | FOUNDATION Person =
Payroll |:|
PO BOX 23019 5,000. Noncash [ ]
{Complate Part Il for
HILTON HEAD ISLAND, SC 29925 noncash contribhutions.)

———
0zMs52 11-25-20

Schodule B {Fornm 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 980, 990-EZ, or 990-PF) {2020) P§L2
Name of organization Employer Identification number
BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086
Partl  Contributors (see instructions). Use duplicate copies of Part | #f aciditional space is needed.
(a) ®) (e id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ELIZABETH WALLACE ELLIS Person X
Pawoll [

PO BOX 23019

5,000, | Noncash []

{Complete Part Il for

HILTON HEAD ISLAND, SC 29925 noncash contributions.)
(8} ®) {c) (d)
No. Name, atidress, and ZIP + 4 Total contributions Type of contribution
20 | BEAUFORT COUNTY HUMAN SERVICES Person [}]
Payos [
PO BOX 1228 32,500. Noncash
{Complate Part [ for
BEAUFORT , 8SC 29901 noncash contributions.)
{8} {b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions ‘h"' of contribution
21 | TRUIST FOUNDATION Person X
Peyon [ ]

214 N. TRYON STREET

25, 000. Noncash [ |

{Complete Part |l for

CHARLOTTE , NC 28202 noncash contributions.)
(a) ® (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | OFFICE OF SC TREASURY Person x1
Pewoh [ ]

1200 SENATE ST. SUITE 214

37,744, | Noncasn [

COLUMBIA, SC 29201

{Complete Part Il for
noncash contributions.)

{a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
23 | AMERICAN ACADEMY OF FAMILY PHYSICIANS Peorson x1
Payod  []
11400 TOMAHAWK CREEK PKWY 10,000. Noncash [ ]
(Compilete Part Il tor
LEAWOOD, K8 66221 noncash contributions.)
(a) {6} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
24 | TD CHARITABLE FOUNDATION Person X]
Poyo [_]
PO BOX 5540 5,000. Noncash [
{Complete Part Il for
PORTLAND , ME 04112 noncash contributions.)

—
023452 11-25-20

Schedude B {Form 990, 200-E2, or 990-PF) (2020}



Schedule B (Form 890, 890-E2, or 880-PF) (2020) Pagez

Name of organtzation Emptoyer ldentification number
BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086
Partl Contributors (see instructions). Use duplicate copies of Part | it additiona! space iz needed.
(2) ) {c) @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SUBARU OF AMERICA FOUNDATION Parsen x]
Payroli |:]
PO BOX 6000 $ 10,125. Noncash []
{Complete Pert il for
CHERRY HILL, NJ 08034 noncash contributions.)
(@) (b} {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 [ SISTERS OF CHARITY Person X
Payrolt |:]
2711 MIDDLEBURG DR #115 $ 7,500. Noncash [ ]
{Complete Part il for
COLUMBIA , SC 29204 noncash contributions )
{a) ) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | DELTA DENTAL Porson  (XJ
Payrall
PO BOX 8690 s 100,000. Noncash [ |
{Complsta Part It for
ST LOUIS, MO 63126 noncash contributions.)
(@ {®) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
28 | CENTRAL CAROLINA COMMUNITY FOUNDATION Person xl
Payrol [ ]
271 MIDDLEBURG DR, SUITE 307 $ 19,000. Noncash [ ]
{Complete Part Il for
COLUMBIA , 8C 29204 noncash contributions.)
() {b) (o) (d)
No. Name, address, and ZIP + 4 Totsl contributions Type of contribution
29 | ROTARY OF BLUFFTON Person X
Payol [ ]
PO BOX 142 $ 5,000. Noncash [ |
{Complete Part )l for
BLUFFTON , SC 29910 noncash contributions.)
{a) @) {c) &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 { FIRST NON PROFIT Person x]
Payol []
HERSEY SQUARE $#236 1152 MAE ST $ 10,000. Noncash [ ]
(Compiete Part Il for
HUMMELSTOWN, PA 17036 noncash contributions.}
—————————_——————

023452 11-25-20 Schedule B (Form £00, 880-EZ, or 990-PF) (2020)



Schedule B (Form 990, 890-EZ, or $90-PF) (2020)

Name of arganization Employer identification number
BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086
Partt  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e} (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
31 | BELFAIR CHARITABLE FOUNDATION Person (Bl
Payoll [}
200 BELFAIR OAKS BLVD 12,000. Noncash D
{Complete Part |l for
BLUFFTON , 8C 29910 noncash contributions.)
(a} {b) {cl {d)
No. Nams, address, snd ZIP + 4 Total contributions Type of contribution
32 | PALMETTO ELECTRIC CO-0OP Persen xa
Payon [
ONE COQOPERATIVE WAY 15,000. Moncash [ ]
{Complete Part il for
HARDEEVILLE, SC 29927 noncash contributions.}
(a) &) {e) )
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
33 | WEXFORD FOUNDATION Person
Payol [ ]
PO BOX 4100 5,000. Noncash [ ]
{Complete Part Hl for
HILTON HEAD ISLAND, SC 29938 nencash contributions.)
(2} (b} {c) (d)
No. Name, address, snd ZIP + 4 Total contributions Type of contribution
34 | CHURCH MOUSE Parson X
Payoll [ ]
78 ARROW RD 5,000, Neneash [ ]
(Gompilate Part Il for
HILTON HEAD ISLAND, SC 29928 noncash contributions.)
() {b) © ()
No. Nams, address, and 2IP + 4 Total contributions Typs of contribution
35 | BARGAIN BOX Person  [XJ
Pawol (]
546 WILLIAM HILTON PRWY 10,000. Noncash []
{Cornplats Part Il for
HILTON HEAD ISLAND, 3C 29928 noncash contributions.)
(a) ®) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Pawoll [ ]
3 EXECUTIVE PARK RD 10,000. Noncash [ ]
{Complete Part il for
HILTON HEAD ISLAND, SC 29928 noncash contributions.)

