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= Iﬂfm:n'u";‘;l:?::” > The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
\[.\)\)1; S‘;\:fgé'e C Name of organization D Employer identification number
c :"ﬁé’n’zi’ VOLUNTEERS IN MEDICINE-BERKSHIRES, INC
D, =l__Jchange Doing Business As 90-0140004
B ,&mﬁ?‘n Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
R Jremn- | 777 MAIN STREET, SUITE 4 (413) 528-4014
S Amended|  Crty or town, state or country, and ZIP + 4 G Gross recelpts § 645,455.
§>>— [Jige= | GREAT BARRINGTON, MA 01230 Hia) Is this a group return
Pendd I't Name and address of principal officerARTHUR PEISNER for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? ] Yes [ No
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K_Form of organization [ X Corporation [ ] Trust [ | Association [ Other >

[ L vear of formation 2 0 O 4] m State of lagal domicile MA

[ Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activities: VOLUNTEERS IN

‘é MEDICINE-BERKSHIRES, INC. PROVIDES FREE HEALTHCARE TO PEOPLE LIVING

g 2 Check this box P D if the organization discontinued its operations or dlsposed of more than 25% of its net agsets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14

g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) | 4 14

$ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) . 5 10

g 6 Total number of volunteers (estimate If necessary) ) 175

E 7 a Total unrelated business revenue from Part VliI, column (C), line 12 7a 0.

b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
- Prior Year I Current Year

@ 8 Contnbutions and grants (Part VI, line 1h) 398,742. 589,807.

S| @ Program service revenue (Part ViIl, line 2g) 0. 0.

2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 115. -3,225.

(4

11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 56 ? 077. 39 7 090.

—~ | 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, colurmn (A), line 12) 454,934. 625,672,
' 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.

.| 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.

4 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 343,212. 358,856.

2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

§ b Total fundraising expenses (Part IX, column (D), lne 25) P 59,853.

W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 298,765. 262,779.
Er 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 641,977. 621,635.
r - | 19 Revenue less expenses. Subtract line 18 from line 12 -187,043. 4,037.
jg Beginning of Current Year End of Year
~23| 20 Total assets (Part X, line 16) 232,028. 245,220.
i%:é 21 Total liabilities (Part X, line 26) 120,692. 129,847.

Zu. Net assets or fund balances. Subtract line 21 from line 20 111,336. 115,373.
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Paid CAROL LEIBINGER-HEALEY C W%aq 02/11/1 2 settemployed
Preparer | Firm'sname p ADELSON MOYNIHAN KOWALCZYK PC f Firm's EIN
Use Only | Firm’s address p, 100 NORTH ST
PITTSFIELD, MA 01201 Phonano. 413-443-6408
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Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page2
E Part it i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part {1l
1 Briefly describe the organization’s mission:

VOLUNTEERS IN MEDICINE~-BERKSHIRES, INC. PROVIDES FREE HEALTHCARE TO
PEOPLE LIVING AND WORKING IN THE BERKSHIRE REGION WHO ARE CURRENTLY
UNINSURED, EASING SOME OF THE STRAIN ON THE COMMUNITY'S HEALTHCARE
SYSTEMS AND SMALL BUSINESSES.

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

the prior Form 990 or 990-EZ? CIves (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? |:|Yes |X| No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 425,588. including grants of $ ) (Revenue $ )
VOLUNTEERS IN MEDICINE-BERKSHIRES, INC. (VIM) OFFERS PATIENTS A MODERN,
WELL EQUIPPED, FULLY STAFFED HEALTHCARE FACILITY WITH PRIVATE
EXAMINATION/TREATMENT ROOMS, WHERE WE DELIVER OUR DIVERSIFIED SERVICES
IN A RESPECTFUL AND CARING MANNER. UNIQUELY, A PATIENT MAY HAVE
MEDICAL COUNSELING, AN OPTOMETRY APPOINTMENT, AND A DENTAL EXAM ALL ON
ONE DAY AND UNDER THE SAME ROOF.

