FOR OFFICE USE ONLY:

City of Harrisonburg | “ "= " "
APPLICATION FOR RECEIVED ON: 4 ./4
TAX EXEMPTION cHecK NuvBeR: S0

The information requested on this application must be filled out completely and returned to the City Manager's office
on or before January 30. Include a $50 application fee made payable to City of Harrisonburg. Applicant must pay the

cost of the public hearing ad or their share if multiple appiicants.

Please attach a copy of your current (1) 501(c)(3) certificate; (2) By-Laws; (3) Articles of Incorporation; (4) most recent

financial statement (audited, if available); (5} most recently filed IRS Form 990 or 990EZ, E \/EE’N e d [

ORGANIZATION NAME: Blue Ridge Free Clinic, Inc, OOQ - Z

MAILING ADDRESS: 831 Martin Luther King, Jr. Way —_— <
Harrisonburg, VA 22801.3277 \Raswrier

CONTACT PERSON AND PHONE: Susan Adamson, Chair (540.246.1150) F\, N

Type of property for which request is made (circle applicable) ERSONAL PROPERTY

If requesting a personal property exemption, please aftach a detailed itemized listing of the specific item(s) for which the
exemption is sought. (See Attachment)

If requesting a real estate exemption, complete the following on each parcel for which exemption is sought:
Not Applicable,

Name in which property is held

Property address

Map identification number

Taxes paid for the preceding three (3) years

Name in which property is hold

Property address

Map identification number

Taxes paid for the preceding three (3) ye

Name in which property is )

Property address

ation number

xes paid for the preceding three (3) years
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If requesting a personal property exemption, complete the following for each account for which exemption is sought:

Name assessed: Blue Ridge Free Clinic, Inc.
Account number: Property I 80309
Asset type and location address: Business Personal Property

831 Martin Luther King., Jr, Way — Harrisonburg, VA 22801.3277

Taxes paid for the preceding three years:  This nonprofit charitable organization was created on January 12, 2021
and opened on April 12, 2021. No personal property taxes have been paid
by the organization, The first Personal Property Tax Bill was received in
October 2022,

Please complete the following questions as referenced in City Ordinance 4-2-17 (copy enclosed) and Code of Virginia
§ 58.1-3651.

1. Do you currently own property in the City that is already tax-exempt?

No The organization is a Virginia nonprofit charitable corporation that is tax-exempt under
federal law [U.S. IRS §501(c)(3)]. It owns no real property.

2. Does the organization have any rule, regulation, policy, or practice that unlawfully discriminates on the basis of
religlous conviction, race, color, sex, or national origin?

No The organization operates with a ‘No Barriers’ policy under which anyone who requests our

Lelp is offered our assistance to meet their needs.

3. Does the organization hold a current annual alcoholic beverage license from the Virginia Alcoholic Beverage
Control Board for serving alccholic beverages on the property? If yes, please attach a copy.
No. It does not!

4.  What compensation is paid to each director, officer, and employee of the organization?

None, The organization is a 100% volunteer-gaverned and is a nearly 100% volunteer-staffed
organization; the only individual compensated at all is a contracted, licensed social worker, paid
$35.00 per hour (approximately $40,000 for FY2023, funded by a Sentara Cares Grant.

5. What services does each director, officer, and employee render?
Officers — The officers serve as official representatives of the Blue Ridge Free Clinic in matters involving the
federal, Commonwealth, and local governments; and, act (as the Executive Committee) on matters delegated by
the Board of Directors.
Directors — The Board of Directors provides overall governance for the Blue Ridge Free Clinic,
Staff — Healthcare professionals serve as volunteer staff in providing services for patients and in providing

administrative support services for the operation of the clinic,

6. Does any part of the net earnings of the organization benefit any individual?
No Absolutely not! '
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7. What percentage of the services provided by this organization is generated by funds received from donations,
contributions, or local, state, or federal grants or funds? For purposes of this question, donation may include the

providing of personal services or the contribution of in-kind or other material services.

100 Percent.

8, What specific services does the organization provide for the common good of the public?

Please see attachment.

9, What percentage of the activities of the organization involves catrying on propaganda or otherwise attempting

to influence legislation?

Zero percent

10. Does the organization participate or intervene in any political campaign on behalf of any candidate for public
office?

No Absolutely not!

I, Susan Adamson, in my capacity as a Director and Officer (Chair) for the Blue Ridge Free Clinic, Ine., do hereby
certify that the information provided and/or attached {o this Application for Tax Exemption, is true and accurate, to
the best of my knowledge. I acknowledge that knowingly providing false information will result in eriminal charges
pursuant to Code of Virginia § 58.1-11. 1 acknowledge that the organization I represent may be subjected to audit by
the Commissioner of the Revenue, or an appointed employee of the Commissioner of the Revenue, to ensure that all
information provided is true and correct.

Q_Q_mow %a,w___ December 14, 2022

Signature Date

Chair, Board of Divectors
Title

S\‘(\Q&XQ%M‘\, RU)QCCQ Q/@%/V\/\Ojgf\ My commission expires: D%IQ\/’ZDZKO

Notary

)y
Svetlana Rebecca Adamson
NOTARY PUBLIC
Commonwealth of Virginia
Reg. # 7578742

My Commiesion Expires 08/31/2026 o ‘ R
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Attachments

* In support of our application for a personal property exemption, a detailed itemized listing of the specific item(s) for
which the exemption is sought is attached.

¢ Question 8 - Description of the specific services that the Blue Ridge Free Clinic, Inc. provides for the common good of the
public.

e Letter of Determination from the U.S. IRS regarding the tax-exempt status of the Blue Ridge Free Clinic, Inc,

¢ By-Laws of the Blue Ridge Free Clinic.

¢ Articles of Incorporation.

o Most recent Financial Statement — a Review provided by an independent Certified Public Accountant (FY2021).

¢ Most recently filed U.S. IRS Form 990 (or U.S. IRS Form 990EZ).
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Question 8

Desctiption of the specific setvices that the Blue Ridge Free Clinic, Inc. provides for the
common good of the public.

Needs-Based Plan — Based on the most tecent Community Health Needs Assessment for our
community (defined as the City of Hatrisonbutg and Rockingham County in Virginia), the Blue
Ridge Free Clinic developed an array of programs and services designed to focus on the
community’s three top priotity needs that ate especially urgent for the most vulnerable and health-
insecure members of the local community; specifically:

¢ Access to ptimary medical cate and healthcare-related services.

® Access to behavioral health services,

e Chronic disease prevention and management.

Overview of Present & Planned Activities and Anticipated Impact — The Clinic’s array of
progtams and services introduced in its first 20 months of operation reflects the scope of
programs planned for the Clinic’s first three years of operation. The seven program
initiatives provide a comptehensive way for the Clinic to address the community’s top health-
related priorities as they impact those who ate under- and uninsured, ALICE!, homeless, and
othets who are health-insecure. The Clinic’s presence in the community and the availability of
these programs and services enhance the quality of individual health and raise the level of the
overall community’s health, In addition, a derivative impact of these initiatives is a reduction in
the need for the local hospital’s Emetgency Room to attend to non-emergent primary cate
matters and acute exacerbations of chronic diseases that would likely be served more efficiently
and effectively at the Clinic. More than just a paradigm shift, this shift from the ER to the
Clinic substantially reduces overall healthcare costs in our community.

Details on the Clinic’s Activities, Programs and Services — The Clinic’s scope of activities
is reflected in the set of seven programs and setvices outlined below. Individually and
collectively, they ate intended to improve healthcare access in the community and provide the
Clinic’s patients with a robust atray of programs and setvices to meet their healthcare needs and
improve the quality of their health — and, their lives. Specifically:

(1} Primaty Care,
The Clinic improves and increases access to primaty care services, including health
maintenance, scteenings, diagnostics, treatment plans, care coordination and
management, for individuals regardless of citizenship or ability to pay. Prevention of
illness or disability represents a cost-savings to our community (in terms of direct healthcare
costs) and a presetved economic capacity for our community members. Primary care and
chronic disease prevention and management in at-risk populations is complicated by the
social, cultural, and economic challenges they may also be facing.

I ALICE = Asset Limited, Income Constrained, Employed.




(1) Primary Care. (continned)
The Clinic dedicates sufficient time to each patient’s office visit to ensure that approptiate
attention is provided so that the Clinic will be able to address the often complex aspects of
the patients’ cate management. Many of out most vulnerable community members tequite
such a level of attention as patt of an organic and individualized approach to their care; and,
in addition, the Clinic draws on collaborative oppottunities in the community so that
patients ate able to draw on vatious community resources as patt of their overall care plan.

(2) Specialty Care.
The Clinic offets on-site specialty cate and consultation with gastroenterology,
cardiology, neurology, dermatology, and rheumatology. Access to ophthalmology and
podiatty is accessible for the Clinic’s patients via provider refesrals.

(3) Dental Care.
The Clinic draws on the suppott of the local dental community to provide free extractions,
pain control, and, at times, low-cost restorative services to patients in their offices. The
Clinic has established a coalition of local dentists who volunteer their time and professional
expettise to help meet the need by the Clinic’s patients for dental cate.

Plans for expansion of this service — It is anticipated that within the first three yeass of
operation, this progtam will grow, with more dentists enlisting to help, as patient needs for
dental care increases.

Also, in recognition that access to transpostation to reach dental offices for appointments
may be an obstacle for some patients, the Clinic’s Health Navigation Setvices team helps
facilitate transportation suppott as needed

(4) Behavioral Health Services.
Fimbedded behavioral health services ate offered in conjunction with graduate counseling
programs at local universities. The Clinic offer on-site, in-clinic services in addition to self-
referrals and clinician referrals. A volunteer psychiatric nurse practitioner provides
medication management for the clinic’s patients,

Plans for expansion of this service — It is anticipated that a substance abuse treatment
program will be a high priotity for the Clinic as it builds a capacity to expand its behaviotal

health services.

(5) Pharmacy Services.
Medication costs ate often the single largest battier to effective disease management for
those with multiple chronic conditions. The Clinic’s pharmacy services provide access to free
medications for patients through the support of generous pharmaceutical companies that are
expected to provide prescription medications for the Clinic’s patients. While a federally subsidized
§340B pharmacy provides substantial relief for many patients who are [inancially vulnerable, it is not
the optimal option fot @/ members of our community; for this reason, the Clinic patticipates in




Direct Relief, RxPartnership, and the Medication Assistance Programs offered by pharmaceutical
companies to bridge the gap for patients who find that a §340B pharmacy is not their best option.” If
it is possible for the Clinic to setve as a distribution site for the COVID-19 vaccine as distribution of
the vaccine rolls out, the Clinic’s plans to provide cominunity access to this vaccine would reflect the
Clinic’s objective to conttibute to the community’s long-term health and protection.

(6) Tele-Med Services,
Expanding upon lessons learned from medical management during the COVID-19
lockdown eatlier this yeat and throughout the coronavirus pandemic, the Clinic
anticipates the availability of Tele-Med services, as appropriate, provide vitally needed
suppott for the clinic’s patients without a need for them to leave their homes.

(7) Health Navigation Services.
The Health Navigation Setvices team is an integrated interdisciplinary volunteer cotps led by
the clinic’s social worker and nussing cootdinatot. Trained lay health navigators, many of
whom ate social work students and retired healthcate professionals, have the opportunity to
help guide patients to approptiate health and human service providess in the community.
Addressing social determinants of health (e.g., safe and secure housing, access to healthy
foods, education, transpottation, language and literacy, family stability) as priotitized in the
recently released Fealthy Peaple 2030 report supports ‘upstream’ intesventions to prevent
‘downstream’ negative health consequences. The Clinic’s objective is to enhance
collaboration among community providers of health and human services to increase access,
decrease barriers, and help connect out community’s most vulnerable members with setvices
that can make a difference in their lives,

2 The Clinic does not charge a fee to patients for theit prescription medications. Donations are accepted, should any
patients be interested in doing so; 100 percent of any funds received suppott the Pharmacy Services program.