0234312 1-25-20

Schedule B (Form 990, $00-E2, or 990-PF) (2020}



Scheduls B (Form 890, 890-EZ, or 880-PF) {2020)

Name of organtzation
BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC.

Employer Identification number

32-0298086

2

Partl | Contributors (see nstructions). Use dupbicate copies of Part | if additional space is needed.

(a) (b)
No. Namwe, address, and ZIP + 4

e}
Total contributions

{D
Type of contribution

37 | ED LEARY

5 WISTERIA LN

20,000.

BLUFFTON , 8C 29910

Person D—ﬂ
Payoll [ )
Noncash [ ]

{Complete Part Il for
noncesh contributions.)

(a) (b)
No. Name, address, and ZIP + 4

@
Total contributions

()
Type of contribution

Person L—_l
Pawol []
Moncash [ ]

(Compiete Part Il for
noncash contributions.)

(® v
No. Name, address, and ZIP + 4

)
Total contributions

L)
Type of contribution

Parson I:l
Payot [ ]
Noncash [ )

{Complate Part Il for
noncash contributions.)

(a) )
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payoll []

Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and 2IP + 4

{c}
Tota! contributions

{dh
Type of contribution

Person l:l
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a) ®)
No. Name, address, and ZIP + 4

()
Total contributions

(d}
Typs of contribution

023452 11-26-20

Person |:|
Payrol [ ]
Noncash [ ]

(Compilste Part Il for
noncash contributions.)

Schedute B (Form 600, 000-EZ, or 900-PF] (2020)



Schedule B (Form 880, 990-EZ, or 990-PF) (2020)

03
Employer identification number

Name of organization
BLUFFTON-JASPER

COUNTY VOLUNTEERS IN

32-0298086

MEDICINE, INC.

Partll Noncash Property (ses nstructions). Use duplicate copies of Part If it additional space Is neaded.
(@) {c}
No. () MV @
{or estimate)
m Description of noncash property given (See Instructions,) Date received
IN-KIND DONATED MEDICINES RECEIVED
1 | THROUGHOUT THE YEAR.
s 100,363. 12/31/20
{a)
:;;. () FMV (or( :)saml ()
o Description of noncash property gitven (Soe instructions.) Date racelved
{a)
:"' ®) FMV (or(:'otlm) @
; :ﬂm| Description of noncash property given (See instructions.) Date received
$
{a)
to)
No. ®) ()
FMYV (or estimate}
:;m' Description of noncash property given (See instyctions,) Date received
$
(a)
e (b) FMV lor( ::nlmno] (@
:::l Description of noncash property given (See instructions.) Date received
]
(a)
Ho. b) FMV (u(:)sum) (d)
:;rtn' Description of noncash property given (Sea Instructions.) Date received
e S =) — s | —— A S d i e B
Schedule B (Form 900, 980-E2, or 990-PF) {2020}

023453 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) {2020) _ Page 4
Name of organization Employer identification number

BLUFFTON-JASPER COUNTY VOLUNTEERS IN
MEDICINE, INC. 32-0298086

| Exclusively religious, charitsble, eic., contributions to organizations described in section 804(o)7), (B), of {10} that tota! more than $1,000 for the year
from any one contributor. Complete colurnns (=) tivough (e} and the following ne entry. For onganizations
completing Part I, enler the tola of exghusivey refighous, chartabis, okc. o $1,000 o Ies 10 the year Extzs i o once) B> .
Use duplicate copies of Part Hll if additional space Is needed.

fr:rttnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transferse's name, addreas, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goml {b) Purpasa of gift {c) Usa of gift (d) Description of how gift ia heid
{e) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
oL
g::t'al {b) Purposs of giit (¢) Use of gift (d) Description of how giftis held
() Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transferor to transferse
18) No.
g:rTI (b) Purpose of gift {¢) Use of gift {d} Description of how gift is he!d
{e} Transter of gift
Transferso’s name, address, and ZIiP + 4 Relationship of tranaferor to transferee

023454 11-25-20 Schedule B (Form 990, 990-EZ, or §60-PF) (2020)



SCHEDULE D Supplemental Financial Statements ;"éﬁi“z’ﬁ’—
R P:'t IV, line 6, 7,8. 9, '8‘.”1'1& 11b, ﬂe.m 171.: 1‘1’;‘ f;moﬁoﬁ
Oepartment of the Tressury Mh ‘orm 990, Open to Public
Name of the organization BLU ' Employsr identification number
MEDICINE INC. 32-0298086
. p uNts.Complete if the
orgﬂlzaﬂonamwerod ‘Yas* onFormOSO, Part IV, lina 8. _
{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year i
2 Aggregate value ofconﬁiwﬁﬂnsw(dumnvem
3 Aggregate value of grants from (during year) -
4 Aggregatevalueatendofyear = ...
8 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organiztion's exclusive legal control? Cves e

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the danar or donor advisor, or for any other purpose canferring

Iﬁi igonmﬁon gumnts.commnmemm answorod ‘Yea‘ on Form 990 Pan lV Iho 7.