\ WE OFFER FOUR CLINICS PER WEEK PROVIDING MEDICAIL CARE PROVIDED BY

‘ VOLUNTEERS MDS, NURSE PRACTITIONERS AND NURSES. BASIC PRIMARY CARE,
PREVENTIVE MEDICAL CARE AND REFERRALS FOR TREATMENT OF COMPLICATED,
URGENT AND ACUTE MEDICAL ISSUES ARE PROVIDED. OUR CLINICAL CARE CASE
MANAGEMENT TEAM COORDINATES SERVICES, HELPING PATIENTS NAVIGATE THROUGH

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 425,588.
Form 990 (2010)
2 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form

990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page3

| Part ¥ | CHecklist of Required Schedules

Yes | No
h 1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section §01(h) election Iin effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part li] 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
i a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
) Schedule D, Parts XI, Xll, and XIll 12a| X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
- If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIlI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospials? If "Yes," complete Schedule H 20a X
b If "Yes® to [ine 20a, did the organization attach Its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page 4
| Part ¥ | CHecklist of Required Schedules (continued)

Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Scheduile I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
! b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M 30 X

) 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
. 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part I] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of

section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 [:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O as | X

Form 990 (2010)
032004
12-21-10
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Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

[

Page§

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has 1t flled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? !l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 49847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recetved or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for indoor tanning services dunng the tax year? 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Pageb

{ Part Vi { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockhofders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? eb | X
9 Is there any officer, director, trustee, or key employee listed In Part VlI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? /f “No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monltor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢| X
i 13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
.15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
if "Yes" to ine 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 similar arrangement with a
taxable entity dunng the year? . 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
|X_| Own website @ Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements avallable to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

ARTHUR M PEISNER - 413-528-4014
777 MAIN STREET, SUITE 4, GREAT BARRINGTON, MA 01230

Form 990 (2010)
032006
12-21-10
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= Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page 7
iPart VIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VIi [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) 8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5 *‘é organization (W-2/1099-MISC) from the
related g g g |8 (W-2/1099-MISC) organization
organizations 5 § . § Sg _ and related
In Schedule .§ g g 2 gé E organizations
O) = = ¥ |To|
ARTHUR PEISNER
CHATIRMAN 0.00|X X 0. 0. 0.
MATTHEW B, MANDEL, MD
VICE CHAIRMAN X X 0. 0. 0.
JESSIE SCHOONMAKER
TREASURER X X 0. 0. 0.
THE REV ELIZABETH GOODMAN
CLERK X X 0. 0. 0.
JEFFREY BLAKRE
DIRECTOR X 0. 0. 0.
RICHARD LINDNER
" DIRECTOR X 0. 0. 0.
ROBIN L. W, MCGRAW
. DIRECTOR X 0. 0. 0.
STEPHEN PICHENY
DIRECTOR X 0. 0. 0.
JANE L, SALAMON
DIRECTOR X 0. 0. 0.
MARION SIMON
DIRECTOR X 0. 0. 0.
PAUL SMILOW, MD
DIRECTOR X 0. 0. 0.
JAMES P. WHITMAN, DDS
DIRECTOR X 0. 0. 0.
NANCY FERNANDEZ MILLS
DIRECTOR X 0. 0. 0.
MICHAEL RICHMAN
DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page8

[i’art Vﬂi Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week = from from related other
(descrbe | g the organizations compensation
hours for | 2 g organization (W-2/1099-MiISC) from the
related | & é 5 (W-2/1099-MISC) organization
organizations| £ | & £15 and related
In Schedule | € 5|3 g Eg B organizations
0) B|E|5 |3 (882
1b Sub-total | 2 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
- and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8 ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page 9
{ Part VIli | 'Staternent of Revenue
(A) (B) (€ R(m
Total revenue Related or Unrelated excloded foom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-2% 1 a Federated campaigns 1a
§3| b Membership dues 1b
4& ¢ Fundraising events 1¢ 38,447.
%5 d Related organizations 1d
QE e Government grants (contributions) 1e
-.g g f All other contnbutions, gifts, grants, and
g% simifar amounts not included above 1f 551, 360.
g'g @ Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 589,807.
Business Code}
g | 2o
ES
g d
&l e
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 72. 72.
4 Income from Investment of tax-exempt bond proceeds  »
5 Royalties »
(1) Real (1) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 3,297.
¢ Gain or (loss) -3,297.
d Net gain or (loss) > -3,297. -3,297.
g 8 a Gross income from fundraising events (not
£ including $ 38,447. of
? contributions reported on line 1c). See
o
5 Part IV, line 18 a| 55,576.
g b Less: direct expenses b| 16 [ 486.
¢ Net income or (loss) from fundraising events > 39,090. 39,090.
9 a Gross Income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 625,672. -3,297. 0., 39,162.
2009 . Form 990 (2010)
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Form 990 (2010)

VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page10
| Part IX{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(\;))enses Progras'r? )serwce Managé%)ent and Funcg?glsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

8§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salanes and wages 311,504. 202,478. 74,761. 34,265,

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 16,674. 8,337. 8,337.
10  Payroll taxes 30,678. 19,940. 7,363. 3,375.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 91110~ 91110-

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 1,765. 1,765.

12 Advertising and promotion 2 ’ 001. 1 7 001. 1 ’ 000.
13 Office expenses 12,987. 5,844. 5,195, 1,948.
14 Information technology
15 Royalties
16 Occupancy 60,804. 51,683. 9,121-
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,011. 4,011.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33 7 283. 28 7 291. 4 ’ 992.
23 Insurance 7,808. 7,808.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24f If line

24f amount exceeds 10% of ling 25, column (A)

amount, list line 24f expenses on Schedule 0')

a CLINIC SUPPLIES 76,837. 76,837.

b FUND-RAISING 12,400. 12,400.

¢ CONTRACT SERVICES 8,895. 4,895. 4,000.

d NEWSLETTER 7,884. 1,183. 5,518. 1,183.

e COMPUTER SERVICES 7,694. 3,847. 3,847.

t  All other expenses 17,300. 11,679. 2,939. 2,682,
25 Total functional expenses. Add lines 1 through 24t 621,635. 425,588. 136,194. 59,853.
26 Joint costs. Check here » [__| if following SOP

98-2 (ASC 958-720) Complete this tine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 1 Form 990 (2010)
0
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Form 990 (2010)

VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 _Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 10,861.( 1 17,478.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 82,065. 3 121,000.
4  Accounts receivable, net 4 250.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,101, o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 261,150.
b Less: accumulated depreciation 10b 158,049. 133,610.|10c 103,101.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 |Intangible assets 14
15  Other assets. See Part IV, line 11 3,391. 15 3,391.
16 Total ts. Add lines 1 through 15 (must equal line 34) 232,028.) 18 245,220.
17 Accounts payable and accrued expenses 13,330.( 17 19,913.
18 Grants payable 18
19 Deferred revenue 3,475.] 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account hiabllity. Complete Part IV of Schedule D 21
_‘E‘ 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22 15,000.
23 Secured mortgages and notes payable to unrelated third parties 90,000.] 23 90,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 13,887.| 25 4,934.
26 Total liabilities. Add lines 17 through 25 120,692.] 2 129,847.
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets -49,291.| 27 -59,492.
8 |28 Temporarily restricted net assets 160,627.| 28 174,865.
° 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P> [ Jand
S complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 111,336.] 33 115,373.
34 Total habilities and net assets/fund balances 232 (028.] 34 245,22 0.
Form 990 (2010)
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Form 990 (2010) VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 pPagei2

| Part XH Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

[

1 Total revenue (must equal Part Vill, column (A), line 12) 1 625,672.
2  Total expenses (must equal Part IX, column (A), line 25) 2 621,635.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,037.
; 4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 4 111,336.
8§ Other changes in net assets or fund balances (explain in Schedule O) 5 0.
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 115 ,373.
| Part XH| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII Cl
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual I___] Other
If the organization changed Iits method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If "“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010}
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~  SCHEDULE A
(Form 890 or 990-E2)[

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

[ Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

L]
]

s WN =

0 B0 O

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1){A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type Il c [:] Type lll - Functionally integrated d |:| Type |l - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box E]
g Since August 17, 2008, has the organtzation accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? | 11g()
i (ii) A family member of a person descnbed In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed 1n (1) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i11) Type of iv) Is the organization| (v) Did you notfy the | (vi) fs the
0 NaoT;aﬂflz?tl;?]oned En (de SC?IEeadn:)Z;t;IorI:S g I t):ol (M Ilstgd In your (o)rganlgatlon m“::olo ?iagg%':%t,gb '.':,%ﬁ'e (vll)sﬁ‘r)r;%u; vl
above of IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 VOLUNTEERS IN MEDICINE-BERKSHIRES ’

INC

90-0140004

Page 2

[ Part li [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or tiscal year beginning in) >

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

378,066.