Attachment 2

Question 8 - Description of the specific services that the Blue Ridge Free Clinic, Inc, provides for the commen good of the public.

CHRONIC DISEASE MANAGEMENT

Our volunteer service providers help patients in managing their high cholesterol, diabetes, high blood pressure, and other

chronic healthcare concerns.

PHARMACY

Our pharmaceutical services provide patients with vitally needed medications to meet their needs, typically until they

secure their eligibility for medication assistance.

DENTAL
Current services are limited in most cases to extractions for broken or infected teeth only. Our volunteers help secure
arrangements with one of our dental partners; in some cases, we have opportunities to provide grant-funded special

assistance for patients with dental needs.

MENTAL HEALTH

Mental health is an important part of our services, with licensed professionals volunteering their services.

HEAELTH NAVIGATION

The Blue Ridge Free Clinic is open to serve anyone with UNMET healthcare needs with the goal to help them get long-
term, sustainable, healthcare. Patients with a medical need, who do not have a primary care provider, regardless of
whether they have insurance or Medicaid, may be served. Every patient is then offered healthcare & social work
navigation services. We assist patients in discovering whether they are eligible for Medicaid or other insurance, and if so,
help them transfer to a local primary care office in the community for ongoing care. This is the way we offer patients a
“BRIDGE” to long term healthcare, We provide urgent, temporary care to most patients who come to us for assistance, as

we are usually able to help them “BRIDGE” to a community provider in a matter of months.
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Bylaws
of
Blue Ridge Free Clinic, Inc.

These Bylaws govern the affalrs of the Blue Ridge Free Clinic, Inc. {the "Clinic"}), a non-profit corporation.

1.1

2.1

22

3.1

3.2

3.3

Article ]
Mission

The Blue Ridge Free Clinic exists to ensure that there is a charitable organization in place serving
the City of Harrisonburg and Rockingham County where any adult can access freely-provided
medical care and hedlthcare-related services that are made available primarily with the support
of healthcare practitioners who volunteer their time and expertise so that neighbors in need may
receive vitally needed care and attention in a timely manner, when other options are either
inappropriate or unavailable.

Article 2
Principal Office

The principal office of the Blue Ridge Free Clinic in the Commonwedaith of Virginia shall be
located in Harisonburg, Virginia,

The Clinic may have other offices and clinic locations in the Commonwealth of Virginia, as the
Board of Directors may determine. The Board of Directors may, in its discretion, change the
location of any office or clinic location of the Clinic. The Clinic shall comply with the laws, rules,
and regulations of the Commonwedailth of Virginia and shalt maintain a registered agent and
office in Virginia. The registered agent's office may. but need not, be identical with the Clinic’s
principal office in Virginia.

Article 3
Board of Directors

Governance of the Clinic
The governance of the Clinic shall be the responsibility of the Board of Directors.

Number, Qudlifications, and Tenure of Directors

The number of directors shall be no less than three individuals and not more than fifteen
individuals. Each director shall serve for a term of three years, after which the director may
accept a nomination to serve a second term for an additional three years. After six years of
service as a Director, an individual must establish an absence from the Board for at least two
years before being considered for a new term on the Board of Directors.

Election of Directors

The initial Directors shall be the individudls named in the Clinic's Articles of incorporation.
Thereafier, Directors shall be elected by the majority of the Board of Directors at the Clinic’s
Annual Meefings. In the event a Director needs to resign from the Board prior to the completion
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3.4

3.5

3.6

3.7

3.8

3.9

of the Direcior’s term, the Director shall be asked 1o remain, if practicable, in office until a
successor is elected to fill the unexpired term. Vacancies (see 2.4) that arise during the year
may be filled by the Board of Directors at a regular or special meeting of the Board by electing
an individual to fill the unexpired term, if and only if the unexpired ferm has one year or less
remaining, then the new Director may serve for up to two successive ferms following the
completion of the unexpired term.

Vacancies

Any vacancy occuning on the Board of Directors, and any Director position to be filled due to an
increase in the number of Directors, shall be filled by the Board of Directors. A vacancy shall be
filed by the affrmative vote of a majority of the remaining Directors, even if it is less than ¢
quorum of the Board of Directors, or if it Is a sole remaining Director. A Director elected to fill a
vacancy shall be elected for the unexpired term of the predecessor in office.

Regular Meetings

The regular meetings of the Board of Directors shall be held quarterly, on the third Thursday of the
month in which a meeting is scheduled. The meetings must be held within the Commonwealth
of Virginia and may be held in-person or virtually, at the discretion of the Board based on
conditions and circumstances. If a meeting is o be cancelled for any reason, then a vote to do
so by a majority of the Directors shall be required; each Director's vote may be cast in a wiiting
delivered by mail, a delivery service, or e-maill.

Special Meetings

Special meetings of the Board of Directors may be called by or at the request of the Chair of the
Board; any two directors, with the approval of the executive committee; or, the chief executive,
Notice of a special meeting of the Board of Directors shall be delivered to each Director not less
than 72 hours before the date of the meeting. The notice shdll state the place, day, and time of
the meeting, who called the meeting, and the purpose(s) for which the meeting is called.

Quorum

A majority of the number of Directors then in office shall constitute a quarum for the fransaction
of business at any meeting of the Board of Directors. Onee a quorum is estabilished, it shall not be
affected by the departure of Directors during the course of the meeting.

Duties of Directors

Direciors shall discharge their duties, including any duties as commiiiee members, in good faith;
with ordinary care; in a manner they reasonably believe fo be in the best interest of the Clinic
and the community served by Clinic; and, In accord with the laws, rules, regulations, and judicial
decisions of the Commonwaeaith of Virginia regarding the roles, responsibilities, and duties of
Directors of o nonprofit corporation.

Delegation of Duties

The Directors are entifled to select advisors, agents, and other professional counsel; and, the
Directors may delegate to such individuals or entities the authority on behaif of the Directors,
including but not limited to the authority to purchase or otherwise acquire stocks, bonds,
securities, and other investmentis on behailf of the Clinic; and, to sell, fransfer, or otherwise dispose
of the Clihic's assets and properties at a time and for a consideration that the party holding
delegated authority deems appropriate. The Directors shall have no liability for actions taken or
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3.10

3.11

3.12

3.13

4.1

4.2

4.3

4.4

omitted by the parly holding delegated authority if the Board of Directors acts in good faith and
with ordinary care in selecting the advisor, agent, or other professional counsel.

Interested Directors

Coniracts or fransactions between Directors or Officers who have o financial inferest in the
matter are not void or voidable solely for that reason. No Director shall participate in any
transaction if such transaction would constitute an act of self-dealing as defined in the U.S.
Internal Revenue Code at §4941 and the regulations and ruling promulgated thereunder.

Actions of Board of Directors

The vote of a majority of Directors present in person and voting at a meeting at which a quorum
is present shall be sufficient to constitute an act of the Board of Directors unless the act of
greater number is required by law or the Bylaws.,

Compensation

Directors shall nof receive financial compensation for their services as members of the Board of
Directors; however, each Director may be entitled to reimbursement for expenses incurred in their
services with the approval of the Board of Directors.

Removal of Directors
A director may be removed from office for failure to perform the Director's duties by the
affirmative vote of a majority of the Board of Directors.

Article 4
Officers

Positions

Directors shall be encouraged to serve during their term(s) as officers of the Clinic. The four
leadership positions are Chair, Vice Chair, Secretary, and Treasurer. The Chief Executive Officer
shall serve as an Officer, in the role of Assistant Secretary. These five leaders shall make up the
Executive Commitiee, with the Chief Executive Officer serving ex officio and without a vote.,

Election and Term of Office

The Officers of the Clinic shall be filled by biennial elections of the Board of Direciors held during
its annual meetings. Each Officer position shall be for a two-year term, except for the Chief
Executive Office who shall serve at the pleasure of the Board, subject fo contractual
arangements governing the tenure of the Chief Executive Officer. Each Officer shall be
expected to hold office until a successor is duly elected and takes office.

Vacancies

A vacancy in any officer position may be filled by the majority vote of the Board of Directors at a
duly called regular or special meeting of the Board of Directors at which a quorum is established
prior to the vote to fill an officer vacancy.

Chair
The Chalr shall preside at all meetings of the Board of Directors and shall perform other duties as
prescribed by the Board of Directors.
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4.5

4.6

4.7

4.8

5.1

5.2

Vice Chair

When the Chalr is absent or otherwise unable to act, the Vice Chair shall perform the duties of
the Chair. The Vice Chair shall perform other duties as assigned by the Chair or Board of
Directors.

Treasurer
The freasurer shalk:
» Have charge and custody of and be responsible for funds and securities of the
Corporation.
e Provide oversight over the financial books and records of the Corporation and monthly
financial reports,
e Perform other duties as assigned by the president or by the Board of Directors.

Secretary
The Secretary shall:

e Give gll notices as provided in the Bylaws and as required by law.

e Take minutes of the meetings of the Board of Directors, keep the minutes as part of the
corporate records, and send copies of the minutes of each Board of Directors meeting to
all directors,

» Keep aregister of the mailing address of each director of the Corporation.

o Perform duties as assigned by the Board of Directors.

Chief Executive Officer
The Chief Executive Officer shall:

e Be appointed by the Board of Directors and shall exercise full discretion in the
management and operation of the Clinic, limited only by an accountability to
the Board to perform the specific duties conferred by these Bylaws and, from
time to time, by the Board.,

« In general, the Chief Executive Officer shall be responsible for the
administration of the Ciinic and the performance of all duties incident to the
office of a chief executive of a nonprofit corporation.

¢ As an Officer and Assistant Secretary, the Chief Executive Officer shall perform
the duties of Secrefary in the event that the Secretary position is vacant or the
Secretary is otherwise unavailable or unable to perform the duties of Secretary.

Article 5
Commitiees

Establishment of Committees

The Board of Directors may adopt d resojution establishing one or more committees, delegating
specified authority fo a committee, and appointing or removing members of a committee. The
astablishment of a committee or the delegation of authority to it shall not relieve the Board of
Directors, or any individual director, of any responsibility imposed by the Bylaws or otherwise
imposed by law. No committee shall have the authority o amend or repeal these Bylaws, elect
or remove any officer or director, adopt a plan of merger, or authorize the voluntary dissolution
of the corporation.

Executive Committee.
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53

6.1

6.2

6.3

7.1

There shall be an Executive Committee composed of the Chair, Vice Chair, Treasurer, Secretary,
immediate Past Chair, and the Chief Executive Officer (ex officio). The Board Chair is Chair of
the Execuiive Committee. A majority of the members of the Executive Committee shall
constitute a quorum. The Executive Committee shall periodically review and make
recommendations to the Board and shall exercise when the Board is not in session, all powers
which the Board may lawfully delegate. Generatlly, all major functions of the Corporation shall be
subject to review by the Executive Committee. Actions taken by the Executive Committee shall
be presented to the fult Board for review at the next meeting of the Board.

Rules

Fach committee may adopt rules for its own operation not inconsistent with the Bylaws or with
the rules adopted by the Board of Directors,

Arficle 6
Transactions of the Corporation
Contracts
The Board of Directors may authorize any officer or agent of the Corporation to

enter into a contract or execute and deliver any instrument in the name of and on behdlf of the
Corporation.

Deposits
All funds of the Corporation shall be deposited o the credit of the Corporation in banks, frust
companies, or other fincincial institutions or depositories that the Board of Directors selects.