1 P(g_gp’oso(s)dommatbnmemnmhald by the organization (check all that

Presarvation of land for public use (for axample, recreation or education) Preservation of a historically impartant land area
Protection of natural habitat (] Preservation of a certified historic structure
memaﬁonofopenspaoe
2 Complete Enes 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
@ Total number of conservationeasements .. ... . sraizny | 24
b Totalaereageraatrictedbyconuwatbneumnis T EeU ) 2h
¢ Number of conservation easements on a certifiad historic metumlnchdadh(a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listad in the National Ragister | 2d
3 Number of conservation easements modlﬂod tmnsl’erred rdeased exmrgulslwd or terminated bymeorgmizaﬂonduringmetax
year

4 Number of states where property subject to conservation easemsent is located P
§ Does the organization have a wifiten policy regarding the periodic monitoring, inspaction, handgng of

violations, and enforcement of the conservation easements it holds? . [ Yes Cwo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservatlon easammts during the year

>
7 Amount of expenses incurrad in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»>s
8 Does each conservation easement reported on ine 2(d) above satisty the requirements of section 170(h)4)(B))

and section 170ME®? ... . Clvee Tlwe

@ in Part Xill, describe how the orgmizaﬁon mpor!s conservation easements in its nevenus and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
'8 B ting for conservation easements.
rganizations Maintaining Collections o storical Treasures, or Other Similar Assets,
Complete If the organization answered "Yas* on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statemant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of public
service, provide in Part Xill the text of the footnote to its financial staternents that describes these ltems.

b M the organization electad, as permitted under FASE ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{)) Revenue included on Form 830, Part Vill, line 1 N ) > s
{ll) Assets included in Form 690, PartX > s

2 W the organization received or heid works of art, historical troasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thesa items:

s Revenus included on Form 980, Part VI, fine 1 ; s
b_Assets included in Frm 990, PartX ... . R R > 3
LHA ermmnmmmmmﬂmhuoﬁommnrmm Schedute D {Form 690) 2020

032061 12-01-26



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

aduls D £90) 2020 MEDICINE, INC. 32-0298086 Page 2
i E%f 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquiaition, accessian, and other records, check any of the following that make significant usa of it
collection items (check all that apply):
a [ lpubic exhibition a L] Loan or exchange program
b [ Scholarly research . Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's axsmpt purpose in Part XIIl.
§ During the year, did the organization ldlcnormdonaﬁomufart.hbtoricalm:um.uomarmwm
10 be 80 1o raise funds rather than to be maintained as part of the organization's collection? .. Clves [ lwe
[Part V] Escrow and Custodial Arrangements. Complote it the organization answered *Yes* an Form 980, Part IV, ne , or
reported an amount on Form BS0, Part X, line 21.
1a I3 the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included

O FOM 000, POV KT, ..o i coee s 8o ses o 8485 W A i g e ves [ Ino

b H*Yes," explain mearrangemnthPanXIllandmpMe Ihe followi'lgtable
Amount

¢ Beginningbalance R e AR e+ e o : e I [ 3
d Additions duringtheyear P —— : e id
o Distrbutions during theyear e : : o )
f Ending balance b
2 Did the organization inchude an amount on Form 990, PartX, Ine 21, forescmmorcuswdhlaccwntllablny? _______________ L Ives [ _Ineo

I

If “Yes* ex@nthemnge%am;hmxm Check here if the explanation has been provided on Part Xill ..
Part Endowment Fun 8. Complete if the organization answered "Yes" on Form B0, Part IV, ina 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back {e) Four years back
1a Beginning of year balance :
b Contributions |
] Netfnvesﬂnmtmhgs,galns undlosm
d Grants or scholarships s
] Omerexpendrtumaforfadlm
andprograms .
f Muhlstratlveexpmes
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) hekl as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 9%
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thero endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yos| No
{i) Unrelated organizations : _ | E™ Y
{lii Related organizations i L
b it *Yes" on lneaa(ll) arelheremodorganlzations Iistedasraquh'odonSehedule R? 3b |
Complelelﬂhaorganizaﬂonanswemd *Yes* on Form 890, Part IV, line 11a. Ses Form 890, Part X, Ene 10.
Description of property [8) Cost or ather {b) Cost or other [¢) Accumulated {d) Book value
basis (investmant) basis (other) dapreciation
1a Land |
b Buikdings 355,800, 53,668, 902,132,
¢ Lsasehold improvements
d Equipment 67,645, 61,064. 6,581,
e Other 13,588, 12,567. 1,021.
Yotal. Add lines 1a through 1e. @m@mﬂ&dﬁmﬂ%ﬂlma column (&), iine 10c} | 3 909 . T34.
Schedule D (Form 890) 2020