429,019.

541,065.

398,742.

589,806.

2336698.

378,066.

429,019.

541,065.

398,742.

589,806.

2336698.

2336698.

Section B. Total Support

Calendar year (or tiscal year beginning in) >

7
8

10

1
- 12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d} 2009

{e) 2010

{f) Total

378,066.

429,019.

541,065.

398,742.

589,806.

2336698.

205.

115.

72.

392.

2337090.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12|

224,394.

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.(f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

99.98 «

15

99.98 «

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[X]
»[]

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

»[]
»[]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010

Page 3

| Part Hi i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtractline 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add iines 9, 10c, 11, and 12

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ne 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ |
> ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Ol o 15450047

(Form990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part Vv, line 6, 7,8, 9,10, 11, or 12 0 .
- ’ y £90y Uy ] [] mto P‘mlc
ﬂfﬁ;ﬁ{"ggﬁ:;u'ﬂzlm‘” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

A s W -

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering
Impermissible pnvate benefit? D Yes D No
{Part i i Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |___| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:’ Yes [:] No
68 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
- 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(i)
and section 170(h)(4)(B)(i)? Clves [Clno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part I i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included In Form 990, Part Vill, Iine 1 > s
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIIl, line 1 L)
b Assets Included In Form 990, Part X . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9880) 2010
B2 10
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Schedule D (Form 990) 2010

VOLUNTEERS IN MEDICINE-BERKSHIRES,

INC

90-0140004 Page2

| Part it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

(check all that apply):
a D Public exhibition
b [:] Scholarly research
c Preservation for future generations

d l:] Loan or exchange programs

l:‘ Other

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

Part NJ Escrow and Custodial Arrangements. Complete Iif the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes

DNo

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [_JYes L INo
b_If “Yes,® explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete If the organization answered "Yes' to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a6 o

-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrrendowment P>
Permanent endowment P

o

%

%

¢ Term endowment »

%

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

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes® to 3a(u), are the related organizations listed as required on Schedule R?

Yes | No

3afi)
3afii)
3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
{ Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) deprectation
1a lLand
b Buildings
¢ Leasehold improvements 159,950. 75,392. 84,558.
d Equipment 101,200. 82,657. 18,543.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 103,101.

032052
12-20-10

15270213 759092 7180300000
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Schedule D (Form 990) 2010 VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 pPage3
[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(@)
G)
(H)
()
Total. (Col (b) must equal Form 990, Part X_ col (B) ling 12 ) B>
Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)

(2)

)]

@)

©)]

(6)

@)

8)

©

(10
Total. (Col (b) must equal Form 990, Part X, col (B) Ing 13 ) B>
lﬁm IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

)

[€)]

@)

(5)

(6)

(7)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hiability (b) Amount

(1) Federal Income taxes

2) ACCRUED LIABILITIES 4,934,

(©)
)
)
(6)
@)
8
9
(10)
(11)

Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) > 4,934.
2 ootnote Ir?Pan XV, provide fﬁe text of'the foc(>tn)ote Yo the organization's financial statements that reports the organization's Tiability for uncertain tax positions under
.__FIN 48 (ASC 740)

a0 ’- Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

VOLUNTEERS IN MEDICINE-BERKSHIRES,

INC

90-0140004 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOOOM A WON

10

Total revenue (Form 990, Part VIll, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 625,672.
2 621,635.
3 4,037.
4
5
6
7
8
) 0.
10 4,037.

| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1 1,047,526.

2 Amounts Included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 421,854.

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 421,854.
3 Subtract line 2e from line 1 3 625,672.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIIl, ine 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 625,672,

| Part XH# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
o a o oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI!I, line 7b

b Other (Descnbe In Part XIV.)

- c
5

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18 )

1 1,043,489.