Conflicts of interest

The Corporation shall not make any loan o a director of the Corporation or any other
“disqualified person” as that term is defined in the U.S. internal Revenue Code §494¢ (a} and the
regulations and rulings promulgated thereunder. A director, officer, or committee member of the
Corporation may lend money to and otherwise transact business with the Corporation except as
otherwise provided by the Bylaws, Arficles of Incorporation, and all applicable laws and then
only to the extent any such loan or transaction does not constitute an act of self- dealing as
defined in U.S. Internal Revenue Code §4941 and the regulations and rulings promulgated
thereunder. The Corporation shail not borrow money from or otherwise fransact business with a
director, officer, or committee member of the Corporation unless the transaction is described
fully in a legally binding instrument and is in the best interest of the Corporation. The Corporation
shall not borrow money from or otherwise fransact business with a director, officer, or commiitee
member of the Corporation without full disclosure of all relevant facts and without the approval

of the Board of Directors, not including the vote of any person having a personal interest in the
transaction,

Article 7
Books and Records

Required Books and Records

The Corporation shall keep correct and complete books and records of account in compliance
with laws, rules, and regulations of the Commonwealth of Virginia and the Corporation’s Record
Retention Policy.
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8.1

2.1

10.1

Article 8
Fiscai Year

The fiscal year of the Corporation shall be from July 1st through June 30th of the following year,

Article 9
Indemnification

When Indemnification is Required, Permitted, and Prohibited - Unless otherwise prohibited by law,
the Corporation may indemnify any director or officer or any former director or officer, and may
by resolution of the Board of Directors indemnify any employee, against any and ali expenses
and liabilities incurred by the individual in connection with any claim, action, suit, or proceeding
to which the individual is made a party by reason of being a director, officer, or employee.
However, there shall be no indemnification in relation o matters as to which the individual shall
be adjudged to be guilty of a criminal offense or liable to the Corporation for damages arising
out of the individual's own gross negligence in the performance of a duty to the Corporation.

Article 10
Amendments to Bylaws

These Bylaws may be amended or new Bylaws adopted upon the affirmative vote of two-thirds
of all the Directors then in office at any regular or special meeting of the Board of Directors. The
nofice of the meeting shall set forth a summary of the proposed amendments.

Adopied by the Board of Directors
January 25, 2021

Ted Sudol, Secretary
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ARTICLES OF INCORPORATION
OF
BLUE RIDGE FREE CLINIC, INC.

The undersigned, a citizen of the United States and a resident of the Commonwedalth of Virginia, infending
to form a nonprofit corporation under the taws of Virginia regarding nonstock corporations, pursuant to
Chapter 10 of Title 13.1 of the Code of Virginia, state as follows:

ARTICLE |
CORPORATE NAME

The name of the corporation is Biue Ridge Free Clinic, inc.

ARTICLE Il
PRINCIPAL OFFICE

The place in the Commonwealth of Virginia where the principal office of the Corporation is located is the
City of Harrisonburg,

ARTICLE I}
PURPOSES

The Corporation is organized and shalt be operated exclusively for charitable, educational, and scientific
purposes under § 501(c)(3) of the U.S. Internal Revenue Code, or corresponding sections of any future
federal tax code; and, its charitable purpose shall include the provision of free and charitable medical
care and healthcare-related services in support and relief of the poor, elderly, and other under- and
unserved members of the community, within the meaning of §501{c}(3}.

ARTICLE IV
MEMBERS

The Corporation shall not have members.

ARTICLEV
DIRECTORS

The management and direction of the Corporation shalibe vested inaBoard of Directors composed of not
less than three or more than fifteen members. The Directors shall elect their successors. The names {and
addresses) of the initial Director(s) are:

Susan Adamson, FNP
177 Diamond Court - Harrisonburg, Virginia 22801

Lynne Eggert, DNP
895 Summit Avenue ~ Harrisonburg, Virginia 22802

Sharon F. Maiewski, PA-C
1255 Parkway Drive - Harrisonburg, Virginia 22801

Abby Massey, MD
Department of Health Professions - James Madison University
HBS 4055 — Harrisonburg, Virginia 22807

Mark Mast, MD
348 Rayann Lane — Broadway, Virginia 22815

ARTICLE V
DIRECTORS

{conltinued)
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Ted Sudol, JD
168 Diamond Court - Harrisonburg, Virginia 22801

Elly Swecker, ex officio
425 New York Avenue - Harrisonburg, Virginia 22801

Gerald R, Weniger, PA-C
Physician Assistant Program - James Madison University
235 Martin Luther King, Jr. Way — MSC 4315 - Harrisonburg, VA 22807

ARTICLE VI
REGISTERED AGENT AND OFFICE

The name of the Corporation's initial registered agent is Ted Sudol, who is a resident of Virginia and an initial
director of the Corporation.

The address of the Corporation's initial registered office, which is identical to the business office of the initial
registered agent, is 168 Diamond Courf in Harrisonburg, Virginia 22801

ARTICLE Vil
LIMITATIONS AND RESTRICTIONS

No part of the net earnings of the Corporation shall inure to the benefit of, or be distributable to its
directors, officers, or other private persons, except that the Corporation shall be authorized and
empowered o pay reasonable compensation for services rendered and 1o make payments and
distributions in furtherance of the purposes set forth in Article Il hereof, No sulbstantial part of the activities of
the Corporation shall be the carying on of propaganda, or otherwise attempting to influence legislation,
and the Corporation shall not participate in, or intervene in (including the publishing or distribution of
statements) any polifical campaign on behalf of or in opposition to any candidate for public office.

Notwithstanding any other provision of these articles, the Corporation shall not carry on any other activities
not permitted to be caried on {a) by a Corporation exempt from federal income tax under §501(c} (3] of
the U.S. Internal Revenue Code, or the comesponding section of any future federal tax code, or (b} by a
Corporation, contributions to which are deductible under §170 of the U.S, Infernal Revenue Code, or the
comesponding section of any future federal tax code.

ARTICLE Viil
DISSOLUTION

Upon the dissolution of this Corporation, assets shall be distributed for one or more exempt purposes within
the meaning of §501{c){3) of the U.S. Internal Revenue Code, or corresponding section of any future
federadl tax code, or shall be distributed to the federal government, or to a state or local government, for a
public purpose. Any such assets not so disposed of shall be disposed of by a Court of Competent
Jurisdiction of the City or County in which the principal office of the Corporation is then located, exclusively
for such exempt purposes or to such organization or organizations, as said Court shall determine, which are
organized and operated exclusively for such exempt purposes,

Signed by the Incorporator as of January 12, 2021

N

Ted Joseph Sudol
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Declaration

Complete and Correct Copy of the Articles of Incorporation
Flled with the Commonwealth of Virginia on january 12, 2021

The above provided Arlicles of Incorporaiion for the Blue Ridge Free Clinic, Inc. is a complete and comect
copy of the Articles of Incorporation filed with the Commonwedlth of Virginia on January 12, 2021; and, it

contains all the powers, principles, purposes, functions, and other provisions by which the Blue Ridge Free
Clinic governs itself,

A copy of the Certificate of Incorporation, issued by the Commonwedaith of Virginia on January 12, 2021 is
attached hereto,

U/ \(& Y b:(,{

Ted Sudol, Secretary
Officer and Director
Blue Ridge Free Clinic, Inc,
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rom 990

Cepartment of the Treasury
internal Revanue Service

OMB No. 1545-0047

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 social security numbers on this form as It may be made public.
P Go to www.frs.gov/Form89¢ for instructions and the latest information.

A _For the 2021 calendar year, or tax year beginning 07/01/21 _ and ending 06/30/22
B Cikck if appicaple; | © MName of organlzation

Address change

D Mame changs
D Iniial retum

2021

‘Open to Public
“{nspection’

D Employer [dentlfleallon number
BLUE RIDGE FREE CLINIC INC.

Doing Husiness as
Number and street {or P.O. box if mall Is not delivered to street address)
831 MARTIN LUTHER KING WAY

86--1418555

E Telephone number

540-705-0337

Room/suita

Final retumd City or town, state or province, country, and ZIP or forelgn pestal code
terminated .
. HARRISONBURG VA 22801 & Gross teceipis 394,097

D Amended retum F Name and address of principal officer:

D Applicalion pending SUSAN ADAMSON H{a) Is this a group relumn for subordinales? D Yes No
177 DIAMOND COURT H{b} Are all subordinates Included? D Yos l___] No
BARRISCONBURG VA 22801 if "Mo," aftach a Iist. See Instuctions

| Tax-exempt status: FX] 504(cK3) m 50y } o (insert no) H 4347(aX1) or m 527
J  Website: P BLUERIDGEFREECLINIC . ORG H{c) Group exemption number >

K __ Form of organzafion: . Corporatien . Taws! i lAssociaBon l §0herP

Part!  Summary
1 Brefly describe the organization's mission or most significant activities:
See Schedule O

] L Year of formaion. 2021 I M _Stale of legal domicile: VA

|

3 OSSPSR

g 2 Check this hox b [j if the organization discontinued s operations or disposed of more than 25% of its net assets,

o 3 Number of voling members of the governing body (Pat VI, line sy 3 9

@1 4 Number of independent voling members of the govemning body (Part VI, line 1b) . 4 9

g B Total number of individuais employed in calendar year 2021 (Padt Vline 22 5 0

E 6 Total number of volunteers (estimate if necessary} 6 0
TaTotal unrelated business revenue from Part VIII, coluron (C), line 12 Ta 0

b Net unrelated business taxable income from Form 980-T Part |, line 11 . .. .. .. . .. . 0 .o i, b 0
Prior Yeer Current Yeer

o | 8 Contributions and grants (Part VIl line 1h) 100,430 394,096

2| 9 Program service revenue (Part VIl fine 20) 0

& | 10 Investmenf income (Part VAll, column (A), fines 3, 4, and 7y 1

® 1 11 Other revenue (Part Vi, column (A), lines 5, 64, &, 9¢, 10c, and 11¢) 0
42_Tofal revenue — add lines 8 through 11 {must equal Part VIIl, column (A), fine 12) ............ 100,430 394,097
13 Grants and similar amounts paid (Part IX, column (A), nes -3 0
14 Benefils paid to or for members (Part IX, column (A), line d) 0

§ 16 Safaries, other compensation, employee benefils (Pad IX, column (A), lines 5-10p 0

2| f6aProfessional fundraising fees (Part IX, column {A), line 14e) . 0

§ b Total fundralsing expenses (Part IX, column (D), ine 25)%» 12,683 ' N A ‘

W 47 Other expenses (Part [X, column {A), lines 11a—11d, 11-248) 12,941 127,444
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) = 12,941 127,444
18 Revenue less expenses. Subtract line 18 fromline 12 87 I 489 266 I 653

Y Beginning of Current Year End of Year

§§ 20 Tota) assets (Pat X, finetg) 87,489 355,377

25 21 Total liabities (Pert X.Wine28) ... o 0 1,235

=3 22 Nel assels or fund balances, Sublract line 2f fromBne 20 ... ..o 87,489 354,142

_Partll ©  Signature Block

Under penalties of perjury, | declare thal | have examined this refum, Including accompanying schedules and slatements, and fo the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer (other than officer) is based on ail infarmatior: of which preparer has any knowledge.