032052 12-01-20



BLUFFTON-JASPER COUNTY VOLUNTEERS IN

MEDICINE, INC. 32-0298086 paged
[Bat VIl Tavestmonts ~ Other Secarities
Complete if the organization answerad *Yes* on Form 980, Part IV, line 11b. See Form 890, Part X, line 12,
{a) security or catepory gnciucing name of securty) (b) Book value {c) Method of valuation: Cost or end-of-year market vakue

{1) Financlal derivatives .
{2) Cloaely held equity hteusts
{3) Other

f must equal Form 980, Part X, col. {B) line 12.)
investments - Program Related.

Com) Hthe o ization answered "Yes" on Form 880, Part IV, ine 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book vakie {c) Method of valuation: Cost or end-of-year market value

%EE@’@@@LE

Total. (Col {b) must equal Form 990, Part X, col. (B) Ene 13.
er N
Complets if the organization answered “Yes" on Form 880, Part IV, line 11d. See Farm 980, Part X, line 15.
(@) Description {b} Book vaiue

slakslsfe

Tﬁl.%mgmdﬁ&'m% PartXcol B net5) . . .. i P
or 08.

Complets if the organizaticn answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book vahie
—{1}_Federal ¥icome taxes
— 2
(3)
4}
&
(8)
@
(8)
8
Total. {Column (b) must equal Form 990, Pert X, col. (B} lina 26) |

2. Llablllyforuncuhhtaxposltm In Part Xill, prmddememoimefoomototomaorganlnﬁonsmmdalstm"nntsthatrepmme

Schedule D (Form 990) 2020

032032 12-00-20



BLUFFTON-JASPER COUNTY VOLUNTEERS IN
!.DICINE INC. 32-0298086 4
ed Financlal Statements With Revenue per Retum.

COmphquﬂ'nwnlzaﬂon gnswered "Yea* on Form 960, Part IV, line 12a.

1 Total revenwe, gains, and other support per audited financial statements. o 1] 1,111,503,
Amounts Included on line 1 but not on Form 980, Part VIll, line 12:
Net unraalized gains (losses) on investments
Donated services and use of faciities | .
Recoveries of prior year grants
Other (Describe in Part X1}

248,846.

2
a

b

-]

d

e Add nes 2a through 2d . S b

3 Subtractline 2e fromtine 1 i ; 3 862,657,
r s

a

b

c

444t

Amounts included on Form 880, Part\ml Ilne 12 but not on line 1:
Investment expenses not includes on Form 880, Part Vill, line 7b

&

Other (Describe in Pant Xill) ) L
Add tves 48 and 4b . } . 4c 0.

Wﬂmeoﬂaummwm'\'u on Form §90, Part IV, fine 12a.

1 Total expsnses and losses per audited financial statements . . ) 1 W

2 Amoaunts inchsded on line 1 but not on Form 880, Part IX, line 25

a Donated senvices and use of facilities | 2a 231,781,

b Prior year adjustments L S . 5 : 2

d Other (DescribeinPantXill) . ... 2d 17,065.

e Add ines 2athrough2d BT ; 2 248,846,

3 Subtractine2efrominet SRt 3 bdl,

4 Amounts included on Form 980, Part X, line 25, but not on kne 1:

a8 Investment expenses not inckuded on Form 880, Part Vill, kne 7b 4a

b Other [Describe in Part Xil) P . _ _

o Add ines 48 and 4b e o P ——— T 0.
otal e : : frrstmguro.-msso,wem . 5 6dl, ddd.

ation.

Provide the descriptions required tor Part I, lines 3, 5, and 9; Part Ill, bnes 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
inas 2d and 4b; and Part XI, ines 2d end 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON P. 9, LINE 8B AND ROUNDING

ADJUSTMENT 17,065.

PART XII, LINE 2D OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES INCLUDED ON PAGE 9, LINE 8B AND

ROUNDING ADJUSTMENT 17,065.

032084 12.01.20 Schedule D (Form 990) 2020



SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1345-0047

{Form 980 or 990-EZ)| Commplete i the organization answered “Yes" on Form 090, Part [V, lina 17, 18, or 18, or if the 2020

organization entered more than $16,000 on Form 880-EZ, line 6a.

Oepartmant of the Trsasury P> Attach to Form 980 or Form 990-EZ.

Intamal Reveous Servios

Open to Public

_ Go to Www.Irs.gov/Form@90 for instructions and the latest Information. inspoction |
Name of the organization BLUFFTON-JASPER COUNTY VOLUNTEERS IN Emptoyer identification number
MEDICINE, INC. 32-0258086

Fundralsing Activities. Complete if the organization anawered "Yes* on Form 890, Part IV, tine 17, Form 200-EZ fRers are not

required to completa this part.