2a 421,854.

2b

2c

2d
2e 421,854.
3 621,635.

4a

4b
4c 0.
5 621,635.

| Part XIV] Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, .
a::;’:‘;:::; ‘:%Tw“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Pullic
ue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ins
Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

Part | Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e E] Solicitation of non-government grants
b I:l Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:‘ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity In connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iii) D . {v) Amount paid .
(i) Name and address of individual " fl(md)mslg.r (iv) Gross recelpts | to (or retalne% by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
caninbutons? listed in col. (i) organization
Yes | No
Total |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-£2) 2010 VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 page2
Part i ] Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {(a) through
GALA DINNER col. (c))

g (event type) (event type) (total number) )

| =

o

é 1 Gross receipts 68,632. 17,910. 86,542.
2 Less: Charitable contributions 38,447. 38,447.
3 Gross income (line 1 minus line 2) 30,185, 17,910. 48,095.
4 Cash prizes

2 5 Noncash pnizes

(%]

Cc

é— 6 Rent/faciiity costs

g 7 Food and beverages ) 9,390. 700. 10,090.
8 Entertainment 6,396. 6,396.
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d) > 16,486 ]
11_Net income summary. Combine line 3, column (d}, and line 10 » 31,609.
| Part H | Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
(]
g (a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. {c))
2
o

1__Gross revenue
o | 2 Cash pnizes
3
§
l%- 3 Noncash prizes
9
g 4 Rent/facility costs

5 Other direct expenses

L ves % [[] Yes % |[_] Yes %
8 Volunteer labor D No [:] No [____] No

7 Direct expense summary. Add lines 2 through 5 in column (d) | )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? l:] Yes l:] No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l:] Yes E:] No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 880-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004 Page 3

11 . Does the drganization operate gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [ ves CINo
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:' No
b If "Yes,” enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party P $
c if "Yes,"” enter name and address of the third party:

Name P

Address P

16 Gaming manager iInformation:

Name »

Gaming manager compensation P> $

Description of services provided | 4

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the
organization's own exempt activities during the tax year B> $
Ipﬂrt Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury

Transactions With Interested Persons

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

»

Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2010

Open To Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

[ Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

N f di Iified t f t
{a) Name of disqualified person {b) Descnption of transaction Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >
] Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In (gyAg’oF;’%’ g? (g) Written
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
ARTHUR PEISNER - X 15,000. 15,000. X X X
Total > 3 15,000.

] Part tll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between Interested person and
the organization

{c) Amount and type of
assistance

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

032131 12-21-10

15270213 759092 7180300000

SEE PART V FOR CONTINUATIONS
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VOLUNTEERS IN MEDICINE-BERKSHIRES, INC

. 90-0140004
Schedule L (Form 890 or 990-E7) 2010 Page 2
Part ¥ | Business Transactions Involving Interested Persons.
- Complete If the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of é%;:‘,gg{:gn?;
person and the organization transaction transaction revenues?
Yes No

LPart ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART 1IIJ,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: ARTHUR PEISNER

(A) PURPOSE OF LOAN: OPERATING EXPENSES

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o 10047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. 0 to Pulyi
. D pen to c
I e reasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

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

AND WORKING IN THE BERKSHIRE REGION WHO ARE CURRENTLY UNINSURED, EASING

SOME OF THE STRAIN ON THE COMMUNITY'S HEALTHCARE SYSTEMS AND SMALL

BUSINESSES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR LOCAL HEALTHCARE SYSTEM.

TWO FULLY EQUIPPED DENTAL ROOMS AND A DENTAL LABORATORY PROVIDE ROUTINE

EXAMS, RESTORATIONS, SIMPLE EXTRACTIONS AND FULL AND PARTIAL DENTURES.

OUR DENTAL TEAM COORDINATES IN-PRACTICE AND RETIRED VOLUNTEER DENTISTS,

VOLUNTEER HYGIENISTS AND VOLUNTEER DENTAL ASSISTANTS.