Sign P Signature of officer Date
Here MARK MAST TREASURER

Type of print name snd tide

Frint/Type preparer's name Preparers signature Date

Check Dif FTIN

Paid MARK A GRAHAM MARK A GRAHAM 11/09/22 | selfemployed | POL0E1678
Preparer | mame ¢ Graham, Poirot and Caseres CPA's LLC Firis £1N 3 27-4444458
Use Only 57 8OUTH MAIN STREET STE 507

Fim's address P HARRISONBURG, VA 22801 Phone 1o, 540-433-2001

May the IRS discuss this refum with the preparer shown above? See instrucllons . . lfl Yes | lNo
For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 2021
DAA
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Form €90 (2021) BLUE RIDGE FREE CLINIC INC. 86-14185565 Page 2
“Part:lil” Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i

1 Briefly describe the organization's misslory:
S8ee Schedule O

2 Did the organization underale any slgnificant program services during the year which were not fisted on the
prior Form 880 0r 990-EZ e, [] ves [X] no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conduels, any program
SBIVICEST | e et [} ves [X] No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service ascomplishiments for each of its threa largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to reposrt the amount of grants and allocations to others,

the total expenses, and revenue, if any, for cach program service reported.

4a (Code:

..............................................................................................................................................................

4b (Code: . Y(Expenses $ . includling grants of $ L ) (Revenue § ... )
BB et
4c (Coder y(Expenses & .. Including grants of $ YRevenue $ )
L OSSOSO OO OSSOSO OO POTS TSNS TOOP PPN

...............................................................................................................................................................

4d Qther program services {Pescribe an Schedule Q)
(Expenses § including grants of $ )} {(Revenue $ )]
4e Total program service expenses b 113,966
DAA Fom 990 o2y
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Form 990 (2021 BLUE RIDGE FREE CLINIC INC. 86-1418555 Page 3
Part 1V Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
O Plote SO OaE A i]X
2 Is the organizalion required to complete Schedule B, Schedule of Confributors (see instructionsy? X
3 Did the organization engage in direct or indirect political campalgn aclivities on behalf of or in oppesition to
candidates for public office? If “Yes,” complste Schedule C, Part! 3 X
4 Sectlon 501{c)(3) organizations, Did the organizalion engage in lobbying aclivilies, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule G, Partt 4 X
§ Is the organization a section 501{c}{4), S01(c)(5), or S0i(c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined in Rev. Proc. 98-197 If "Yes," complee Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right te provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Parft 6 X
7 Did the organization receive or held a conservation easement, including easements to presefve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedwe D, Part ¥t 7 X
8 Did the organization maintain collections of works of art, historical freasures, or ofher similar assets? If “Yes,”
complete Schedule D, Part il | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotialion services? if “Yes,” complete Schedule D, Part IV 5 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes," complete Schedule D, Party 10 X
11 If the organization's answer {o any of the following questions is “Yes," then complete Schedule D, Paris VI, : e
VI, VHI, IX, or X, as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If “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 ts total assets reported In Parl X, line 167 /f "Yes," complete Schedle O, Part Vlf 11b X
¢ Did the organization repott an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete. Schedule O, Part Vil . 1ic 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 Rablidles In Part X, line 257 if "Yes," cornplete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the iax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 141 X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XIT 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" fo line 12a, then completing Schedule D, Paits XI and Xii is optional 12b X
13 Is the organization a school described in section 170M)(INANID? If *Yes,” complete Schedue €& 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? Jf "Yes," complete Schedule F, Parts tand i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 85,000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complete Schedule F, Parts and IV 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts i and i/ 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Pait IX, column (A}, lines 6 and 11e? If “Yes,” complele Schedule G, Part . See instuctions 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross Income and contributions on
Part VIll lines tc and 8a7 If "Yes," complete Schedule G, Part il | ... 18 X
12 Dld the organization report more than $15,000 of gross income from gaming activities on Part ViiI, line 927
I "Yes, " complate Schadule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this etz 20b
24 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic govermment on Part X, column (A), line 17 If "Yes,” complete Schedule f, Parts fand If o 24 X

DAA Form 990 (2021)
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Form 990 (2021) BRLUE RIDGE FREE CLINIC INC. 86-1418555 Page 4
; 7 Checkiist of Required Schedules {coniihued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule i, Parts tendtt L 22 X
23 Did the organization answer “Yes’ fo Part VII, Seclion A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
erployees? #f "Yes,” complete Schedule J 23 X

24a Did the organlzation 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 fines 24h

fhrough 24d and complete Schedule K. If 'No,” go fo line 28a 24a X
b Did the organization lnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow af any time during the year
to defease any tax-exempt bonds? s 240
d Did the organization act as an "on behalfl of lssuer for bonds outstanding at any fime duwring the year? = 24d
26a Section 601{c)(3), §01(c){4), and 501{c){29) organizations. Did the onganization engage in an excess benefit
transaction with a disgualified person during the year? if "Yes,” complefe 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 tha lransaetion 11as ot been reporied on any of the organization's prior Form3s 990 oF 990-EZ27

Jf "Yes,” complete Schedulo L, Partl | e 25h X
26 Did the organization repoit any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled enfity or farlly member of any of these persons? If “Yes," complete Schedule L, Part /i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

- member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

porsons? If *Ves," complele Schede L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, S

Part IV, instructions for applicable filing thresheids, conditlons, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantiai contributor? If

"Ves,” complete Schedule L PartlV ma| | X
b A family member of any individual described In line 28a7 If “Yes,” complefe Schedule L, Partivv 28h X
¢ A 35% confrolied entity of one or more individuals andfor organizations described in line 28a or 28b7 If

“Yes," complefe Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule ™M 29 X
30 Did the organization recelve contributions of art, hisforical treasures, or other siviiar assets, or qualified

conservation  contributions? if “Yes,” complete Schedule M| ..., 30 X |
31  Did the organization liquidale, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N, Part! 31 X |
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of ifs nef assets? Jf "Yes,"

complefe Schadule N, PArt il e 32 X
33 Did the organization own 100% of an eniily disregarded as separate from the organization under Regulations .

seclions 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part! o 33 X
34  Was the organization related fo any tax-exempt or 1axable enfity? If “Yes,” complete Schedule R, Part i, i,

orIV and Part V ”ne 1 .................................................................................................................. 34 X

36a Did the organization have a confrofied enlity within the meaning of seetion S12(bY1%2 . . 35a X

b If “Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of secflon 512(0)(13)? If "Yes,” complete Scheduwle R, Part V, fine2 35h
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complefe Schedufe R, Part V, ilne 2 36 X
37 Did the organization conduct more than 5% of s activities through an entity that Is not a related organization

and that is freated as a partnership for federal income tax pluposes? if "Yes," complete Schedule R, Part V¥ 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and

197 Note: All Form 920 filers are requlred to complete Schedule O, 38 1 X

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

1a  Enter the number reported In box 3 of Form 1086, Enfer -O- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable | 0
¢ Did the organizafion comply with backup withholding rules for reportable payments lo vendors and P
reportable gaming (gambling) winnings to prize WINOGIE? ... .. .. e 1c X
DAA

Form 990 zoz1)
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Form 990 (2021) BLUE RIDGE FREE CLINIC INC. 86-~14185556 Page 5
PartV©  Statements Regarding Other IRS Filings and Tax Compiiance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e :
Statements, filed for the calendar year ending with or wilhin the year covered by this refum 2a | O
b If al least one is reported on line 2a, did the organization file all required federal emp[oyment tox retums? 2b
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 during the year? 3a X
b f“Yes" has it filed & Form 9S0-T for thls year? if “No" to line 3b, provide an explanation on Schedle 0 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 counfry (such as a bank account, securities account, or other financiat accounty? 4a pd
b If "Yes," enter the name of the forsign country B ' 3 .
See Instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a parly to a prohibiled {ax shelter tfransaction af any time during the tax yearz 6a X
b Did any taxable party notify the organizalion that it was or is a parly to a prohibited tax shelter transactions &b X
¢ If"Yes® fo line Sa or &b, did the organization fle Form 888877 5c
8a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contribifions that were not tax deductible as charitable contribwélons? Ga X
b If *Yes,” did the organizafion include with every solicitation an express statement that such contributions or
gifts were not tax deduotible? eb
7  Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made parily as a confribution and parlly for goods
and services provided fo the payor? 7a
b If *Yes,” did the organization nolify the donor of the value of the goods or senvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal propery for which it was
required to file FOm 82827 Tc
d If"Yes” indicale the number of Forms 8282 filed during theyear I id | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal beneftt contract? N i
g i the organization received a condribution of quatfied Intellectual property, did the organization fite Form 8899 as requlred? 1T
b if the organization received a contribution of cars, boals, alrplanes, or other vehicles, did the erganization file a Form 10987 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. .
a Did the sponsoring organization make ary laxable distributions under sectionde66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | %b
10 Section 801({c)}{7) organizations. Enter: ;
a Initiation fees and capital confributions included on Part VI, kine t2 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 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 recelved fomthem) 1o
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10442 12a
b if "Yes," enter the amount of tax-exemp! Interest received or accrued during the year ... .......... [ 12b L
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a is the organization ficensed fo issue qualified health plans in more than one stafe? 13a
Note: See the instructions for additional information the organization must report on Schedule O. b
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization Is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reservesonhand 13¢ :
14a Did the organization receive any payments for indoor fanning services during the tax yeary 14a X
b H"Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation on Schedule O . . 14b
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachite payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. - ) :
18 s the organization an educational institution subject to the section 4968 excise tax on net Investment income? .. ..., ..., 18 X
If “Yes,” complete Form 4720, Schedule O, :
17 Section 50Hc)(21) organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the Imposition of an excise tax under section 4851, 4952 or 49537 ... ... . . . . . 17
If “Yes,” complete Form 6069, ’

DAA Form 990 w2021y
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Form 990 (2021 BLUE RIDGE FREE CLINIC TNC. 86-1418555 Page 6
Vi  Governance, Management, and Disclosure For each "Yes" response lo lines 2 through Tb below, and for a "No"
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or nofe to_any fine in this Part Vi
Section A. Governing Body and Management

No

4a  Enter the number of voling members of the goveming body at the end of the tax year 4a] 9

If there are materlal differences in voting rights among members of the goveming bedy, or
if the governing body delegated broad authority to an execulive committee or similar
comirittee, expiain on Schedule O,
b Enfer the number of voling members included on line 1a, above, who are independent . bl 9

2 Did any oificer, director, trustee, or key employee have a famlly relatlonship or a business relaflonship with
any other officer, director, trustee, or key employes?
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stockholders, or persons other than the govemning body? _Tb_

a The governing body? : 8a

b Each committee with authority fo aci on behalf of the goveming body? 8b
9 s there any officer, director, trustee, or key employee fisted In Part Vil, Section A, who cannot be reached at
the organization's malling address? If “Yes," provide the names and addresses on Schiedile O ... ... ... oo i iiiiieiiiien... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

I

Yes | No

10a Did the organizalion have local chapters, branches, or affilaes? 1ta X
b If "Yes did the organization have writlen policles and procedures goveming the activittes of such chapters,

affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? .......................... 10b

11a Has ihe organization provided a complete copy of this Form 990 to all members of its govemning body before fillng the form? 11a X

b Describe on Schedule O the process, if any, used by the organizafion to review ihis Form 990, T

42a Did the organlzation have a written conflict of interest policy? i “No,"go o line 13 12a | X

b Were officers, directors, or trustees, and key employees required teo disclose annually Interesis that could give rise to conflicts? | 12b

¢ Did the organization regulary and consistently monitor and enforce complance with the poliey? If “Yes,”

X

describe on Schedule O how this was done 12¢ X
X

X

13  Did the organization have a written whistleblower pollcy?

14 DK the organization have a written document retention and desfruction peficy?
16  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabilty dafa, and confemporanecus substantiation of the deliberation and decision?
a The organizaffon's CEO, Executive Director, or top management officld _______________________
b Other officers or key employees of fhe organizaion ...
If "Yes”® 1o line 15a or 15b, describe the process on Schedule O, See instruclions.
16a Did the organization invest In, contiibute assets fo, or participate in a joird veniure or simifar arrangement
with a texable entity during the year? ...
b If“Yes did the organization foflow a writien policy or procedure requiring the organization to evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt stalus with respect fo such armangements?
Section C. Disclosure
17 Llst the states with which a copy of thls Form 80 is required fo be flled B VB, |
18  Section 6104 requires an organization fo malke #s Forms 1023 (1024 or 1024-A, If applicable), 990, and 980-T {section 501 (c) w
{3)s only} available for public Inspection. Indicate how you made these avallable. Check all that apply. |
Own website D Another's website Upon request D Cther (explain on Schedule O)
19  Describe on Schedule O whether (and If 50, how) the organization made ifs govemning documents, confiict of Interest poliey, and
financial statemenis avallable to fhe public during the tax year, i ‘
20 State the name, address, and telephone number of the person who possesses the organlzation's books and records b
MARK MAST 348 RAYAN LANE
BRORDWAY VA 22815 540-705-033"7

DAA Forn 960 2021)
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Form 890 (2021) BLUE RIDGE FREE CLINIC INC, 86-1418555 Page T
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any line in this Part Vil
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's cutrent key employees, if any. See instructions for definition of "key employee

o List the organization's five current highest compensated employees {other than an ofiicer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizaiions.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportabie compensation from the organization and any related organizations.

o List all of ihe crganization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if nefiner the organlzation nor any related organization compensated any current officer, director, or trustee.