1 Indicats whether the organization raised furxis through any of the following activities. Check all that apply.

8 Mail solicitations
b D Intemet and email solicitations
c

] Solicitation of non-govemment grants
1 Solictiation of govemment grants

Phone solicitations ] D Special fundraising events

d :]In-pefsonsolcimbna

2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 800, Part VII) or entlty In connection with professional fundraising sarvices? COves [[we
b If *Yes,” list the 10 highest paid individuals or entities (fundralisers) pursuant to agreemeants under which the fundraiser is to be

compensated at least $5,000 by the organization.

i Amou d
#) Neme and address of individual Ao |1 Gross recaipts | 1 lop mount Bl by) | {¥i) Amount paid
or entity (fundraisen @) Activity envel | trom actvty Tandraney 7 | o (o etained by)
convibutions? Isted In col. {i) argan
Yes | No
Total . ; N L | _d
3 List ofl states in which the organization is registered or licensed to soficit contributions or haa been notified i is exemp? from registration
or licensing.

LHA For Paperwork Reduction Act Notice, sas the Instructions for Form 990 or 090-E2.
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BLUFFTON-JASPER COUNTY VOLUNTEERS IN
Q@ [Form 890 or 2000 MEDICINE, INC. 32-0298086 Pagez
U sing Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reperted more than $15,000
of fundraising svent contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 {c} Other svents () Total events
ARIOUS NONE {add col. {8} through
UNDRAISERS col. (e})
(event type) {event typa) (total number) )
§ 1 Gross recelpts 63,702, 63,702,
2 Less: Contributions
13 i 1 ne?) 63,702. 63,702,
4 Cash prizes
§ Noncash prizes 1,040. 1,040.
E 6 Rontfacilty costs 2,818. 2,818.
g 7 Foodandbeverages 640. 640.
8 Entertainment :
8 Other direct expenses ) 12,567, 12, 567.
10 DiractaxpomesunmaryAddM4ﬂwwghtholumn(d] N Lo : ; > 17 !IH.
;| COMme : Dt (4% Bl e e e L b s r IEIEJE‘
= € I'l'll'lg Cornplateh‘meorqankaﬂmammmd “Yas® on Form 980, Paan Ine‘ls or reported more than
$15,000 on Form 890-EZ, ne 8e.
(b} Pull absAnstant Total {adld
g S bingoprogresshebingo | (6) Otergaming | C) (a}mml. )
=1 1 Grossrevenue _ prrer
2 Cashprizes
g 3 Noncashprizes . ...
g 4 RontAaciity costs
& Other direct expenses .
L] Yes % |L_Tves % [L_I vos %
& Volnteerlabor L] no LI Clne
7 Direct expense summary. Add lines 2 through 5 In catumn (d) »
el B__Net gaming income summary. Subtract fine 7 from line 1, column(d} .. . e
9 Enter the state{s) in which the organization conducts gaming activitiea:
a s the organization icensed to conduct gaming activities in each of these states? L lves [L_INo
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Llves L_INo
b i “Yes,” explain:

032082 11-25-20 Schedule G (Form 880 or 990-EZ) 2020



BLUFFTON-JASPER COUNTY VOLUNTEERS IN
Schedule G (Form 290 or 890£2) 2020 MEDICINE, INC. 32-0298086

)
11 Does the arganization conduct gaming activitles with nonrmembers? LI ves E;:_
12 (s the organization a grantor, beneficiary or trustee of a truat, or a member of a partnsrship or other entity formed
{:] Yes D No

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
8 The organization's facility P : ; 3 ; = 13s
b An cutside facility

: 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special svents books and records;

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? B DYu DNO

b ¥ “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue ratained by the third party P+ $
¢ It “Yes,” enter name and address of the third party:

and the amount

Name P

Address P

18 Gaming manager information;

Nams P>

Gaming manager compensation - §

Description of services provided P

F_'l Director/officer I:I Employee D Independent contractor

17 Mandatory distributions:
8 |3 the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . N Cves [Jno
b Enter the amount of distributions required under state law tc be distributed to other exempt organizations or spent in the
'S GWn t activities during the tax year

(o] anta 'ormation. Provide the explanations required by Part ), ine 2b, columns (i) and {v}); and Part (I, linas 8, 9b, 10b,
15b, 15¢, 18, and 17D, as applicabie. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 980 or 990-EZ) 2020
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Emp
P Compilete If the organization answerad "Yea" on Form 990, Part IV, line 23.
Department of the Treasury PMthm

OMB No. 1545-0047

Open to Public

inspection

Name of the organization

BLUF R N NTEER! h Employer identification number
MEDICINE INC. 32-0298086

tﬁnﬂmﬂ@m

8 Chack the appropriate box{as) if the organization provided any of the following to or for a person isted on Form 990,
Part VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these kems.
First-class or charter travel [ Housing alowance or residence for personal use
I:l Travel for companions [:] Payments for busineas use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [ Personal senvices {such as maid, chauffeur, chef)

b If any of the boxss on [Ine 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of akt of the expenses described above? If *No,” complete Part 1l to explain
2 Did the organization require subsatantlation prior to reimbursing or allowing expensas incumed by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the itema checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compenasation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not chack any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but axpigin in Part (Il
D Compensation committes D Written employment contract
E Independent compenzaation consuftant D Compensation survey or study

Form 890 of ather organizations X1 Approvat by the board or compensation committeo

4 During the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filng
organization or a related organdzation:
@ Receive a severance payment or change-of-control payment? )
Panbbatehormewepaymmm:wppbmomalmnquaﬂlbdreﬁememuan? 5
¢ Participate in or receive payment from an equity-based compensation arrangement?
If *Yes* to any of ines da, (ist the persons and provide the appiicable amounts for each item in Part Hl.