MENTAL HEALTH SERVICES ARE PROVIDED BY A VOLUNTEER STAFF OF

PSYCHIATRISTS, PSYCHIATRIC LICENSED THERAPISTS, SOCIAL WORKERS AND

PSYCHOLOGISTS. A VOLUNTEER PSYCHIATRIST ASSIGNS PATIENTS TO THERAPISTS

AND SUPERVISES ALL MEDICATIONS. WE DO NOT OFFER LONG-TERM THERAPY AT

THE CLINIC, BUT REFERRALS ARE MADE WHEN INDICATED.

ADDITIONAL MEDICAL SERVICES AVAILABLE TO VIM PATIENTS AT THE CLINIC ARE

ACUPUNCTURE, NUTRITION COUNSELING, INSTRUCTION IN DIABETES MANAGEMENT,

PRESCRIPTION AND OVER-THE-COUNTER MEDICATIONS AT NO CHARGE AND

DISCOUNTED MEMBERSHIPS TO SOUTHERN BERKSHIRE RECREATION CENTER AT NO

CHARGE.

FORM 990, PART VI: .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2010)

Q32211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS FORM 990

FIRST AND THEN PRESENTS IT TO THE BOARD BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE AN ANNUAL DISCLOSURE OF ANY CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: INPUT IS SOLICITED FROM ALL BOARD

MEMBERS IN DETERMINING COMPENSATION FOR KEY STAFF. A PERFORMANCE REVIEW IS

PREPARED BY THE CHAIRMAN AND A RECOMMENDATION MADE WHICH IS REVIEWED AND

APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABILITY OF THE 990 IS

ANNOUNCED ON THE WEBSITE AND PROVIDED FOR PUBLIC INSPECTION UPON REQUEST.

A COPY OF FORM 990 IS POSTED AT GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. AVAILABILITY OF THE PRIOR YEAR

FINANCIAL STATEMENTS IS ANNOUNCED ON THE WEBSITE AND IN A NEWSLETTER. A

FINANCIAL STATEMENT SUMMARY IS ALSO PUBLISHED IN THE NEWSLETTER.

a2 Schedule O (Form 980 or 990-EZ) (2010)
30
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Fom 8868 Application for Extension of Time To File an

'(JRe\:;:anu'ary T2!)1 1 Exempt Qrganization Return OMB No. 1545-1709
epartment of the Treasury

Intemal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6§ months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

i Part | i Automatic 3-Month Extension of Time. Only submtt onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
Fre by th VOLUNTEERS IN MEDICINE-BERKSHIRES, INC 90-0140004

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 777 MAIN STREET, SUITE 4

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

GREAT BARRINGTON, MA 01230 e

=" 1

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application T Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A — - - 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ARTHUR M PEISNER
® The books areinthecareof » 777 MAIN STREET ;, SUITE 4 - GREAT BARRINGTON , MA 01230
Telephone No.»» 413-528-4014 FAX No. P>
® |[f the organization does not have an office or place of business in the United States, check this box > [::]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:
. » [ calendar year

or
» [X] taxyearbegnnng _JUL 1, 2010 ,andendng JUN 30, 2011

2  If the tax year entered In line 1 1s for less than 12 months, check reason: [:I Inttial return [:] Final return
Change in accounting period

. 3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
; estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
;c ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Iinstructions. 3¢/ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
R
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'ByLaw Amendment -

Section 3. Term of Office.

The board shall be divided into three roughly equal classes with one-third of members’ terms
expiring each year. At each annual meeting the Board shall nominate and elect trustees to fill
expiring terms for a term of three (3) years. In the event the Board is expanded, as permitted
by these BylLaws, the terms of the new members shall be staggered in a fashion so as to
maintain the roughly equal classes. A new trustee may be appointed for a term of less than
three (3) years if it is n2cessary to do so maintain the equality of the classes.

I hereby certify that the above amendment of the By-Laws of Volunteers In Medicine Berkshires, Inc.
are a complete and accurate copy of the original documents as adopted on July 14, 2010.

Signature:

Name;:

Title:

)/ py /
{f}i}?f%%« (o~ Date: ?Ai > 2

Arthur M. Peisner

Chairman of the Board of Trustees

Caring Freely for the Uninsured

Medicine | Devasuy | Optomerry | Mental Health Counseling

777 Man Sucer Swite 4. Groat Baragten, MA 01230222724 wuu vimberkshres.org 414-528-4014