©)
Fosition
Name(::\d title Avgzge {do not check more tan one Repg?;ble Reps:nEnLlﬁe Estimate(:)amoum
hours box, unless per_eon Is both an compensation compensation of other
per week - imwi_and a directorirustes) from the from _reiaﬁad corpensation
rsiﬁ: rf]é:‘r ;;: % % ‘g ‘g%ﬁ ;fj orgigigz;t:;:;é\j\# 2 ﬂrga:;?&h:;‘\gc(}f\f-ﬂ orgafrrg:ﬂg]: and
rofaled gg g1" |4 [#5l° 1089-NEC) H099-NEC) telated argarizations
orgat;\elz;\':vbns % B _§ _g
dofted ine} § %
(1) SUSAN ADAMSON
ETSTPRUTTITUTURIUUURUUOORRY DO 0.00
BOARD CHAIR 0.00 | X 0 0 0
2 LYNNE EGGERT DNE
N 0.00
BOARD VICE CHAIR 0.00 |X 0 0 0
3 TED SUDOL JD
EUUTTSTTSVRTRURRUNRRPNORRIY PO 0.00
SECRETARY 0.00 |{X X 0 O O
(@ MARK MAST
........................................... 0.00.
TREASURER 0.00 |[X 0 0 0
(5)ABBY MASSEY MD
oo 002.0.00
DIRECTOR 0.00 |X 0 0 0
WHITNEY SIMMONS |PA
UTRTITITTRIREURRRUSRORN PO 0.00
DIRECTOR 0.00 X 0 0 0
(NGERALD WENIGER PA-C
R 0.00 .
DIRECTOR 0.00 | X 0 0 0
(8 SHARON F. MAIEWSKI PA-C
T 0,00
DIRECTOR 0.00 [X O 0 0
GYMATT R. REIDENBACH
S 0.90
DIRECTOR 0.00 I X X 4] 0 0
(10)
(11

rorm 990 (2021}
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Form 890 (2021} BLUE RIDGE FREE CLINIC INC.

86-1418555 Fage 8
iVI:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {eontinued)
€)
Positlon
(] 8 (o not check more than one () {E) (3]
Name and title Average box, unless persen s both an Repeortable Reportable Estimated amoupt
haurg officer and a directarirustee) compensation vompensation of other
per wesk e from the from refaied compensation
(fist ary ;E gt E cg g organization (W-2/ omganlzations (W-2/ from the
hours for S5t E|B g |88 E 1029-MISC/ 1099-MiSC/ organtzation and
rafated _B‘ﬁ. g 3|8, h 1099-NEG) 108B-NEC) related organizations
organizations =2 £ 3
below % L] o]
dotted Ine) %
1b Subtotal | ... >
¢ Total from continuation sheets to Part Vi, Section A ...,
d Total{add lines Mband 1) .........ooiieiveriieneiinieeees >

2 Tofal number of individuals (inclding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizafion b

3 Did the orgarization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? i "Yes," complete Schedule J for such Individual

4  For any individual listed on line 1a, Is the sum of repotable compensation and other compensation from the
organization and related organizations greater than $160,0007 /f “Yes," complete Scheduls J for steh

Jr s A DO PPN

§  Did any person listed on line 1a recelve or acerus compensation from any unrelated organizafion or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such persoin

Yes | No

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bmness addess

)
escriplion of senvices

Com(g'n)ﬁon

2 Total number of independent confracters (including but not limited to those listed above) whe
rateivad more thah $100,000 of cotpensalian froth the organization b

DAA

rorm 990 o2y
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Form 990 (2021) BLUE RIDGE FREE CLINIC INC,

86~1418555

Part VIIi

Statement of Revenue

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

A
Totai revenue

{B)
Related or exemnpt
funcion revenus

(<}
Unrelated
business revenue

{0)
Revenue excluded
from tax under
sactions 512614

Contributions, Gifts, Grants|
and Other Similar Amounts

—
o

- O O T

Federated campaigns 1a

Membership dues 1b

Government grants {contribations) 1e

All olher contrbutions, gits, prants,
and simlar anveunts not induded above ... ... if

Noncash contributions Induded in
lnes 1a-4f

304,006/ -

Program Service

2a

I - D O QT

Business Codg|

394,096

Other Revenue

b Less; rentsl expenses{ Bb

10a

(o]

Invesiment income (including dividends, interest, and
other similar amounts)

>
income from investment of tax-exempt bond proceeds P
Royallies ..........o...oooooiuiinrinniiones., s >

(ity Personai

Gross rents Ba

Rental inc. or (toss) B¢

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assels

(1} Other

oher than inventory |78

Less; cost or other

basis and sdes exps. | 7h

Galn or {loss) | 7¢

Net gain oF {I0S8) . ... o e »

Gross income from fundraising events
not including -

of contributions reporled on line
4c). See Parl IV, Ine 18 8a

Less: direct expenses 8b

Net Income or (foss) from fundraising evenis

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direet expenses gb

Net income or (loss) from gaming aclivities |,

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold 10b

Net income or foss) from sales of ventory ... P

Miscellaneous
Revenue

11a

LT = N - B =

Business Code

394,097

0

Form 990 (2024
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Foimn 990 (2021) BLUE RIDGE FREE CLINIC INC. 86-1418555

PartiIX=.  Statement of Functional Expenses

G

Section 501(c)(3) and 501{c)i4) organizations must complete all columns, Alf other organizations must complete cofumn {A),

Check if Schedule O contains a response or nofe fo any line In this Part IX

Do not include amounts reported on lines b, 7b, m e G
Total expenses FIOgRM S3ii Man £ and
8b, 8b, and 10k of Part Vil oial ekpe o3M Sevice ARGAMNE A

(C}
Fungaiing

BXLERSEY generzl expenses

1 Granls and other assislance lo domestic organizations
and domestic governmenls. See Part IV, fine 21

gxpenses
TLIAn T T

2 Grants and other assistance to domestic
Individuals. See Part IV, tihe 22

3 Granis and other assistance 1o foreign
organizafions, foreign govemments, and
foreign individuals. See Part iV, lines 16 and 16

.

Benefits paid to or for members

5 Compensaiion of current officers, directors,
frustees, and key employees

6 Compensafion not included above to disqualified
persons {as defined under section 4956{f)(1)) and
parsons described fn section 4958(c3)(B)

7 Oiher salarfes 2nd wages

& Pension plan accuels and confribizions {nclude
section 404K} and 403(b) employer contributions)

8 Other employee benefits

10 Péyroﬁ faxes

11 Fees for services {nonemployees).
Management

Legal 1,520 1,368 152

Lobbying e

Professional fundraising services. See Part IV, line 17

Investment management fees

K3 ™o O 0T o

Olher. (If line 11g amount excesds $0% of Ine 25, column
{A) amowat, sl ino 11g expenses on Scheduls O:) 46,946 34,609

12,337

12 Advertising and promoton

13 Office expenses 5,436 4,447 643

346

............................. 7,553 7!553

14 Information technology

15 Royales e

16 Occupancy 62,545 62,545

T Tewel T

18 Paymenis of travel or enfertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, ahd mestings

20 Interest

21 Payments lo affillates

22 Depreciation, depietion, and amoitization

23 Insurance

3,444
24  Other expenses. Herize experses nat covered R |
above (Lis! miscellaneous expenses on line 24, If
fine 2de amount exceeds 10% of line 26, column
(A} amount, list iine 24e expensas on Scheduie O.)

35 Tolsl funcionsl expenses. Add Inos 1 bwough 24 .. .. 127,444 113,966 795

12,683

26 Joint costs. Complete this fine only if the
organization reporied in column (B) joint costs
from a combined educalional campaign an
fundraising solicitation. Check here 3= if
following SOP 98-2 (ASC 858-720)

Form 990 (2021
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Form 990 (2021) BLUE RIDGE FREE CLINIC INC. B6-1418555

"Part X - Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X

(A ®
Beginning of year Erd of year
1 Cash--rondnterestbearng 87,4891 1 355,377
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, met ... 3
4 Accounts receivable, net ... 4
5 Loans and ofher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons .~~~ &
8 Loans and other recelvables from other disqualified persons (as defined i
8 under sectlon 4858(f)(1), and persons described in section 4958(c)(3)B) = . 6
§| 7 Notes and loans recelvable, net ...\ 7
8 Inventoﬁes for sa'e OF use ................................................................ 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other KRR
basis, Compiete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10¢c
11 Invesiments—publicly fraded securities 11
12  lwestments—other securilies. See Pad W, liRe 1t 12
13 Inwestments—-program-related. See Part v, tne 1t . 13
14 dntangible assels 14
15 Otherassets. See Part IV, fne 11 .. 1
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ..o, 87,489 18 355,377
17 Accounts payable and acorued expenses L 17
18 Grants payable 18
19 Dererred revenue ......................................................................... 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liabilty, Complete Part IV of Schedule O 21
@ 22 Loans and ofther payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:-E contiolied enfity or farnily member of any of these persons 22
- 123 Secured morgages and notes payable to unretated third paies 23
24 Unsecured notes and loans payable to unrelated third partfes 24
25 Cther liablitles (including federal income tax, payables to related third
parties, and other liabiliies nof included on lines 17-24). Complete Part X
of Schedule D | 25 1,235
26 Total liabilities. Add fines 17through 25 . .....oeeeeeennen e 0l 26 | 1,235
Organizations that follow FASB ASC 968, check here b [X] - B
g and complete lines 27, 28, 32, and 33. R R
5 127 Net assels without donor restrictions 87,489] 27 354,142
@ |28 Net assets with donor restrictions ) 28
i Crganizations that do not follow FASB ASC 958, check here ¥ D v
T and complete lines 29 through 33, i
S |29 Capital stock or irust principal, or current funds 29
£ 30 Paidin or capilal surplus, or land, building, or equipment fund 3¢
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds M
§ |32 Total net assats or fund balances ... 87,489] 32 354,142
33 Total liabilities and net assets/fund balances ... ... .. 87,4861 33 365,377
Form 990 029
DAA
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Form 280 (2621) BIUE RIDGE FREE CLINIC INC. 86-1418555 Page 12
tXiz  Reconcllation of Net Assets
Check if Schedule O containg a response of note to any line in this Part Xl