Only saction 501(c}{3}), 301{c)4), and 501(c)20) organizations must complete linea 65-9,
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The crganization?
b Any related organization? .
If *Yas* on iine 5a or 5b, descrlbein Pagt il
@ For persons listed on Form 980, Part Vii, Saction A, ine 1a, did the arganization pay or accrue any compensation
cantingent on the net eamings of:
a The organization?
b Any related organization?
if “Yes* on fina 8a ¢or Bb, descﬂbenFartlll
7 For persons lkated on Form 980, Part Vil, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on nes 5 and 87 If "Yes,” deacribe in Part Il o
8 Were any amounts reported on Form 980, Part Vi, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations saction 53.4958-4(a)(3)7 If "Yes," deacribe in Part (il
8 U "Yes" onkne 8, did the organization also follow the rebuttable presumption procedure described in
7

Yes

HNo

1b

[»

ﬂN

28

HN

)194

E ]

M

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890. SchodldoJ(FormMIM
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BLUFPTON-JABPER COUNTY VOLUNTEERS IN
MEDICINE, INC,

32-0296086 Page2
Irmuwhnndnd

mmmmmwmuwum;mwmmmmmuwmwum ribad in the i ions, on row ().
00 not fist arry indivichants thad arent Ested on Form 990, Pan Wi,

Note: The sum of columns (B)AHE] for sach Rated individual must aqual the tolal amount of Form 890, Parl VI, Bection A, ng 12, sppliceble column (D) and (E) amounts for that individusl.

{B) Breskdown of W-2 and/or 1099-MISC compansation | (C) Retirementand | (D} Nontoxabie [{E) Totalef columns| (F) Compensation
other deferred benefiis e n column {B)
() Basa M Bomn & {#) Other COmaTRTh
Neme and Title mporied as deferred
A) COMPansation incentive raporiable on prior Form 990
campansation compansation

R
0
]
0
L)
m
m
M
U]
m
()
{5)
L]
0}
M
o
o
0

Behadule J (Form 000) 2020
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BLUFFTON-JASPER COUNTY VOLUNTEERS IN

Mm__m MEDICINE, INC. 32-02958086 Ppoe 3
Part i | Suppleenental bdormation
Provide the information, explanation, or descriptions raquired for Part |, ines 1, 1b, 3, 4a, 4b, 40, S, 5b, 64, 80, 7, and 8, and for Part M. Alzc completa this part for Ay aciditional infommation.

Schadule J {Form 0890) 2020

"1y 1R



SCHEDULEM
(Form 980)

Noncash Contributions

P> Attach to Form 990,
/Form880 for Instructions and the latast information,

Department of the Treasury
Internipl Rgvenue Sarvice

P> Complete if the organizations answered "Yes" on Form 990, Part IV, {ines 29 or S0.

OMB No. 1545-0047

2020

Open to Public
Inspection

MEDICINE, INC.

Eploycr identification number

32-0298086

{FartTT Types of Property

() {b}
Check if
applicable

()
Noncash contribution
amounts reported on
ems contributed] Form 980, Part VIll, line 1

]
Method of determining

rnoncash contribution amounts

Art - Works of art

Art - Historical treasuras

Art - Fractional interests

Books and publications

Clothing and househoki goods

Cars and othar vehicles

Boats and planes

Intellactual property

Securities - Publicly traded

CO BN ELON

Securities - Closely held stock

-
-h

Securities - Partnership, LLC, or
trust interests

-
[

Securities - Miscellaneous

Qualfied conservation contribution -
Historic structures

-
&

Qualified conservation contribuﬂoﬁ - Other

e
>

s
[T

Real astate - Residential

Real sstate - Commercial

Real estate - Other

Collectibles

Food lnvontory :
Drugs and medical supplies

N
E

AIR MARKET VALUE

Taxidermy

Historical ertifacts

Scientific spacimens

Archeological artitacts

Other P {

Other P> ¢

Other P

BEBRRAIBREUBIESA

Other P ¢ )

20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

exempt purposas for the entire holding period?
b if "Yes," describe the amangemant in Part Il
Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions?
Daoes the organization hire or use third parties or related organizations to solicit, process, or sel noncash
contributions?

b If “Yes,” dascribe in Part 1.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
—describon Partil,_

31

During the year, did the organization receive by contribution any property reported in Pant i, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribastion, and which isn't required to be used for

Yes | No

| 308 X
31 X
a2a X

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

032141 112320
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BLUFFTON-JASPER COUNTY VOLUNTEERS IN
Schedule M MEDICINE, INC. 32-0298086 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
i8 reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional information,

032142 11-23.20 Schedule M (Form 980) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—35"6—2-—-— “"'a"

{Form 990 or 090-E2) ;ﬁmu::@.hhﬂrgmﬂwNﬁm?unhqnﬂhqmnmmnu| Ul

Departmant of the Treasury DAwuhwﬁmmﬂDNGN£z Dpen to Public

intemal Revenus Sorvios 30 19 LB jatest in Inspaction

Name of the organization SENS Employer idantification number
MEDICINE, INC. 32-0298086

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GREATER BLUFFTON AND JASPER COUNTY WITH AN EMPHASIS ON PREVENTATIVE

MEDICINE AND HEALTH EDUCATION.