1 Total revenue (must equal Part VILL, column (&), fine 12) 1 324,097
2 Total expenses (must equal Part IX, column (A), B1e 28) e 2 127,444
3 Revenue less expenses, Sublract line 2 fromline 1 3 266,653
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 87,489
8 Net unrealized gains (osses) ondnvestmants L 5
8 Donated sewlces and use Of faCEﬁties .................................................................................... 6
T Imvesne i BN ENSES  eeee 7
8 Pror period adiUstMents e e 8
9 Other changes in net assels or fund balances {explain on Schedule Oy e 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GOMMN (B)) L. o voooiieiiet e 10 354,142

)

Xli:  Financial Statements and Reporting
Check if Schedule © contains a response or note to any line In this Part XII

1 Accounting method used fo prepare the Form 980; Cash D Accruat D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule C.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," eheck a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basls, or both:
D Separate basis D Consolldated basis D Both consolidated and separate basis
b Were the organlzafion's financial statements audiied by an independent accountant? L
If "Yes, check a box below to indlcate whether the financlal statements for the year were audited on a
separate basls, consolidated basls, or both:
[ ] separate basis [ | Consolidated basis ] Both consolidated and separaie basis
¢ 1 Yes' to line Ja or 2b, does the organization have a committee that assumes responsibliity for oversight of
the audt, review, or compiiation of its financial statements and selection of an independent accountant? ... ...
i the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or atdits as set forth In the
Single Audit Act and OMB Circular A-1337 3a
b If “Yes,"” did the organization undergo the required audit or audis? If the organization did not undergo the '

required audlt or audiis, explala why on Schedule O and describe any steps taken fo undergo such audits

........................... 3b
Fom 990 oz
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SCHEDULE A Public Charity Status and Public Support OME No. 16450047
(Form 990) Complete If the organizalion Is a seclion 601{c)(3) organization or a section 4247(a){1) nonexempt charflable frust 2021
Department of the Treasury P Attach to Form 990 or Form 880-EZ Open to Publﬁ: -
Inlomal Revenue Senvie B Go to www.irs.gowForm990 for instructions and the latest information, "+ Inspection. -
Name of the organlzation Employer identflcation number
BLUE RIDGE FREE CLINIC INC. 86-1418555
Part ] Reason for Public Charity Status. (All organizations must complete this pait.) See instructions.

The organization is nof a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 [_| A church, convention of churches, or association of churches desciibed in section 170(b)(1)(A}Mi).
2 | j Aschool described in section 170{b)(1){A){i}). (Alach Schedule E (Form 860).)
3 | i A hospilal or a cooperative hospital service organization described In section 170(b)(1){A){i}).
4 || A medical research organization operated In conjunction with a hospital described In section 170(b)(T){A)il}. Enter the hospital's name,
Gy, N0 1RO | e
5 D An arganization operated for the benefit of a coilege or university owned or operated by a govemmentaj unit described In
. section 1T ANAKIV). (Complete Part 1)
6 | | A federal, slate, or local govermnment or governmental unit described In section 170} 1)(A)v).
7 ..}E An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170(b)(1){A)vi). (Complete Part (i)
8 : A community frust described in section 170{b)(1)(A)vi). (Complete Part i)
8 An agricuftural research organization described in section 170{b}{1)(AXix) operated in conjunction with a land-grant college
T or university or a non-land-grant coflege of agricufiure (see instructions). Enter the name, city, and state of the college or
university: R UTR T T PO U T OO U OO O TS U P PP UPUEPRRTP RO
10 D An organization that normaily receives (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable Income (fess section 511 tax) from businesses
asquired by the organization afier June 30, 1975, See seclion 508(a)(2). {Complete Part HI.)
11 An organization organized and operated exciusively to test for public safety. See seclion 502(a)(4).
12 An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to cany out the puiposes of
one or more publicly supported organizations described In section 66%{a}{1) or section 509(a}(2). See section §09(a}(3), Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A suppoiting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s}) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type i, A supporting organization supervised or cantrolled in connection with its supported organization(s}, by having
control or management of the suppoiting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type (it functionally integrated, A supporing organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part i/, Sectlons A, D, and E.
d B Type |lf non-functionally integrated. A supporling organization operated in connection with #s supported organization(s)
that is not functionally Integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ilt
functionally Integrated, or Type ili nonHfunctionally integrated supporting organization.
f Enter the number of supported organizations l:‘
g Provide the following information about the sti;ﬁiaﬁfié& '6'r§'ai'il'z'a'tié:’1'(é§.' """""""""""""""""""""""""""""""""""""""""
{1} Name of supported {#) EIN (I} Type of organtzation {iv) Is the organizalion {v) Amount of menetary v} Amount of
oigankzation (described cn lines 3-10 listed In your goverming support {see other support {see
above {see instructions}) document? Instructions) Instructions)
Yes HNo
&)
B
©
D)
)
Total ] o
For Paperwork Reduction Act Notice, see the Instructions for Fonm 880 or 990.EZ, Schedule A (Form 880) 2021

DAA
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Schedule A (Fom 990) 2021

BLUE RIDGE FREE CLINIC INC.

86~1418555 Page 2
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 1i1. If the organization falls to qualify under the tests listed below, please compiete Part Iil.)
Sectioh A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2017 () 2018 (c) 2018 {d} 2020 {e} 2021 {f) Total
1  Glits, grants, coniributions, and
membership fees recelved. (Do not
Include any "unusual grants.”) 100,439 394,096 494,528
2 Tax revenues levied for the
organization's benefit and either pald
fo or expended on its behalf
3  The value of services or facllities
fumished by a govermmental unit to the
organization without charge
4  Total Add lines 1through3 _ _ 1 100,430 394,096 494,526
& The portion of tofal contributions by T T e T :
each person (other than a
govemnimental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, eolumn(
& Public support. Sublractline 6 from ine 4 . 494 B2é
Section B. Total Suppori
Calondar year {or fiscal yesf beginning In) P (a) 2017 {b) 2018 {c) 2018 (d) 2020 (e} 2021 {N) Total
7 Amounts fromilne 4 100,430 394,096 494, 526
8  Gross income from Interest, dividends, )
paymenis recetved on securities loans,
tents, royaities, and income from
simllar soWces ... ...
9  Net income from unrelated business
activities, whether or not fhe business
Is regulady eamled on ...l
10 Other income. Do not include galn or
loss from the sale of caplial assets
(Explan i Part Vi) ... -
11  Total support. Add lines 7 through 10 |3 N 494,526
12 Gross recelpts from related activities, efc. (see Instructions) 1
13

First & years, If {ha Forrm 900 Is for the organization's first, second, third, fourth, oF fith tax year as a section 801(e)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
164

17a

18

Public support percentage for 2021 {ine 8, column () divided by line 11, column (f)

Public support porcentage from 2020 Schedule A, Part IE, line 14
33 1/3% support test—2021. If the organization did not check the box ort line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization
33 1/3% support test=2020, |f the organization did not check a box ot line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization guafifies as a publicly supported organization
10%-facis-and-circumstances test—2021, If the organization did not check a box on line 13, 163, or 16b, and fine 14 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 organization meets the faots-and-circumstances test, The organization qualifies as a publicly supported

organization
10%-facts=and=circumstances test==2020, If the organtzation did not check a hox on line 13, 16a, 16b, or 17a, and line

15 Is 0% or more, and If the organizatlon meets the facts-and-circumstances test, check this box and step here, Explain
IR Part VI how the organlization meets the fass-ami-cireumstances tzst, The organization qualifies as & publicly suppored
organization
Private foundation, if the organization did not chaek a box on fine 13, 16a, 16b, 174, oF 17b, check this box and see
instructions

100.00 %

100,0¢ %

................................................................. > X
............................................................ » [

........................................................................................................................................... >

........................................................................................................................................... > ]
............................................................................................. i
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Schedule A {Formn 990) 2021 BLUE RIDGE FREE CLINIC INC. 86-1418555 Page 3

Partlli -+ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails {6 qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscel year beginning tn)  » {a) 2017 (b} 2018 {c) 2019 (d) 2020 (g} 2021 () Total
4 Gifls, grants, contributions, end membership feas
received. (Do not include any "unusual grants®)
2 Gioss receipls flom admissions, merchandise
soid or services performed, or facililies
fumished in anésch\nty that is related to the
crganization's lax-exempl purpose ..., ...,
3 Gross receipls fiom aclivilies Thal are not an
unrelated frade or business under seclion 513
4 Tax revenues levied for the
organizaticn’s benefit and either paid
to or expended on #is behalf
& The value of services or facilifies
fumished by a governmental unit to the
organization without charge
6 Total Add lines 1throughS
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received fiom olher than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add "nes 7a and 7b .....................
8  Public support. (Subtract line 7c from
e &)
Section B. Total Support
Calendar year {or fiscal year beginning in) M {a) 2017 (b} 2018 {c) 2018 {d) 2020 (g) 2021 {f} Total
9 Armunts from ilne 6 .....................
10a Cross income from interesl, dividends,
payments received on seclrities oans, rents,
royalties, and income from simiiar sources ..
b Unrelaled business {axable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aandtOb
11 Nel income from unrelated business
acliviies not included on line 10b, whether
or not the business is regularly camied on ...,
12 Cther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPatviy
143 Total support. {Add lines 9, 10¢, 11,
and 12}
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c)(3)
organization, check this box and stop here o o D
Section C. Computation of Public Support Percentage
16  Public suppott percentage for 2021 {line 8, column (f), divided by line 13, collumn (9 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 .. . . ottt 16 %
Section D. Compufation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, colurmn (f), divided by line 13, coluotn 9y .. 17 %
18  lwestment Income percentage from 2020 Schedule A, Part i, line 17 18 %
48a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppored organization .. ... ........ [ 3 D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualilies as a publicly supported organization ... ... ... ... ... b I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, checl this box and see Instructlons . ....................... [ 3 D
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art IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checled box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

8a

9a

10a

Are all of the organization’s supperted organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations ere designaled. If designated by
class or purpose, describe the designafion. If historfc and continuing relationship, explain,

Did the organization have any supporied organizafion that does not have an IRS determination of status
under section 509@)1) or (2)7 If "Yes," explain in Part VI haw the organization determined that the stpported
organization was described in section 509(al{1} ot (2).

Did the organization have a supported organization described In section 501(c)4), (8), or (€)7 If "Yes,"” answer
lines 3b and 3c below.

Did the organization confirm that each supporied organlzation qualified under section 501(c)(4), (5), or (6) and
saflsfied the public support tests under section 509(a)(2)7 If “Yes," describe In Part Viwhen and how fhe
organization made the defermination.

Did the organization ensure fhat ail support to such organizations was used exclusively for section 170{c){(2}(B)
purposes? If "Yes," explain in Part Vi what confrols the organization put in pface fo ensure such use,

Was any supported organization not organized in the United States ("foreign supporled organization™? if
"Yes," and if you checked box 12e or 120 in Part |, answer iines 4b and 4c helow.

Did the organization have ullimate confrol and discretion in declding whether fo make granis to the forelgn
supported organization? If "Yes,” describe in Part VI how the organization had stich confrof and discretion
despife being controlled or supernvised by or in connection with #s supporfed organizations.

Did the organization suppoert any forelgn supported organization that does net have an IRS determination
under sections 501(c)(3} and 508(a)(1) or ()7 If "Yes,” explain In Part Vi what confrols the organizafion used
to ensure that all support fo the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported crganizations during the tax year? If *Yes,”
answer lines 5b and 5c befow (if applicable). Also, provide detefl in Part VI, inchiting (i} the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each stch action;
(i} the atthorily under the organizafion's organizing docurment authorizing such actior; and (iv) how the action
was accomplished (such as by amendment fo the organizing documenf).

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

Substitutions only. Was the substifution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provislon of services or facllities) to
anyone other than () ifs supported organizations, (i) Individuals that are part of the charttable class benefited
by one or more of its supperted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizattons? If "Yes,” provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined In seollon 4958(c)(3YC)Y), a family member of a substantial conributor, or a 35% controlled entity
with regard to a substantial conlributor? Jf “Yes,” complete Part I of Schedule L (Form $90).

Did the organization make a loan to a disqualified person (as defined i section 4858} not described on line
72 If "Yes,* complete Part | of Schedule L (Form 990).

Was the organization controlled directly or Indlrectly at any fime during the tex year by one or more
dlsqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(=)(1) or (207 If “Yes,” provide delall in Part VI,

Did ohe or more disyualified persons {as defined on line 9a) hold a contrafling interest in any enlity in which
{he supporting organization had an interest? if "Yes,” provide defail in Part W,

Did a disqualified person (as defined on line 9a) have an ewnership inferest in, or derive any personal benefit
from, assets in which the suppoting organization also had an Interest? If "Yes,” provide detall in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
49430 (regarding certaln Type 1l supporting organizations, and alt Type Wl non-funclionally Integrated
suppotting  organizaions)? /if "Yes," answer fine 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Fonn 4720, to
determine whether the organization had excess business holdings.)

Yes | No

10h
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Schedule A {Form 990) 2021 BLUE RIDGE FREE CLINIC INC. 86-1418555 Page §
_Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribtdion from any of the following persons?
a A person who directly or indirectly controls, edther alone or tegether with persons described on lines 11b and E
11c below, the goveming body of a supported organization? i1a
b A family member of a person desciibed on fine 11a above? 11b
¢ A 35% controlled entity of a person described on fine 11a or i1b above? if “Yes” fo line 11a, 11b, or t1c, L
provide detall in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the govemning boedy, officers acting In their official capacity, or membership of one or T :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all fimes during the tax year? if “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controfled the organizafion’s activities, If the organization had more than one supported
organization, describe how the powers fo appolnt and/or remove officers, direcfors, or frustees were aflocated among the .
supporfed organizations and what conditions or resirictions, if any, applied to such powers during the fax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the suppored B

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
supervised, or confrolled the supporfing organizalfon. 2

Section C. Type Il Supporting Qrganizations

Yes No
1 Were a majority of the organization's directors or frusiees during the tax year also a majority of the directors o B
or trustees of each of the crganization's supported organization(s)? if "No," describe In Parf Vi how confro!
or management of the supporting organization was vested in the same persons that confroiled or managed L
the supporfed organization(s). 1
Section D. All Type Il Supporting Ordanizations

Yes No

1 Did the organization provide fo each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {i} a writlen notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recenily filed as of the date of nolification, and (jii} coples of the :
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elecled by the supported :
organization{s) or (i) serving on the goveming body of a supported organization? If ‘No,” explain in Part Vi how
the organization maintained a close and continuous working relafionship with the supported organizalfion(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have '
a significant voice in the organization's Investment policies and In directing the use of the crganization’s
Income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supporfed organizations played in this regard. 3

Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the hox next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization Is the parent of each of its supported organizations. Complete line 3 below,
c The organization supported a govemmental entity. Describe in Parf VI how you supporfed a governmental entiy (see insfructions).
2  Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activilies during the tax year directly further the exempt pumoses of ) o )
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identfify
those supported organizations and explain how these aclivilies direclly furthered thelr exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined
fhat these activifies constituted substantially all of its activilies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s ‘
Involvement, one or more of the organization's supported organizaticn(s) would have been engaged in? If
"Yes,” explain In Part VI the reasons for the organization’s position thaf fts supported organizafion(s) would :
have engaged in these activitles but for the organization's invofvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3p below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide defaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlivities of each .
of its supported organizations? If "Yes," deseribe in Part V] the role played by the organization in this regard, 3b

DAA Schedule A (Form $80) 2021 %
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Schedule A (Fom 950) 2021 - BLUE RIDGE FREE CLINIC INC. 86-1418555 Page 6
SPaftVr  Type Nl Non-Functionally Infegrated 509(a)(3) Supporting Organtzations
1 DCheck here if ihe organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (expfaint In Parl V). See
instructions, All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E
Saction A - Adjusted Nat incora - (A) Prior Year (B) Current Year
{optional}
1 Net shorf-lerm capiial gain 1
2 Recoverles of prior-year distributions 2
3 Oflher gross income {see instructions) 3
4  Add llhes 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses pald or incured for production or collaction
of gross Income of for management, conservation, or maintenance of
property held for production of Income (see Instruclions) 8
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (&) Prior Year ® Cur.rent Year
{optional)

1 Aggregaie falr market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
a Average monthly value of securities
b Average monthly cash balances
c Fair market value of ofher non-exempl-use assels
d Total {add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
{explaln in detail in Part V). "y
2 Acauisition Indebtedness appiicable to non-exempt-use assefs 2
Subtract fine 2 from ling 1d.
" Cash deetned held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions),
Net value of non-exempt-use assets (subiract line 4 from line 3)
Muliply lie 5 by 0.035.
Recoverigs of prior-year distributions
8  Minlmum Asset Amount (add line 7 to line 6)

[+
w

F-Y

-~ O} [

@[~ ||

Section G - Distribufable Amotint Gument Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Mininum asset amount for prior year (from Sectlon B, ine 8, column A)
Enter greater of fine 2 or line 3,

Income tax imposed In prior year :
Distributable Amount. Subtract ine 5 from line 4, untess subject to
emergency temporary reduction (see instructions). 3

Check here if the current year is the organization's first as a non-functionally integrated Type lli supportmg organ[zatlon
{sce Instnuctions).

o o | [ =
o | (W [k =

~
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Part vV

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {confinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exernpt purposes of supported

organizations, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounds paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval mquired—provide defafls in Part Vi)

Other distributions {describe /n Part Vi, See instructions.

Total annual distributions. Add lines 4 through 6.

D= | O | {0

Distributions to attentive supported organtzations to which the organization Is responsive

(provide detalls in Part Vi). See instruciions.

Disfributable amound for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions

(Hi)
Distributable
Amount for 2021

Distribitable amount for 2021 from Seclion C, line 6

Pre-2_021_

Underdistribitions, if any, for years prior to 2021
{reasonable cause required-explain in Part Vi). See
instructions.

Excess diskiibutions canyover, if any, to 2021

From 2016

From 2017 . i e

From 2018 . ... ool

From 2019

From 2020, . oo

Total of lines 3a through 3e

Applied {o underdistributions of prior years

Applied o 2021 distributable amount

Carryover from 2016 not applied (see instructions)

foase foor | 2 = {0 | i | |

Remalnder, Subtract lines 3g, 3h, and 3 from llne 3f.

Distributions for 2021 from
Section D, line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2021 distibutable amount

[+]

Remainder. Subtract ines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions,

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2022, Add iines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 ... ...l

Excess from 2018 ...,

Excess from 2019

Excess from 2020

o o |0 [T i

Excess from 2021

Schiedule A (Forn 890) 2021
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Sehedule A (Form 990) 2021 BLUE RIDGE FREE CLINIC INC. 86-1418555 Page 8
TPartVl:  Supplemental Information. Provide the explanations required by Part i, fine 10; Part 1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Par IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lings 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (See Instructions. }

DAA Schedule A (Form 880} 2021
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answared "Yes” on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

CMB No. 16450047

2021

Departmont of the Treasury B Attach to Form 890, - Open to Public
Internal Revenue Sewke P Go to www.irs.goviForm990 for instiuctions and the latest information. ‘[hspection
Name of the organization Employer |dentlilcation number

BLUE RIDGE FREE CLINIC INC. B86-1418555

Part! -  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part iV, line 6.
{a} Donor advised funds {b) Funds and other accounis

1 Total number at end ofyear

2 Aggregate value of contributions fo (during yean)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that tho assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purposs
conferring Impermissible private beneft? e D Yes H No
Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cedified historle 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. " IHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Tofal acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure fneluded in @) ... |2
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure fsted in the Naflopal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ..
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handiing of
violations, and enforcement of the conseivation easements i holds? D Yes D Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viokations, and enforcing conservation easements during the year
>
7 Amount of expenses incured in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
2 TR
8 Does each conservaiion easement reporied on line 2(d) ahove satisfy the requirements of section 170(h)(4)(B)()
and Seetion T70MIANBIINT ... ............c\ oo e oot oo s []ves [ ]no
9 In Part X, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnofe to the organization's financial statements that describes the
organization's accounting for conservation easements.
- Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical ireasures, or other similar assets held for publlc exhlibition, education, or research In furtherance of public

service, provide in Part XIli the text of the footnote to #s financial statements that describes these items.

If the organization elected, as permiited under FASE ASC 958, fo report in its revenue staletnent and balance sheet works of
art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{} Revenue included on Form 980, Part Vil line 1,
(i) Assets Included in Form 990, Pait X

2 I the organization recelved or hetd woris of art, historical treasures, or other similar assets for financlai gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill fine 1 ... P S
b Assefs included In Form Q00 Part X ... . i ittt ieis i |

For Paperwork Reduction Act Notice, see the instructions for Form 980.

DAA
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Schedulo D (Form 990) 2021 BLUE RIDGE FREE CLINIC INC. 86-1418555 Page 2
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection ftems (check all that apply):

a Public exhibition d L.oan or exchange program
b || Schofarly research e[ fother e,
c Preservation for future generations
4 Provide a deseription of the organization's collections and explain how they further the crganization's exempt purpose In Part
XL

5 During the yeat, did the organization sollolt of recalve denations of art, fistorlcal treastires, of othet sirmitar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection?
“PaftiiV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodlan or other intermediary for contribuflons or other assets not

included on Form 990, Part X2 e [ ves []no
b i "Yes,” explain the arrangement in Part Xill and complete the following table
’ Amount
e Beginming DBIANCO || e e e ic
d Addiions dWing 3he YA e 1d
e Distibutions during the YA | e 1e
FOENAING BAIBICE | e e Af
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account Rabiltty? . ... . . D Yes No

b lf “Yes," explain the amangement In Part XIiI. Check here If the explanation has been provided on Part Xill
©  Endowment Funds.

Complete if the organization answered “Yes“ on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back (e} Four years back

41a Beglnning of year batance | ... — _ _ I
b Contributions

¢ Net Investment eamings, gains, and

g End of year balance
2 Provide the estimated percentage of the current year end balance {line g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Tem endowment b %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds not In the possession of the organlzation that are held and administered for the

organization by: Yes | No
(i} Unreiated organizaions . .. ... R OU O T PO OO P DTS PROPUIP PP PP PRSP PPPPPY 3a(i)
() Retted OrganEalions e teerthe e rtatetee L e ter e ran i vt Ea e e s ae e ah e e Ja(i))

b If “Yes" on line 3afii), are the refated organizations listed as required on Schedule R? ................................................. 3b

4 Descnbe in Part Xili the Infended uses of the organlzat!ons sndowment funds.
* Land, Buildings, and Equipment.
Gomplete it the organization answered “Yes® on Form 890, Part IV, line 11a. See Form 830, Part X, line 10.

Deseription of property (a) Cost or ofher hasls {b) Cost or other basis () Accumulated {d} Book valus
{investment) {other) deprectation

e Ofther

Schedule D (Form 990) 2021
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5

“Part VIl investments — Other Securities.