FORM 990, PART VI, SECTION A, LINE 1:

PAM TONEY, EXECUTIVE DIRECTOR, AND DR. KATHLEEN CASEY, MEDICAL DIRECTOR,

HAVE VOTING RIGHTS ACCORDING TO THE BYLAWS; HOWEVER, THEY ARE EMPLOYED BY

THE ORGANIZATION. THEREFORE, THEY ARE NOT INDEPENDENT VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2:

THE EXECUTIVE DIRECTOR AND THE RESOURCE DEVELOPER, A KEY EMPLOYEE, ARE

MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEW WILL BE CONDUCTED BY TRUSTEES AND QFFICERS.

FORM 930, PART VI, SECTION B, LINE 12C:

AT THE TIME OF BOARD MEMBER ELECTION INTERVIEWS, POTENTIAL CONFLICTS OF

INTERESTS ARE REVIEWED.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PATIENT MEDICAL EXPENSES - DENTAL:

PROGRAM SERVICE EXPENSES 13,718,
LHA For Paperwork Reduction Act Notice, 2ee the Instructions for Form $90 or 880-EZ. Schedule O {Form 890 or 990-EZ) 2020
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e o R P roN TR PR COUNTY VOLONTERRS TN i e A
MEDICINE, INC. 320298086
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,718.
MEDICAL SUPPLIES:
PROGRAM SERVICE EXPENSES 13,011.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,011.
REPAIRS & MAINTENANCE:
PROGRAM SERVICE EXPENSES 11,167.
MANAGEMENT AND GENERAL EXPENSES 756 .
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,923.
PATIENT MEDICAL EXPENSES - IMAGING:
PROGRAM SERVICE EXPENSES 11,876.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAI, EXPENSES 11,876.
OFFICE SUPPLIES:
PROGRAM SERVICE EXPENSES 8,350.
MANAGEMENT AND GENERAL EXPENSES 60.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,410.

032212 1%-20-20
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e o B e TN TR PR COUNTY VOLUNTEERS TN R
MEDICINE, INC. 32-0298086
COMPUTER & INTERNET EXPENSES:
PROGRAM SERVICE EXPENSES 7,210,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAIL, BEXPENSES 7.210.
VACCINES & MEDICINES:
PROGRAM SERVICE EXPENSES 6,426.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,426.
TELEPHONE EXPENSE:
PROGRAM SERVICE RXPENSES 6,386.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,386.
TRAINING AND EDUCATION :
PROGRAM SERVICE EXPENSES 3,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,700.
DIABETIC TESTING SUPPLIES:
PROGRAM SERVICE EXPENSES 3.161.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

032212 11-20-20
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e R TP FTON TKEPER COUNTY VOLONTEERS TN e e
MEDICINE, INC. 32-0298086
TQTAL EXPENSES 3,161,
PATIENT MEDICAL EXPENSES - OPHTHALMOLOGY:
PROGRAM SERVICE EXPENSES 3,105.
MANAGEMENT AND GENERAL RXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL RXPENSES 3,105,
SECURITY MONITORING:
PROGRAM SERVICE EXPENSES 2,650,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,650,
PATIENT MEDICAL EXPENSES - GYNECOLOGY:
PROGRAM SERVICE EXPENSES 2,401,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES Q.
TOTAL EXPENSES 2,401.
GYNECOLOGY SUPPLIES:
PROGRAM SERVICE EXPENSES 1,997.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,9%7.
MISC:
PROGRAM SERVICE EXPENSES 0,

D32212 11-20-20
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e o B R R S YON-TAS PR COUNTY VOLONTEERE TN e
MEDICINE, INC. 32-0298086
MANAGEMENT AND GENERAL EXPENSES 1,707.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,707.
DENTAL SUPPLIES:
PROGRAM SERVICE EXPENSES 935,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 935,
CREDIT CARD PROCESSING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 562.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 562.
BOARD OF DIRECTORS EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 545.
PUNDRAISING EXPENSES 0.
TOTAL EXPENSES 545,
LICENSES & PERMITS:
PROGRAM SERVICE EXPENSES 343,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 343.
TOTAL OTHER EXPENSES ON FORM 990' PART IX, LINE 24E, COL A 100,066,

032212 11-20-20
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAOGR 10 %0
S D AR A T IS Y
v Excl Depraciaticn | Expessy Depraciation
ILDINGS
lt. EBEOLD IMPROVEMENTD lli’lll_ [ 1 9.9 !.200._ 9,200, 3, 236 1,170,
25 |CABINETAY & COUNTIRTOMR 00702/10 8L 15.0 §,313, 9,311, an80, 621 1,541,
R