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

{a) Description of security of category
(inciuding name of security}

{b}) Beok value

{c) Method of valuation:
Cost or erxl-of-year market velue

)
Total, (Column (b} must equal Form 990, Part X, col. (B) iine 12.} »

Part VIl Investments — Program Related.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Desciption of investment

{b) Book vaiue

(e} Method of valuation:
Cost or end-of-year market value

{1)

@

G

“

(2]

L]

G

8

(9

Total, (Cofurnn (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX: . Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{P) Book value

(W)

)

(%)

4

&

(€

i

2]

@

Total. (Column (b} must equal Form 990, Part X, col. (B) tine 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Pait IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of lfablfity (b} Book value
(1) Federsl income faxes
(?) CREDIT CARD PAYABLE 1,235
3)
@
&}
(8)
G
&
©
Total. (Column (b) must equal Form 990, Part X, col (BYiN8 25) . ..o iiioioiiisiiiveeeceiieee > 1,235
2. Liabllity for uncertain fax posilions. In Part XIll, provide the text of the fooinote to the organization’s financial statements that reports the
otganization's llability for uncertain tax_postions under FASB ASC 740. Check here [f the fext of the footnote has been provided in Pat XIll ... ... D_

DAA

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 BRIUE RIDGE FREE CLINIC INC,

86-1418555 Page 4

Kl  Reconciilation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Tofal revenue, gains, and other support per audifed financial statements 1

2 Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized galns (losses) oninvestments 2a

b Donated services and use of facfies 2b

¢ Recoveries of prior year gramts 2c

d Other (Describa n Part XY 2d

e Add Bnes 2athrough 2d

3 Bubtract e 2@ oM N8 L e e

4  Amounts included on Form €90, Part Vil line 12, but not on line 1:

a Investment expenses not included op Form 80, Part VIIE, Fne 7o ... ... 4a

b Other {Deseribe In Part XHLY | ..o 4b i

C AddnesAaand b e ac
Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl, ine 12.) . oo i iiiiiissines 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line i2a.

1 Total expenses and losses per audited financlal statements

2 Amounts included on fine 1 but not on Form 990, Pat IX, line 25:
a Donated services and use of faciltles
b Prior year adjustments

¢ Ofher losses

d

a

4 Amounis Included on Form 980, Part [X, line 25, but not on fine 1.
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XIML) . e e,
¢ Add lines 4a and 4b

& Total expenses. Add lines 3 and d¢. (THis must equal Form 990, Partl line 18) .. ... 0 oooiveeieininicne. .

ki
2a
20
20 .;;
2d 1
4a
4b

“Parf:Xlll:: Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X}, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D {Form 880) 2021
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Schedule D (Form 980) 2024  BLUE RIDGE FREE CLINIC INC. 86-1418555 Page 5
Part Xlll.  Supplemental information (continued)

Schiedule D {Form 880) 2021
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB No. 19450047
{Form 980) Comptete to provide information for responses to specific questions on 2021

Form $80 or $80-EZ or to provide any additional information, s
Department of the Treasury » Attach to Form 890 or Form 980-EZ Sibiic
Intemal Revenue Setvice P Go to www.irs.gov/Formd3d for the latest information.

Name of the organization

BLUE RIDGE FREE CLINIC INC,

.....................................................................................................................................................................

For Papeiwoik Reduction Act Notice, see the INHUGHGNS foF FafM 990 of 990-EZ,
DAA

Scheduie O [Form 390) 2021
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Schedule O (Form 880} 2021 Page 2
Name of the oganization Employer Identification number
BLUE RIDGE FREE CLINIC INC. 86-1418555
$ 384 3 0 s 0

.............................. $ .23 8 oS
....................... O
.............................. $ ... 34,609 8 0 8. 12,337

Page 1 of 1
Schedule O {Form 980) 2021
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Form 990 Two Year Comparison Report 21
For calendar year 2021, or tax year beginning  07/01 /21 cending  06/30/22 | R
Mame Taxpayer idenfificallon Number
BLUE RIDGE FREE CLINIC INC, 86-1418555
2020 2021 Differences
1. Contributions, gifts, grants 1. 100,430 394,096 293,666
2. Membershlp dues and assessments ... 2
3. Government contributions and grants 3.
© 14, Programn sawiee teVeRLS 4.
= 16. Invesiment IICOM@ ..., 5. 1 1
> 8. Proceeds from fax exempt bonds 8.
¢ | 7. Net gain or {loss} from sale of assets ofher than Invenfory 7.
8. Net Income or (oss) from fundraising events 8.
9. Nel income or floss) fromgaming ... ... ... 9.
H0. Net gain or (loss) on sales of inventory . 10.
11k Other revenue .................................................... 11'
12. Total revenue. Add lines 1 through 11 12, 100,430 394,097 293,667
13. Grante and similar amounts pald 13,
14, Benefits pald fo or formembers 14.
% 116. Compensation of officers, directors, trustees, efe. . 16.
a 16. Safaries, other compensation, and employee benefts 16,
¢ {17. Professional fundraising fees ... 17.
& W8, Ofther professlonal fees 18, 6,326 48,466 42,140
W 9, Occupancy, renf, utilfes, and maintenance ... 19, 1,809 62,545 60,736
20. Depreclation and Depletion . ... ... 20,
b, Othat expsfsss 2, 1,808 16,433 11,627
02, Total expenses. Add lines 43 through 21 ... .. . 22, 12,941 127,444 114,503
3. Excess or (Deflol). Subtract line 22 from line 12 23, 87,489 266,663 179,164
D4, Total exerpt Tevenue 24, 100,430 394,097 293,667
26. Total uprefated revenue 26.
& be. Total excludable revenue 26, 1 1
E o7, Total assets 27. 87,489 366,377 267,888
§ o Total dabiites 2, 1,235 1,235
= Do, Retained €amings ... 29, 87,489 354,142 266,653
£ B0. Number of voling members of governing body ..., 30. 9 S
O B1. Number of Independent voling members of governing body 31 9
52. Number of employees ... 32. 0
3. Nurnber of volunteers 33




AN

687 L8

geg’ 1

LLE GSE

687 L8

T

L60° F6E

0y ‘00T

£59°992

687 L8

YOV LZT

I76°2T

EETOT

908"V

S¥S° 29

608°T

99% 8%

92e’9

598} |BUOISSAI0IS
ucpesuadwod JaYIG

‘038 ‘siavyo Jo uofesusdwon
sraquiall 1oy Jo o} pied syjeuag

T pred sunowie JB|UES pue STURIS

L6607 ¥6€

0EY 00T

........................ ——

anuaaal 1940

{ssoyawooul) anuasal Bunues

7 (ssoyeuloaul) snusaer Buisiespung

A FLIOOU| JUBUNSIAL

ssojf Jo ueb jeyden

BNUaAS] 30Ies weuboid

sonp diysisquiaiy

960 76E

0EY ' 00T

sl sy ‘suognaiaued

LA A 1202

020¢

6102

810z

2102

SSS8T¥1-98
IaquInN  Lonesunuap) sehodwig

TONT DINTTO JHd4d FOArd HnTHd

aweN

ez

AojsIH win)joy Xelp

066

WY S¥iiL Z20Z/B0M ) DJEBOVNIZ0E



LEEZT $

LEE'TT

Buisiey
pung

0 3 609 ‘%€ § 9P5‘9F

6€Z 6E2

288 888

€e8’'T €£8’T

96671 966 ‘€T

¥8¢€ v8¢

. LEE’ZT

$ 60€7LT $ 60E /LT
[eJoueD) ERINES sasUadx3

9 Jswsbeup wieiboid rejoi

Te3Cn

ONINITEL AJYIS

ONISNADIT TYSINITO

SHAI NOILVISNYAL HDYNINVT
gEdd ONILITOSNOD

SANd AONIOY

SIS0D ONISIVE aiNNd
SHITIANS "T¥IITHEH

uondunssd

SSAGAWS-UGN) SIS J0J 5834 1830 - DL} ouri X1.Hed 066 UHOJ]

WY gLl ¢20gie/lL

SJuUSWIBIR)S |elopa

Zc0e/oe/o AAd
GGS8LY1-88
DN DINFTD FFdd 3941 3NTg OJH8DVINLEOE




T T2I0L
T gaUsuseaUT ysen Azerodws] pur sBUTARS UOC 1§3I23UI STUREE]
WNoWY uonduosa(
JeSAJUSIND - 2| 3uf Il Hed 'V INpayds
960 ‘$6¢ TE10%
ZZ1'% SNOENYTTIOSIN
6E5°TT SEIVS IHDDIL 938IVHaNnd
00s‘8L SINYED "TYOCT
9.6 7L SNOILAETEINGD 4099 SIATD % HOEAHD
082 /8LT SNOIINGTEINGD NOILVWINNOI HTEYIIVYHD
GRg’‘c SNOTINGTIINOD SSHENISNG
FZ8807T SNOIINGIMINGD TYEHNTED
Wnouwiy uonduoss

WY SP:LL 220Z/6/LL

sjuswIa)elS [elapad

¢c0c/oe/Q FJAd
Gea8LylL-08
“ONI JINIMD 3344 F2diy 3M1d O4H89OVINLE0L




TE30L

T
T squsuM €oAUT Ysen Arerodwe] pue sbuTaeg UO 1SVASIUL STAEXE]L
JUnoLLYy uonduosaq
JeoA JUaling - ¢L eur] i Med 'Y SNPaLos
960 ‘H6E T=30L
ZZT'% SNOENYTITIDSIN
5E6 2T SETYS IMIDIL dESIvIaNNd
004 '8L SINTID T¥O0T
9L67L SNOTINGTILNGD dno¥s DIALID ¥ HOUNHD
0§82 8LT SNOILASTEILNOD  NOILIVANNOd JIYLINTHO
GgR’‘c SNOTLLAIIVINGD SSANTISNE
Pze’80T SNOTINHEIAINGD ITIENED
JUNOLUY uoidiossq

(Bt =urt li-Hed 'V sInp3yos

WV Gv-L L Z20cie/lL

sjusWole]S [elopad

€20c/0e/o JAd
Geaglyl-98
"ONI DINITO F3d4 FDAR INTIE DAEGDVINLEZ0S




T S TR0
T g sjusumseAUl ysen Arerodws] pur sHUTARS UC 1S28I9]qUT STEXEBL
unowy uondusseq

TSR JUSLINg - ¢F ourT 'l ¥ed 'V 2payds

960 ‘F6E $ Te3cl
zZZ1’'% SNOANTITADS IR
65521 SATYS IMIDIL SESIVIQNNT
00%’8L SINYIS TYO0T
9LE7L SNOTIIOGTIHINOGD dnCEs DIAID % HOUMAHD
05Z78LT SNOLLAHIHNINGD NOIIVONACI ITIYIINVHD
588'¢c SNOTINGTHINOD SSENISNd
7288071 S SNOIIOETIINGD TWHIANTD
NGy uondudsaq

Bl aury 1 veq v 2mpauds

2e0c/0e/o FAL

SJUSLLISIE]S |eIopad G5S8LYL-08
WY SPiLL Z20Z/6/LL "ONI DINMO J3¥4 IDAN I8 DJUFOVINLZOZ




T 3 TB10L
T 4 Squsum SoAUTl Use) Azerodusl puUe sSEUTA®RES UC 188I93UI 2TIRREIL
nowyy uoRduoss(l
JB9A JUBLIND - 2| oul ] Ml Hed 'V 9INpoyds
960 '¥6E S Te30L
ZZT'% SACANYTIEOS IH
58621 SHTTYS IHIoIl HHSIVIANNT
005/8L SLNTID TY¥I0T
9L67L SNOTINETAINGD dno¥s DIATD ¥ HIENHD
csz’8Ll SNOTLOSTHINGD NOIIVANNOT ATEVLTUYHD
§88’¢c SNOIINETYINOD SSANISNd
72878071 3 SNOTIINITHLINGD TVIENTD
JUNOWY uonduossg

3]} BUIT - HEd "y 2INpayos

WY Gb:LL Z20ci6i )

SJUBWIAJR)S [elapo

2c02/0e/9 dAd
ggs8lyl-e8
"ONI DINIMD F344 3941 3NT19 03489 VINLE0S