3 ¥ 10/19/1§ 8L _!!. i 37!‘"3. 37,?’3.__ 1,111, 169 2,100,
J1IMILDING 29 PLANTATION PR 09/01/1% 8L 39,0 783,066, 793,066, 26,772, 29,979, 46 as1,
Josrmunds |as.o 13,161, | wpaa i, 1] 2,046,

e mﬂ 12/31/29 8L 27.5 103,268, 101,360, [ F
| 335,800, 955, 000,] 30,808, 21,7824 33,80,
_ ,""““T w .00 1,m, T N TTS of 1.
02/706/2 3 204DH 7.040 1,676, 1,687, 1,614, o, 1,618,
04724719 2 5.09_ 1aa, 123, 122, [ B 122.
1720111 20009 5,00 ., m, 11, 0 n2,
0573971 3 _200 5,00 Fas. 44, !22._ B, a2,
& CEATRE AND 3 TABLES 0r/18/1N 2W 7,00 il W 208, 269, 3. 271,
PHONE OYSTEM ‘Lﬂllﬂﬂill 200D .00 6,088, €, 088, $,742, (i s,_not._
[OPPICE PLOS & CANDLER Ba720/19 180 1.00 2,014, 2,807, 1,876, 57, 2,333,
13,198, 13,50, 12,24, s 12,50,
i ) Asset daposed * ITC, Savage, Bonus, Comenercial Revitalization Deduction, GO Zons




2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAOR 10 950
| [ a2 [l o (s | et e, [ | e [ |
v Exct Deprocistion |  Expense Depraciation
24/38/1 o 4,999, | "”"-l 4, l’l._ 0. ] 4,90,
04/30/1Y L 7o, ; 710, 710, & ..
Josr051g st 1,380, 1,380, 1,380, | 0. 1,30,
03712714 180 27,014, 7,004, 24,213, 197, 34,400,
| 43/36/14 2 LLLN B | ] 496, 44, 54 iy,
1512C0/XKG MACRINE 02/29/14 5L 3 116, 3,136, 3,116, 0. 3,116,
| 16 to/20/14 | 1,282, | ! 1,30, 1,102, i 0, 1,103,
17 03/01/713 30 1,438, 1,438, 1,289, 0. 1,309,
13 09/26/24 s, s, 370, 0. e,
A9 |KENDQLOBIN X LABIONE 10/02/13 20 105, ", 9, 0. s,
0| MrToCLAVE 12/13/1% 20 3,430, 1,438, 2,438, 0 2,438,
21| COLPOSCOPE TRINOCULAR o1/83/1% 206D 921, s,531.] §,722. o &, ma,
22 CAL RQUirmrr 9870571 _Iﬂ 4,688, 4,806, 4,583, a. 4,503,
k] MALL 777 GAN 03/10/1 ) 200 5a3, 503, 433, 0. 93,
E L DIAG W SPEC 99/10/1% 2 183, ] i 153, 149, o4 149,
25 [OPTHALMOSCOPE 3,5V HALOGEN | 09/10/1§ 200D a9, 249, 244, 0 244,
26[CRYSOSUROICAL SYITEM 05/05/14 2 1,018, 1,910, 1,03, 0. 1,831,

L D) Assat disposed *{TC, Salvage, Bonus, Commercial Ravit Daduction, GO Zone




2020 DEPRECIATION AND AMORTNIZATION REPORT

FORM 990 PAGE 10 230
saaai Date S hoall Unag 8ys | Secton 170 | Racuckionin | BusisFor | Beginning | Curem e | Endin
Y Description Acquired |Mathoo] Lise | 2 uw&m % 1 Egensa Bass | Dapraciaion | Accumuiaied | Sec 179 % Aecomustad
bt Exzl Dapreciation | Expensa Deprociation
27| MEDICAL EQUIFMENT 0krad/1 IDHDJ 5.00 L] 1,915, 2,928, 2,420, 202 21,8622,
24| DONOR PERFPECT SOFTHARR °8/10/1 % BL 3,08 ‘_ | 1,0?5._1 ] | 1,075, ] 1.,07‘1.‘ 01_. 1,01‘1.4
33| COMPUTER SYSTENS (2) G/19/18 BL 5,00 6 2,3, 2,374, 584, 473 1,069,
sd|vaoestave syeax arroctave | oss3ng o l5.00 ! 2,600.) _ 3654, 34, 519 | 813,
* 930 PAOER 10 TOTAL
MACKINERY & EQUIPMENT 7,645, 67,645, 59,656, 14008 61,064,
¥ GraxD ToTAL 80 PAGE 10 ] 1
DEPR | | BN ! ,037,033,0 103,784, 24,515 ] 127 299,
jeomaer vmax AcTIviey L
BRGINNIRG BALANCE 933, 7465, o, $33,765.] 102,704, 127,299,
ACQUISITIONE g 103,240, [ 8, 103 264, 0, 0,
DISPOEITIGNE/RETIRED [ - 9. o, 0,
DMDING BALANCE pooavon. o f1,091,000.] 202,780, 127,298,
ENDING ACCUM DEFR 127,299,
ENDING BOOK VALOR | 209, 73e,
|

Py (08 Asset disposad * ITC, Saivage, Bonus, Commercial Revitalization Deduction, GC Zone



